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The  Philosophy  of  Crime  and  Pauperism,  With  Sug= 
gestions  of  Possible  Methods  of  Prevention. 

BY  F.  E.  DANIEL,  M.  D.,  AUSTIN,  TEXAS. 

[Address  before  the  Congress  of  the  National  Prison  Association,  at 
'  Austin,  Texas,  December  2,  1897.] 

It  would  be  profitless  to  thrash  over  beaten  straw  or  to  re- 
count an  oft-told  tale.  I  will  not  occupy  your  time  by  going 
over  the  discussion  of  threadbare  subjects  however  important; 
but  hope  to  offer  a  few  thoughts  which  have  at  least  the  merit 
of  originality,  and  which  I  trust  may  be  found  not  unworthy  of 
consideration. 

This  association  has  met  annually  for  more  than  a  quarter  of 
a  century  to  discuss  prison  reform.  It  is  composed  of  learned 
judges,  brilliant  lawyers,  gifted  divines,  skilled  physicians  and 
experienced  wardens  and  superintendents  of  prisons  and  asylums. 
They  have  brought  to  each  congress  the  fruits  of  their  labors 
and  observations;  they  have  compared  views  and  tallied  experi- 
ences, and  with  regard  to  many  of  the  details  of  the  subject, 
have  reached  definite  conclusions.  In  able  papers  and  addresses 
and  discussions  by  men  distinguished  no  less  for  their  philan- 
thropy than  for  their  learning,  every  phase  of  the  question  has 
been  considered.  These  papers  and  addresses  have  appeared 
annually  in  a  volume  of  "Transactions,"  constituting  in  itself  a 
treatise  on  criminology.  In  brief,  everything  that  can  or  need 
be  said  has  been  said,  and  there  is  a  unanimity  of  sentiment 
that  our  penal  system  is  defective  in  many  essentials,  and  a 
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change  is  needed.  The  association  is  world-famous  for  its 
labors.  It  has  earned  laurels  even  in  Europe.  Members  have 
been  the  recipients  of  royal  tokens  of  appreciation,  and  we 
recall  with  pride  the  honors  bestowed  by  the  czar  of  Russia  and 
the  president  of  the  French  on  our  distinguished  collaborator, 
the  Hon.  C.  H.  Reeves  of  Indiana,  whose  work  on  "The  Prison 
Question*'  is  a  classic. 

And  yet,  so  far  as  my  information  extends,  very  little  real 
progress  has  been  made  in  prison  reform,  and  less  in  reform  in 
criminal  jurisprudence.  Results  have  not  been  by  any  means 
commensurate  with  the  labors  of  the  association  or  the  necessity 
for  change,  either  in  this  country  or  in  Europe,  where  delegates 
from  this  association  have  participated  in  the  labors  of  interna- 
tional congresses.  The  commissioner  of  the  London  Chronicle 
says: 

"I  question  whether  a  single  reform  of  the  smallest  conse- 
quence has  been  introduced  since  1878,  a  period  covered,  be  it 
noted,  by  the  work  of  such  men  as  Lombroso  and  Ferri  and  the 
American  Prison  reformers,  and  by  a  series  of  experiments  not 
less  important,  perhaps,  than  those  which  were  responsible  for 
the  'Origin  of  Species.'" 

The  legislation  necessary  to  finish  off  the  work — to  give  form 
and  effect  to  the  conclusions  of  this  body — has  not  been  forth- 
coming. In  business,  in  every  department  of  life,  old  methods 
tried  and  found  unsatisfactory  are  discarded.  Changes  are 
made  as  progress  demands,  in  the  administration  of  private  in- 
terests, but  our  criminal  jurisprudence  has  stood  still;  it  is  no- 
toriously slow  to  assimilate  any  facts  revealed  either  by  science 
or  experience,  and  our  prison  methods,  demonstrably  defective, 
and  injurious  in  the  highest  degree,  remain  unchanged;  we  are 
running  in  the  same  old  rut. 

Reforms  of  the  nature  of  those  here  proposed  are  matters  of 
slow  growth,  of  education.  Sentiments  deep-rooted  in  the  pop- 
ular mind,  the  effect  of  customs  long  established,  have  to  be 
overcome,  and  the  necessity  of  change  clearly  demonstrated. 
The  work  of  this  body,  able  and  brilliant,  i>  as  a  sealed  book  to 
all  but  members  and  a  few  sympathizers  whose  attention  has 
been  called  to  it;  it  is  entombed  in  the  volume  of  "Transac- 
tions." I  very  respectfully  suggest  that  the  publication  of  a 
periodical  devoted  to  the  dissimination  of  the  association's  work, 
for  popular  distribution,  is  worthy  of  consideration  as  a  pos- 
sible medium  of  popular  education  along  these  lines. 
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I  t\  ill  not  attempt  to  enumerate  the  changes  which,  by  a  con- 
census of  opinion  amongst  members,  seem  to  be  practically 
agreed  upon  as  imperatively  needed.  In  many  respects  it  has 
been  shown  that  our  prison  methods  are  not  adapted  to  the  ends 
for  which  they  are  ostensibly  instituted,  or,  rather,  for  the 
ends  they  ought  to  accomplish.  I  will  only  mention  the  evil  of 
the  indiscriminate  herding  together  of  hardened  criminals  and 
first  offenders  awaiting  trial  or  being  sent  to  the  penitentiary; 
the  tender  lad.  maybe  for  his  first  offense,  chained  to  a  notori- 
ous criminal;  the  infamous  lease  system  which  still  disgraces  oar 
civilization;  the  still  worse  form  of  enforced  idleness  in  peni- 
tentiaries which  has  been  recently  instituted  in  New  York  with 
such  disastrous  results  that  the  first  week  nine  of  the  unfortu- 
nates went  mad.  Such  a  system  is  unworthy  an  advanced  civ- 
ilization, and  in  operation  practically  defeats  the  aims  of  the 
State,  if  those  aims  be  what  a  rational  concept  of  crime  and 
criminals  suggests,  reformation — the  cure  of  the  curable  (and 
Professor  Smith  says  that  95  per  cent  are  curable),  the  restora- 
tion to  usefulness  and  to  societ}',  and  not  the  certainty  of  making 
a  confirmed  criminal  of  every  offender,  under  the  operation  of 
the  definite  sentence.  Sentiment  has  greatly  changed  in  late 
years  with  reference  to  crime  and  criminals,  and  people  are  be- 
ginning to  realize  that  while  there  is  a  distinct  criminal  class,  every 
person  who  commits  a  crime  is  not  necessarily  a  criminal;  but 
before  he  is  adequately  punished  in  "vindication  of  the  majesty 
of  the  law,"  under  the  mistaken  notion  that  justice  is  being 
satisfied  he  is  certain  to  become  one.  "The  State  pursues  a 
course  to  harden  his  heart,"  says  Warden  French,  "and  make 
him  a  confirmed  criminal."  People  are  beginning  to  realize, 
too,  that  crime  is  a  disease  of  the  social  body,  to  be  cured,  and 
not  punished;  and  our  prisons1  should  be  moral  hospitals,  and  no 
longer  places  of  sin,  degradation,  humiliation  and  punishment, 
"compulsory  schools  of  crime — the  nursery  of  vice"  (says  Gen. 
Brinkerhoff ),  our  penitentiaries  "a  moral  tomb,  a  sepulchre  of 
dead  souls,"  as  Professor  Henderson  says,  "that  become  a 
purgatory  and  at  last  a  hell."  It  is  clear  in  the  minds  of  just 
men  that  any  law  that  makes  retaliation  and  vengeance  its  end, 
and  regards  punishment  as  synonymous  with  justice  is  wrong  in 
conception  and  hurtful  in  execution. 

Punishment  for  crime  is  not  justice.  The  fundamental  prin- 
ciple of  penal  justice  away  back  in  the  ages  was  pecuniary  com- 
pensation—restitution.   It  is  still  the  underlying  principle  in 
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law.  Vengeance  was  reserved  for  the  alien  and  the  enemy.  At 
what  period  in  the  world's  history  they  were  blended — got 
mixed — I  can  not  say,  but  we  seem  to  have  entirely  lost  sight 
of  the  distinction.  The  early  Jews  and  the  Welsh  Britons  prac- 
ticed restitution,  and  it  was  also  a  feature  of  the  Mosaic  law. 
That  the  State  is  but  the  "wider  family,"  as  Professor  Peabody 
says,  (Chautauqua  lectures)  and  should  be,  and  is,  paternal,  is  a 
modern  awakening  to  the  original  meaning  of  "society,"  and 
we  should  return  to  first  principles.  The  existing  idea  of  jus- 
tice seems  to  be  the  outcome  of  the  police  regulations  which 
Moses  found  it  necessary  to  make  for  controlling  that  turbu- 
lent, barbaric  race — the  rescued  Jews  in  their  flight  from 
Egypt— through  the  wilderness.  What  family  would  put  to 
death  one  of  its  children  for  wrong-doing? 

Capital  punishment,  even  regarded  in  the  light  of  vengeance 
or  expiation,  is  a  failure  even  of  that  barbarous  end.  The  blow 
aimed  at  the  malefactor  falls,  in  every  case,  on  innocent  heads 
that  ought  to  be  protected,  and  not  infrequently  reacts  upon  the 
State  itself.  To  the  culprit  it  is  but  a  momentary  pang;  to  his 
family  it  means  eternal  disgrace,  want,  distress,  if  not  starva- 
tion. Take  a  case  which  occurred  in  a  neighboring  State  re- 
cently: A  man  with  a  wife  and  five  small  children  dependent 
upon  his  labor  for  support,  killed  another  man  similarly  cir- 
cumstanced. It  was  his  first  offense.  The  State  executed  that 
man  and  both  families  became  a  charge  upon  the  taxpayers. 
That  was  modern  justice.  The  "majesty  of  the  law"  was  vindi- 
cated, and  two  widows  and  ten  orphans  were  made  paupers, 
outcasts,  and  doubtless,  finally,  criminals.  The  pretext  that 
this  man,  because  he  had  the  misfortune  to  kill  another  was  an 
incurable  criminal,  a  danger  to  society,  and  must,  therefore,  be 
eliminated,  is  the  sheerest  nonsense,  yet  it  is  the  only  grounds 
upon  which  it  can  be  pretended  to  be  justified;  it  is  clearly  ven- 
geance. 

People  ore  begining  to  realize  these  things,  and  the  sentiment 
should  be  cultivated.  They  are  beginning  to  understand  that 
two  wrongs  do  not  and  can  not  make  a  right.  That  capital 
punishment  fails  to  check  crime  is  demonstrated  by  the  rapid 
increase  of  crime  of  every  kind  everywhere,  despite  law  and 
lynching.  There  is  more  than  a  suspicion  that  it  promotes  it 
by  a  kind  of  ' 'suggestion."  That  it  does  not  "protect  society" 
is  shown  by  the  growth  of  mob  law,  and  that  it  should  be 
abolished  as  worse  than  useless,  barbarous,  inexpedient,  in- 
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human,  inexcusable  from  whatever  standpoint  regarded,  is,  I 
believe,  the  consensu*  of  those  who  have  given  intelligent 
thought  to  the  subject. 

This  brings  us  face  to  face  w»ith  the  desideratum  of  first  im- 
portance, the  problem  to  be  solved  primarily,  and  on  the  solu- 
tion of  which  depends  whether  or  not  this  association's  labors 
have  been  vain  and  fruitless;  on  its  solution  depends  the  future 
usefulness  of  this  bod}'  and  the  solution  of  all  other  problems 
connected  with  the  subject.  That  problem  is,  how  can  the  con- 
clusions of  this  body  be  effectually  impressed  upon  those  entrusted 
with  the  making  and  the  mending  of  the  law?  By  what  means 
can  the  work  done  heretofore  be  incorporated  into  our  juris- 
prudence, that  the  reforms  so  much  needed  and  insisted 
upon  may  be  put  into  practical  operation?  The  real  obstacle 
lies  deeply  imbedded  in  our  socio-political  system  and  is  ir- 
remediable. In  past  ages,  in  all  ancient  nations,  even  amongst 
savage  tribes,  the  making  of  the  laws  has  been  entrusted  to  the 
wise  men.  In  our  day  and  generation  it  is  left  to  a  heteroge- 
neous body  (not  class)  of  men,  thrown  haphazard  together 
every  two  years  by  popular  choice,  and  chosen  for  any  other 
consideration  too  frequenti}r,  than  that  of  wisdom  or  fitness, 
young  men  predominating  as  a  rule.  Young  and  old  and  mid- 
dle-aged, black  and  white,  learned  and  unlearned,  farmer, 
mechanic,  lawyer,  merchant,  Christian,  Jew,  Gentile  and  pagan 
— hardly  any  two  of  them  of  like  habits  of  thought  or  educated 
in  the  same  direction  or  to  the  same  degree;  men  who  are 
wise  only  in  their  own  conceit,  too  often,  and  who  are  notori- 
ously averse  to  being  advised.  The  young  American  states- 
man as  we  see  him  in  legislative  halls  of  some  states,  is  a  finished 
product,  whom  the  wisest  in  this  body  can  not  enlighten  on 
any  subject,  either  of  science,  politics  or  state  government;  he 
knows  it  all.  Nevertheless,  the  problem  of  prison  reform 
can  never  be  solved  practically  without  the  co-operation  of  state 
legislatures.  To  secure  that,  then,  is  the  first  essential;  hence 
the  difficulty. 

But,  gentlemen,  our  criminal  laws  and  prison  regulations  all 
have  to  do  with  existing  criminals.  As  important  as  is  the 
question  how  best  to  handle  them,  it  is  overshadowed  and 
eclipsed  by  the  fact  that  criminals  are  being  produced  faster 
than  they  can  be  killed,  cured,  cared  for,  reformed  or  disposed 
of;  increasing  in  a  ratio  out  of  all  proportion  to  population. 
We  are  continually  enlarging  our  penitentiaries  and  asylums, 
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without  realizing,  seemingly,  that  the  time  must  come  when 
these  classes  will  exist  in  such  numbers  as  to  be  beyond  control 
or  accommodation.  We  have  to  maintain  now,  penitentiaries 
for  an  aggregate  0f  100,000  convicts,  according  to  our  distin- 
guished president,  and  it  "requires  an  army  larger  than  that  of 
the  United  States  to  protect  society  from  the  lawless  element," 
and,  he  adds  significantly,  that  if  society  can  not  be  protected  "it 
demonstrates  the  necessity  for  a  stronger  form  of  government." 
In  the  Texas  reformatory,  according  to  Superintendent  Mc- 
Guire,  there  are  800  boys;  "225  where  100  ought  to  be,"  he 
adds. 

It  is  true,  the  subject  of  prevention  has  received  great,  care- 
ful and  earnest  attention  at  the  hands  of  this  association ;  but  I 
do  not  know  of  any  legislation  designed  to,  in  the  least,  inter- 
fere with  the  increase  of  criminals;  or  any  statute  directed  to 
any  of  the  many  sources  of  undesirable  population;  neither  to- 
wards regulating  marriage,  as  earnestly  and  logically  urged  by 
Judge  Reeves  (see  Prison  Question)  or  to  change  the  environ- 
ment of  the  thousands  of  youths  who  annually  graduate  from 
those  kindergartens  of  crime,  the  streets  and  slums  of  our 
cities,  two  sources  recognized  as  prolific  of  crime,  heredity  and 
environment;  no  statute  that  will  arrest  the  out-put  of  criminals 
from  our  jails  and  penitentiaries  after  definite  sentence,  the  raw 
material  having  gone  in  as  first  offenders. 

I  believe  with  Professor  Ferri  (Criminal  Sociology)  that  "the 
volume  of  crime  will  not  be  materially  diminished  by  codes  of 
criminal  laws,  however  skillfully  they  may  be  constructed;  but 
by  an  amelioration  of  the  adverse  individual  and  social  condi- 
tions of  the  community  as  a  whole.  Crime  is  a  product  of  those 
adverse  social  conditions,  and  the  only  way  of  grappling  with  it 
is  to  do  away,  as  far  as  possible,  with  the  causes  from  which  it 
springs."  What  are  those  causes  and  how  can  they  be  done 
away  with? 

Legislation  can  do  much  to  ameliorate  that  condition  of 
society;  but  the  defect  lies  too  deep;  it  is  too  intimately  inter- 
woven with  the  warp  and  woof  of  our  social  fabric  to  be  reached 
and  eradicated.  Society  is  maladjusted,  the  effect  of  unwise 
and  unjust  laws,  and  it  is  a  moral  certainty  that  it  will  never 
adjust  itself.  What,  then,  is  the  alternative?  What  the 
logical  conclusion? 

Of  the  numerous  factors  that  enter  into  the  genesis  of  crime, 
a  sad  feature  of  the  maladjustment  and  adverse  condition  just 
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mentioned,  I  believe  that  idleness  is  the  most  prolific.  That 
"idle  hands  make  work  for  the  devil"  is  a  proverb  as  true  as  it 
is  homely.  That  idle  hands  make  work  for  the  police  and  for 
the  criminal  courts  is  certain.  Our  jails  are  largely  recruited 
from  the  streets,  where  boys  are  allowed  to  grow  up  untaught. 
Warden  Cassidy  says  "industrial  education  is  the  only  thing  that 
prevents  crime,"  and  Pastalozzi  "found  the  remedy  for  vice  and 
crime  to  be  education."  Director  Clark  of  the  trades  school  at 
Elmira  says:  "To  have  the  resources  of  gaining  an  honest  living 
materially  strengthens  the  power  to  resist  the  impulse  to  secure 
a  dishonest  one."  Mr.  Spencer  says:  "Labor  and  honesty  go 
hand  in  hand,  as  do  idleness  and  crime."  Hall  Caine  says:  "The 
morals  of  a  nation  are  closely  bound  up  in  their  material  condi- 
tion; teach  the  boys  the  facts  of  life  and  the  spirit  of  chivalry." 
Gen.  Brinkerhoif  says:  "Men  in  idleness  rapidly  deteriorate, 
both  physically  and  mentally;"  work  is  essential  to  human  health 
and  happiness.  I  quote  Professor  Sam  G.  Smith:  "There  is 
nothing  more  invigorating  to  character  than  hard  work,  success- 
ful ly  and  adequately  paid,  for  successful  work  not  alone  pro- 
duces the  means  by  which  the  desires  of  the  body  and  mind  are 
gratified,  but  is  in  itself  a  restraining  of  unwholesome  desires 
and  a  means  by  which  the  will  is  enthroned  and  the  conscience 
given  voice."  "Need  and  idleness  increase  crime  in  bad  years, 
the  wages  being  too  small  for  virtue." 

The  government,  therefore,  that  permits  its  youth  to  grow  up 
in  ignorance  and  idleness:  that  makes  laws  of  such  unjust  and 
uneven  character  that  under  their  operation  one  class  grows 
richer  and  the  other  poorer;  that  entail  a  condition  under  which 
a  man  is  not  able  to  find  employment  at  any  kind  of  labor,  is 
responsible  for  the  crime  and  pauperism  of  that  country  and 
ought  to  make  restitution.  Who  and  what  will  constitute, 
twenty  years  hence,  the  great  horde  of  convicts  in  place  of  those 
on  hand  today,  puzzling  this  body  what  to  do  with  them  \  The 
babes  of  today  and  the  unborn.  It  should  be  prevented.  The 
government  should  see  that  they  are  trained  and  equipped  for 
citizenship  and  not  for  criminals  and  paupers;  and  there  will  be 
many  more  than  now. 

"It  is  God's  law,"  says  Mr.  Brockway,  "that  unless  a  man 
works  he  shall  not  eat."  That  is  a  very  unjust  law  when  one 
can  not  get  the  work  to  do. 

It  would  be  interesting  to  know  how  man}7  idle  men  there  are 
today  in  these  United  States — men  willing  to  work,  anxious  to 
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work,  whose  necessities  compel  them  to  work,  in  default  of 
which  they  hunger  and  their  families  starve  ?  It  is  said  that 
Debs  offered  to  muster  50,000  honest  laboring  men,  idle  and 
hungry,  in  Chicago  in  one  day.  Mr.  George  said  that  in  New 
York  there  were  68,000  idle  working-men,  a-hunger.  How  many 
Coxey  took  to  the  nation's  capitol  in  rags  and  hungry  I  do  not 
know,  but  it  must  have  been  a  touching  sight.  If  other  cities 
can  come  up  with  a  pro  rata  approximating  the  above  the  to- 
tal is  something  fearful  to  contemplate,  and  may  well  give  us 
pause.  It  is  a  lamentable  state.  Beyond  all  doubt  the  great 
army  of  criminals  is  recruited  largely  from  this  mass  of  idle 
humanity,  as  are  also  the  army  of  insane,  the  hordes  of  paupers; 
the  list  of  suicides  is  swollen,  the  "grand  army  of  tramps"  is 
kept  upon  a  war  footing,  and  last,  but  not  least,  the  cause  of 
anarchy  is  aided,  abetted  and  strengthened. 

If,  then,  my  premises  are  correct:  if  ignorance  and  idleness 
are  the  cause,  or  in  part  the  cause,  of  the  growth  of  crime  and 
pauperism,  the  logical  remedy  is  to  be  looked  for  in  industrial 
schools  and  employment  for  the  idle  population.  If  the  enforced 
idleness  be  the  result  of  unwise  and  unequal  laws  the  govern- 
ment is  responsible,  and  in  justice  and  equity,  as  well  as  from 
considerations  of  policy,  of  humanity,  should  find  the  employ- 
ment for  the  idle  and  the  schools  for  the  ignorant.  "All  are 
agreed,"  says  Gen.  Brinkerhoff,  "that  upon  discharge  of  a  pris- 
oner he  should  be  cared  for,  aided  in  securing  employment," 
and  it  is  insisted  that  prisoners  should  be  taught  a  useful  trade 
to  enable  him  to  make  a  living  when  discharged,  and  it  seems 
the  general  sentiment  of  this  body  that  the  State  shall  find  it  for 
him.  "The  discharged  prisoner,"  says  Chaplain  Bradshaw,  "is 
friendless,  nameless,  suspected  b}r  society,  shadowed  by  human 
sleuth  hounds,  blackmailed  by  former  companions  and  is  driven 
to  join  the  criminal  ranks."  He  is  ostracized,  disfranchised 
and  shunned,  and  his  alternative  is  a  dishonest  life  or  starve. 
Who  and  what  made  him  so?  The  State,  by  neglect,  and  when, 
in  consequence  of  that  neglect  he  committed  an  offense  against 
the  laws,  by  a  course  of  severity  calculated  to  make  him  com- 
mit other  offenses,  to  be,  in  short,  a  criminal. 

And  here  1  will  ask,  as  has  been  asked  a  thousand  times;  if,  as 
a  matter  of  policy,  or  it  is  advisable  from  whatever  standpoint 
to  do  these  things  for  the  convict  and  the  ex-convict,  is  it  not  a 
thousand  times  more  obligatory  on  the  State,  more  rational  and 
just  to  do  the  same  for  the  honest  laborer  and  the  street  boys, 
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who,  for  want  of  it  will  securely  become  a  criminal,  or  insane, 
suicide,  pauper  or  anarchist  \  It  is  a  shame  and  a  reproach  that 
any  man  able  and  willing  to  work  should  be  hungry,  much  less 
starve,  for  want  of  work  to  do.  Is  it  any  wonder  that  there  is 
discontent,  that  there  is  a  growing  sentiment  of  anarchy? 

In  light  of  the  foregoing,  would  it  not  be  a  wise  thing  for  the 
general  government  to  at  once  institute  some  great  public  work 
upon  which  every  idle  man  could  find  steady  employment  at  living 
wages?  The  general  government  annually  expends  thousands, 
nay,  millions  of  dollars  upon  an  ineffective  levee  system  in  the 
vain  endeavor  to  prevent  the  overflow  of  the  Mississippi  river, 
whereby  millions  in  money  and  time  are  lost  by  the  destruction 
of  growing  crops,  stock  and  cattle.  When  an  overflow  threat- 
enes,  more  dirt  is  piled  on,  until,  at  New  Orleans,  the  river 
level  is  several  feet  above  the  streets.  Invariably  a  crevasse 
occurs  at  some  weakest  point  (there  is  always  a  weakest  point), 
the  pressure  is  removed,  and  the  levees  below,  and  crops  out  of 
the  way  of  the  escaping  waters  are  saved.  Nature  here  points  us 
to  a  remedy  which  we  would  do  well  to  adopt.  Make  the  crev- 
assees  permanent,  or  rather  imitate  them  by  tapping  the  river, 
including  its  chief  tributaries  (the  engineers  say  the  overflows 
are  due  primarily  to  the  Ohio  and  Missouri)  at  the  most  suitable 
points,  but  instead  of  letting  the  water  find  its  way  out,  conduct 
it  to  the  nearest  adjacent  water  course.  Let  these  floodgates  be 
so  arranged  that  when  the  pressure  reaches  the  dano-er  point  it 
will  flow  out  and  through  these  canal,  thus  distributing  it  over 
a  larger  area;  the  effect  will  be  the  same,  whether  the  water  be 
returned  by  the  collateral  stream  to  the  Mississippi  lower 
down  or  not.  It  is  believed  that  a  system  of  canals  as  suggested 
could  be  constructed  that  would  prevent  these  destructive  over- 
flows; and  while  it  would  be  a  gigantic  undertaking,  it  would  be 
completed  in  time,  while  the  patching  up  of  the  useless  levees 
goes  on  forever.  And  the  cost  of  the  work,  compared  to  the 
sums  sunk  in  the  vain  efforts  to  confine  the  water  to  the  river 
bed,  to  say  nothing  of  the  added  losses  of  crops  and  stocks,  etc., 
would  be  insignificant.  Aside  from  the  orreat  economic  value  of 
such  a  work,  it  would  be  an  efficient  prophylaxis  of  crime,  pau- 
perism, suicide,  insanity  and  anarchy.  By  relieving  the  neces- 
sities of  the  idle  masses,  it  would  in  a  great  measure  quiet  the 
discontent  now  threatening  open  revolt.  Imagine  the  effect  of 
an  announcement  that  tomorrow  morning  the  United  States 
government  would  give  employment  to  every  idle  man  in 
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America  at  $1.50  a  day.  In  1873,  daring  the  labor  riots  and 
strikes  in  New  York,  the  mayor,  Hon.  Fernando  Wood,  said: 
"We  will  build  Central  Park."  It  was  built;  the  men  were  put 
to  work  and  the  effect  was  like  oil  on  troubled  waters.  In  my 
deliberate  judgment,  such  a  course  would  in  a  few  years  tell 
most  favorably  on  the  statistics  of  our  defectives. 

Should  the  views  herein  respectfully  submitted  for  your  con 
sideration  meet  with  favor,  I  would  suggest  the  appointment  of 
a  commission  to  appear  personally  before  congress  and  lay  the 
matter  before  them,  and  that  in  each  State  there  be  a  committee 
on  legislation,  the  duties  of  each  committee  to  be  to  present  to 
legislative  bodies,  in  the  briefest  but  most  forcible  manner,  the 
views  of  this  association  touching  the ,  several  questions  upon 
which  conclusions  have  been  reached,  and  ask  for  the  legislation 
necessary  to  give  them  form  and  effect.  Ask  congress  to  give 
the  idle  men  work;  to  abolish  capital  punishment  and  the  lease 
system,  the  definite  sentence,  and  insist  that  in  each  State  in- 
dustrial schools  be  established,  attendance  upon  which  shall  be 
compulsory.  No  boy  should  be  permitted  to  grow  up  in  ignor- 
ance and  idleness.  There  are  50,000  children  loose  in  the  streets 
of  New  York  because  of  lack  of  school  accommodations.  It 
would  be  true  economy  in  the  end  to  expend  millions  upon  the 
foundation  of  such  schools,  and  as  much  more  upon  a  system  of 
canals  as  outlined  above,  or  some  similar  work,  the  saving  of 
the  vast  sums  lost  by  floods  and  the  millions  wasted  on  a  futile 
levee  system  being  in  favor  of  the  first  mentioned. 

It  is  very  evident  that  something  should  be  done;  some  effort 
made  in  the  name  of  humanity  for  the  relief  of  suffering  in  the 
country;  and  that  some  steps  should  be  taken  to  arrest  the  ever- 
increasing  influx  of  undesirable  population,  the  growth  of  crime 
and  pauperism  and  insane  and  suicide,  is  demanded  by  every 
consideration  of  public  safety,  economy  and  common  sense. 
Dr.  Wines  says  that  our  census  statistics  are  not  correct.  True, 
they  are  not  accurate,  but  they  are  approximate,  and  as  there 
is  no  other  criterion  we  must  use  them. 

According  to  the  census  of  1890,  the  last  published,  there 
were  in  the  United  States  83,328  prisoners;  (Gen.  Brinkerhoff 
says  100,000,  now)  against  6737  in  1850.  In  1850  there  was  one 
prisoner  to  every  3347  population.  In  1890  there  was  one 
prisoner  to  each  756  of  population.  In  1890  there  were  106,257 
insane,  or  1697  to  each  100.000,  against  765  in  1860.  In  1890 
there  were  95,571  idiots  and  feeble  minded,  1526,  against  602  to 
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each  million  in  1860.  In  1890  there  were  50,411  blind,  both 
eyes,  805  against  403  to  the  million  in  1860;  41,283  deaf  and 
dumb,  or  659  against  408  to  the  million  in  1860;  73,045  paupers, 
ratio  not  given.  And  these  classes  are  increasing  in  ratio  out  of 
all  proportion  to  the  increase  of  population,  and  each  decade 
with  a  steady  progression. 

'When  we  reflect  on  these  facts  and  realize,  as  Gen.  Brinker- 
hoff,  our  president,  says,  that  ft  requires  an  army  larger  than 
that  of  the  United  States  to  protect  society  from  the  lawless  ele- 
ment, that  gaunt  hunger  stalks  abroad  in  the  land;  when  we  read 
that  in  New  York,  and  presumably  in  other  cities,  hundreds  of 
idle  workmen  stand  in  line  all  night,  and  will  fight  for  place  in 
line,  waiting  for  the  dole  of  stale  bread  given  them  at  intervals 
from  the  bakery;  that  Hungarian  laborers,  as  Mr.  George  said 
recently  in  a  speech,  are  working  in  the  mines  of  Pennsylvania 
for  from  5  cents  to  20  cents  per  day,  and  hundreds  ready  to  take 
their  places;  that  these  men  have  been  shot  down  without  prov- 
ocation; that  the  cry  of  the  oppressed  is  stifled  by  injunctions 
backed  by  the  artillery  of  the  United  States  army,  do  we  won- 
der that  there  is  discontent,  wonder  at  the  growth  of  anarchy? 
Men  are  not  going  to  sit  down  and  quietly  starve.  History  shows 
that  when  they  cannot  get  bread  they  shed  blood.  If  an  American 
citizen,  however  humble,  is  arrested  in  a  foreign  land,  the  whole 
army  will  be  brought  into  requisition,  if  necessary,  to  protect 
him;  it  may  be  made  a  casus  belli.  In  times  of  general  distress 
in  foreign  lands,  in  India,  China,  Russia,  the  sympathies  of  the 
American  congress  are  moved  to  send  shiploads  of  food  and  do- 
nations of  money  to  their  relief.  Our  government  looks  on 
with  apparent  indifference  and  unconcern  at  the  distress  of  thou- 
sands of  our  citizens,  her  citizens  at  home,  who  are  starving  for 
the  want  of  work,  or  are  working  at  starvation  wages.  At  the 
country's  call  the  people  sprang  to  arms  and  struck  the  shackles 
from  4,000,000  black  slaves.  Today,  under  the  operation  of 
unwise  immigration  laws,  whereby  the  refuse  of  Europe  have 
come  into  the  country  to  take  the  work  that  belongs  to  the 
American  laborer,  untold  thousands  of  freeborn  American  citi- 
zens have  been  reduced  to  a  condition  worse  than  that  of  the 
black  slaves,  in  all  but  the  name.  The  slave  never  starved  nor 
his  family  went  unfed.  The  master  received  the  proceeds  of 
his  labor — as  now— but  in  return  for  it  gave  his  slave  comfort- 
able quarters  and  sufficient  wholesome  food  and  warm  clothing. 
In  bad  weather  the  slave  was  excused  from  outdoor  work  and 
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his  children  were  cared  for.  In  sickness  the  slave  and  his  family 
had  the  best  medical  skill.  It  is  not  human  nature  to  love  a 
goverrment  under  whose  laws  a  condition  like  this  is  possible, 
and  the  immigration  laws  are  not  alone  to  blame.  That  law 
which  makes  sacred  from  taxation  the  earnings  of  the  million- 
are's  money  violates  every  principle  of  justice  and  is  enough  to 
drive  the  masses  to  revolt. 

"Ill  fares  the  land  to  hastening  ills  a  prey, 
Where  wealth  accumulates  and  men  decay." 

Have  we  a  realizing  sense  of  the  true  condition  of  the  laboring 
class?  1  beg  to  quote  from  a  letter  from  a  lawyer,  a  former  cit- 
izen of  Texas,  now  resident  in  a  large  city  in  the  far  west: 

"This  State  is  in  the  grasp  of  Eastern  mortgage  companies. 
They  virtually  own  every  prominent  building  in  the  city,  as  the 
money  loaned  on  them  is  beyond  the  power  of  payment.  Not 
five  families  in  a  'hundred  own  their  homes.  The  papers  have 
daily  increasing  notices  of  foreclosure  of  mortgages  on  all  kinds 
of  real  estate,  and  the  proceeds  go  east.  Wages  are  very  low. 
Cedar  shingles  go  begging  at  $1  per  1000,  and  the  wheat,  con- 
stantly falling,  is  mostly  in  the  hands  of  the  farmers.  Labor 
and  capital  are  very  bitter  towards  each  other,  and  the  revolu- 
tionary feeling  is  intense.  The  condition  of  the  masses  is  pitia- 
ble in  the  extreme.  Women  and  children  are  doing  the  work 
while  the  men  are  idle,  the  former  being  cheaper,  having  taken 
their  places.  Taxes,  $1,250,000  to  60,000  population,  and  the 
condition  is  not  much  better  in  other  cities." 

Revolution  is  a  thought  uppermost  in  men's  minds.  Grave, 
thoughtful  men  predict  it,  works  of  fiction  are  written  to  give 
voice  to  the  sentiment  that  it  is  the  logical  alternative  of  the 
situation.  English  papers  are  speculating  on  the  probable 
downfall  of  the  American  republic.  When  we  recall  the  pre- 
diction of  Macaulay  in  1857,  that  in  the  twentieth  century  this 
republic  would  be  ravaged  and  plundered  by  barbarians,  the 
product  of  our  own  institutions,  does  it  not  look  like  a  prophesy 
dangerously  near  fulfillment?  Will  our  lawmakers  not  be 
warned  by  lessons  of  the  past  ?  Is  there  no  teaching  in  the  his- 
tory of  the  French  commune,  the  fate  of  Louis  XVI  and  Marie 
Antoinette,  by  which  even  a  republican  government  can  profit? 
The  disciples  of  John  Wickliffe  are  abroad  in  the  land.  "The 
Mad  Priest  of  Kent,"  preaching  the  equality  of  man,  and  the 
extinction  of  classes  survives  today  in  the  Debs,  the  Powderlys, 
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the  Sovereigns,  the  Georges.  Have  we  forgotten  Watt  Tyler 
and  his  100,000  men  of  Kent  ?  Tyler  failed.  He  gave  his  life, 
but  it  was  the  beginning  of  the  end  of  serfdom  in  England.  The 
villainage  or  serfdom  of  his  day  is  paralleled  by  the  condition 
of  the  American  laboring  classes  of  today. 

Every  breeze  that  sweeps  across  the  continent  bears  on  its 
wings  the  mntterings  of  restless  discontent  and  tales  of  suffering. 
There  is  an  apathetic  indifference  to  the  condition  of  despera- 
tion born  of  idleness  and  hunger  and  close  bordering  on  revolt. 
No  one  heeds  the  premonitions  of  threatened  trouble.  In  the 
cities  the  feast  of  Belshazzar  is  daily  spread,  the  worship  of  Baal 
is  uninterrupted,  God  is  forgotten  or  defied.  The  handwriting 
is  upon  the  wall,  but  no  man  heeds  it.  The  cry  of  distress,  the 
discontent,  the  strikes,  the  riots,  the  labor  meetings  where  cap- 
ital is  denounced  as  the  enemy  of  labor,  these  things  are  all 
unheeded;  but,  like  the  mntterings  of  distant  thunder,  they 
surely  presage  the  coming  of  a  storm. 


Diphtheria  and  Membraneous  Croup,  Their  Differen= 
tial  Diagnosis  and  Treatment. 

BY  WILSON  T.  DAVIDSON,  M.  D.,  BELTON,  TEXAS. 

(Read  before  the  Bell  County  Association  of  Physicians  and  Surgeons, 

April  19,  1898.) 

Of  all  conditions  which  confront  the  practitioner  of  general 
medicine,  I  cannot  think  of  anything  which  is  calculated  to 
bring  greater  anxiety  to  the  parents  and  to  call  upon  the  atten- 
dant for  more  skillful  attention  than  the  symptoms  brought 
about  by  the  formation  of  a  membrane  in  the  region  of  the 
larynx.  1  do  not  propose  this  afternoon  to  speak  of  diphtheria 
in  general, — its  cause,  changes  of  structure  and  function,  etc., 
but  only  that  variety  of  this  disease,  which  on  account  of  its 
intimate  anatomical  association  with  what  is  ordinarily  called 
"membranous  croup"  requires  a  discriminating  differential 
diagnosis  from  that  condition.  I  am  not  one  of  those  who  con- 
sider all  forms  of  membranous  inflammation  of  the  larynx  as 
diphtheria.  1  believe  there  is  a  specific  inflammation  of  the 
larnyxnot  caused  by  the  Klebs-Loeffler  bacillus,  and  that  in  all 
probability,  this  germ  causing  croupous  laryngitis  is  frequently 
associated  with  the  streptococcus  pyogenes  and  pneumococus 
as  a  mixed  infection.    I  am  aware  of  the  fact  that  most  people 
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consider  diphtheria  and  membranous  croup  or  membraneous 
laryngitis  as  one  and  the  same  thing.  Northrup  (1)  of  New 
York,  says  that  we  may  practically  consider  all  cases  of  pseudo- 
membranous laryngitis  as  diphtheria.  We  know,  too,  -that 
Park,  of  Boston,  found  positive  proof  of  diphtheria  in  80  per 
cent,  of  laryngeal  cases.  No  doubt  a  great  many  cases  of 
laryngeal  diptheria  are  wrongly  diagnosed  as  membranous 
croup,  particularly  so  where  there  is  no  epidemic  of  diphtheria. 
I  know  it  would  be  better  to  err  on  the  side  of  safety,  but,  in 
doing  so,  we  should  not  go  so  far  as  to  say  that  all  cases  of 
membranous  inllamation  of  the  larynx  are  diphtheria.  For  I 
have  seen  quite  a  number  of  cases  of  what  I  would  call  croup- 
ous laryngitis  and  believe  that  it  is  a  disease  separate  and  dis- 
tinct in  itself. 

DIFFERENTIAL  DIAGNOSIS. 

Let  us  take  some  of  the  points  of  distinction  between  this 
disease  and  diphtheria: 

1.  Croupous  laryngitis  does  not  occur  as  an  epidemic.  I 
have  known  it  to  occur  in  a  house  where  diphtheria  had  never 
been  known  to  exist  previously,  and  at  a  time  when  there  were 
no  cases  of  diphtheria  in  the  county.  Diphtheria,  as  we  know, 
can  usually  be  traced  to  some  previous  source  of  infection. 

2.  Croupous  laryngitis  is  not  usually  followed  by  other 
cases.    The  contagious  nature  of  diphtheria  is  well  known. 

3.  In  croupous  laryngitis  the  membrane  is  thin,  of  a  bluish- 
white  or  yellowish  color  and  easily  detached  without  presenting 
a  bleeding  surface.  In  all  those  cases  of  diphtheria  which  I 
have  seen  the  membrane  was  a  sort  of  mouse-color,  hard  to  de- 
tach, revealed  a  bleeding  surface  when  removed,  and,  if  allowed 
to  remain,  presented  evidences  of  necrosis  at  the  end  of  thirty- 
six  hours. 

4.  Coupous  laryngitis  does  not  present  the  evidences  of  pro- 
found sepsis,  usually  found  in  laryngeal  diphtheria, — the  pulse 
is  not  so  weak — albuminuria  is  the  exception  rather  than  the 
rule,  and  upon  recovery  we  do  not  have  the  paralitic  sequelae 
to  contend  with  as  we  do  in  dipptheria. 

5.  In  all  cases  of  true  diphtheria  the  Klebs-Loeffler  bacillus 
is  found.  If  it  is  not  found  it  is  probably  due  to  some  fault  in 
staining.  In  croupous  laryngitis  the  ordinary  micro-organisms 
of  infection  are  usually  found. 


(1)    American  Text  Book  of  Applied  Therapeutics. 
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Besides  this  form  of  membranous  laryngitis  of  which  I  have 
just  been  speaking,  there  is  another  form  which  sometimes  takes 
place,  but  of  which  there  is  rarely  any  trouble  in  diagnosis.  I 
refer  to  a  membranous  inflammation  of  the  larynx  from  traum- 
atism, such  as  caustic  potash,  sulphuric  acid,  chlorine  gas, 
etc.  On  account  of  their  aetiology  there  is  rarely  any  mistake 
in  diagnosis  of  these  cases. 

treatment: 

Croupous  Laryngitis. — The  child  should  be  put  to  bed,  and 
fed  on  a  nourishing  liquid  diet.  Mercury  seems  to  have  more 
influence  on  the  disease  than  anything  I  have  ever  tried.  It 
seems  to  control  the  extension  of  the  membrane  and  serous  ex- 
udation, I  suppose  through  its  antiphlogistic  action.  I  would 
give  calomel  every  two  hours  for  the  first  twenty-four  hours, 
or,  better  still,  calomel  inhalations  every  hour  or  so  till  its  full 
physiological  effect  is  brought  about.  The  throat  should  be 
cleansed  every  three  or  fou;\  hours- with  some  mild  antiseptic 
solution,  such  as  bichiori.de  1  to  5,000,  ov,  ^QbelFs  solution. 
Should  the  symptoms-  of  dyspnea  become  more, and  more  pro- 
nounced and  threaten  death  by,  suffocation,  one  has  sl  choice  be- 
tween tracheotomy  and  intubation,  and  will  probably  take  the 
one  or  the  other,  acpor.ding,as,hi£  individual  experience  has  pre- 
judiced hiaa  in  i|s  fa;vor., .  1  knovv  intubation  is  practiced  by 
many  of  our  best  men,  and  it  seems  to  me  there  are  many 
things  to  commend  it, — no  hemorrhage,  no  shock,  the  consent 
of  the  parents  is  easily  gotten,  etc, — but,  as  I  have  never  had 
any  experience  with  the  intubation  tube,  I  should  do  tracheo- 
tomy. Emmet  Holt,  of  New  York,  says  that  every  case  of 
membranous  -laryngitis  should  be  given  a  dose  of  antitoxin. 
Where  one  is  in  doubt,  in  order  to  be  on  the  safe  side,  I  can  see 
no  objection  to  this  procedure. 

Diphtheritic  Laryngitis. — The  general  therapeutic  measures 
just  enumerated  should  also  be  carried  out  in  laryngeal  diphthe- 
ria. Additional  symptoms  may  arise  later  on  in  the  disease, 
such  as  weak  pulse,  albuminuria,  etc.,  and  they  should  receive 
appropriate  treatment.  The  antitoxin  treatment  of  diphtheria 
has  been  given  a  thorough  test  by  the  profession  and  I  believe 
it  has  come  to  stay.  Dr.  Welch  (1)  of  Johns  Hopkins'  Univer- 
sity, has  collected  7166  cases  of  diphtheria  treated  with  antitoxin 


(1)   Bull.  Johns  Hopkins'  Hospital.  July-August,  1895. 
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with  a  mortality  of  only  17.3  per  cent.  Of  these  cases  4294 
were  laryngeal  and  crave  a  mortality  of  18.3  per  cent.  The 
Commission  of  the  American  Pediatric  Society  (1)  have  collected 
5974  cases,  with  a  mortality  of  12.3  per  cent,  and,  excluding 
those  that  were  practically  moribund,  or  dying  within  twenty- 
four  hours,  the  mortality  is  brought  down  to  only  8.8  per  cent. 
The  Societ}'  recommends:  1.  Dosage. — For  a  child  one  year 
old,  in  laryngeal  cases  1500-2000  units  for  the  first  injection,  to 
be  repeated  in  eighteen  to  twenty-four  hours,  if  no  improve- 
ment, a  third  dose  if  necessary.  Severe  cases  in  children  under 
two  years  and  mild  cases  over  that  age,  1000  units.  Repeat  if 
necessary.  2.  Quality. — Most  concentrated  preparation.  3. 
Time. — As  soon  as  clinical  diagnosis  is  made. 

It  will  be  noticed  that  the  death  rate  given  in  laryngeal  cases 
is  very  low,  compared  to  what  it  was  before  the  use  of  antitoxin. 
It  is  in  this  form  of  the  disease  that  antitoxin  is  most  useful. 
From  a  close  study  of  the  report  of  the  commission  appointed 
by  the  American  Pediatric  Society, ..that  of  Professor  Welch,  of 
Johns  Hopkins,;andotf  several  'New-yorkjlntfant  Asylums,  one  is 
led  to  look-.-npon  antitoxin  as  <•&<  specific.  >The  earlier  it  is  given 
the  less  .tho  mortality;  and  t'ljerfc  is  practically  no  mortality 
among  those  children  gisfen.an,  immunizing  dose^ during  an  epi- 
demic. 1    i-«  S  L-JJ-fr^    i   '  ' 

DISCUSSION'.  J       .  ■ 

Dr.  J.  S.  McKelvey:  Dr.  Davidson  gave  a  very  exhaustive 
diagnosis  from  a  clinical  standpoint,  but  it  should  also  be  mi- 
croscopical. The  diagnosis  cannot  be  relegated  entirely  to  the 
microscope,  but  its  aid  is  very  essential.  A  laboratory  for 
making  cultures  is  a  great  deal  of  expense,  therefore  one  should 
examine  the  membrane;  and  when  the  clinical  and  microscopi- 
cal coincide  you  can  be  sure.  One  is  liable  to  make  a  mistake, — 
the  usual  form  of  diphtheria  baccillus  and  bacterium  sputigium 
cannot  be  absolutely  differentiated.  The  sputigium  is  not  in 
such  great  numbers  as  the  Klebs-Loerrler.  In  croupous  tonsillitis 
there  are  no  bacteria  in  great  numbers  that  resemble  the  Klebs- 
Loeffler.  Then  one  can  be  sure  when  the  clinical  sj^mptoms 
bear  out  the  microscopical  diagnosis.  In  regard  to  treatment, 
it  should  be  both  antitoxin  and  general.  Give  antitoxin  imme- 
diately. In  addition,  in  diphtheria,  I  would  advise  an  ice-bag 
to  the  throat  and  a  spray.    Nothing  else  need  be  done  except  on 


(1)  •  Gould's  Year  Book,  1897. 
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a  general  plan.  In  the  mixed  form  of  diphtheria  antitoxin 
does  not  have  the  effect  it  has  in  the  pure.  Has  remarkable 
effects  in  the  pure  form.  The  only  bad  effects  are  a  rash  and 
rheumatic  pains. 

Dr.  J.  M.  Frazier:  Dr.  McKelvey,  what  about  croupous 
cases  I 

Dr.  McKelvey:  German  authorities  lean  to  the  opinion  that 
when  a  membrane  is  formed  it  is  diphtheria.  A  germ  is  found 
in  what  is  called  pseudo-croup  which  is  equivalent  to  the  diph- 
theria bacillus  in  all  respects  except  that  it  is  mild.  In  croupous 
inflammation  the  membrane  does  not  go  as  deep  as  in  diphtheria. 

Dr.  Frazier:  From  the  standpoint  of  a  general  practitioner, 
I  am  skeptical  as  to  croup.  Have  never  seen  a  case.  Have  had 
eight  or  ten  sporadic  cases  of  diphtheria.  From  a  clinical 
standpoint,  I  don't  believe  there  is  any  difference.  I  think  they 
all  ought  to  be  reported  as  diphtheria,  and  antitoxin  used  in 
even  suspected  cases.  Have  never  had  occasion  to  use  antitoxin; 
would  use  it  if  I  had  a  case.  It  would  be  almost  criminal  not  to 
use  it.  The  doctor's  paper  is  excellent,  and  I  want  to  commend 
him  for  the  manner  in  which  he  presented  the  subject. 

Dr.  Taylor  Hudson:  Dr.  Frazier,  those  cases  that  recovered, 
did  they  have  any  sequelae  \ 

Dr.  Frazier:    One  had  partial  paralysis. 

Dr.  J.  M.  Woodson:  1  have  never  made  a  diagnosis  of  mem- 
branous croup.  They  bear  about  the  same  relation  to  each  other 
that  varricella  does  to  small  pox.  Nothing  has  been  said  yet  as 
to  the  transmission  of  diphtheria.  Laryngeal  diphtheria  is  less 
liable  to  transmission  than  any  other  form.  There  is  no  evi- 
dence that  infection  is  carried  by  the  breath.  Can't  see  what 
good  comes  from  local  applications.  Impossible  to  get  any 
preparation  in  the  larnyx  unless  during  inspiration.  Only  way 
is  a  spray.  Unless  pharyngeal  or  retro-pharyugeal,  I  can't  see 
any  good  from  local  applications.  If  in  doubt  as  to  diagnosis 
give  treatment  for  diphtheria, — antitoxin  and  mercury. 
Give  plenty  of  mercury;  also  stimulate  well — gr.  XXIV  of 
mild  chloride,  and  eight  ounces  of  whiskey  in  twenty-four  hours. 
Will  give  you  pay  experience  with  antitoxin.  Had  fifteen  cases 
of  pharyngeal  type,  treated  with  antitoxin,  and  all  recovered 
except  one.  The  nasal  type  of  the  disease  is  especially  viru- 
lent, for  the  lymphatics  here  are  especially  abundant.  One 
cannot  always  depend  upon  the  membrane;  there  is  no  charac- 
teristic membrane.    Last  year  I  had  an  experience  with  laryn- 
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geal  diphtheria.  Could  see  no  membrane.  Respiration  not 
more  labored  than  in  ordinary  catarrhal  croup.  My  patient  died 
that  night,  and  at  autopsy  the  laryngeal  form  of  diphtheritic 
membrane  was  disclosed.  Another  case  similar:  was  taken  at 
ten  o'clock,  two  miles  from  the  other  case.  Often  wonderful 
how  tliese  cases  develop  here  and  there.  Agreed  on  laryngeal 
diphtheria,  and  gave  treatment  according  to  diagnosis, — three 
inoculations  of  antitoxin, — 1st,  1000;  2nd,  1000,  and  3rd,  500 
units.  Result,  fatal  in  36  hours.  Three  other  children  in  the 
family  were  given  immunizing  doses  and  isolated.  One  con- 
tracted the  disease.  In  the  first  family  two  other  children  re. 
ceived  immunizing  inoculations  and  escaped  contraction  of  the 
disease.  Last  year  I  was  called  to  Killeen.  There  were  four  chil- 
dren in  this  family,  and  the  three  healthy  ones  had  been  nursing 
the  sick  one.  Soon  after  I  got  there,  the  child  coughed  up  a 
cast  of  the  larynx.  A  diagnosis  of  diphtheria  was  made.  Sent 
the  specimen  to  Galvestion,  and  Professor  Allen  J.  Smith  found 
the  Klebs-Loeffler  bacilli  in  abundance.  At  this  time  I  thought 
the  child  convalescent,  and  did  not  advise  antitoxin.  Convales- 
cence was  slow.  No  other  cases  in  this  family.  The  children 
were  isolated.  They  had  been  going  to  the  neighbors  fre- 
quently, and  playing  with  the  babies.  No  other  case  followed 
this  case.  Why  there  was  no  epidemic  I  can't  understand.  Ac- 
cept it  as  a  fact  without  knowing  why. 

Dr.  Frazier:  How  long  had  the  child  with  laryngeal  diph- 
theria been  sick  when  you  gave  the  antitoxin? 

Dr.  Woodson:    14  hours. 

Dr.  Hudson:    How  long  did  it  live? 

Dr.  Woodson:  About  five  hours  after  the  last  dose.  The 
child  was  about  two  years  old. 

Dr.  U.  H.  Nixon:  If  Koch's  law  is  correct,  howT  can  we  ex- 
plain the  fact  that  the  Klebs-Loeffler  bacillus  is  found  in  other 
diseases,  and  in  the  mouth  which  is  not  diphtheritic?  It  must 
not  be  the  cause  of  diphtheria. 

Dr.  McKelvey:  At  present,  all  authorities  I  have  investigated 
deny  the  Klebs-Loeffler  bacillus  in  health.  It  is  found  in  the 
throat  in  many  cases  for  three  or  four  months.  You  can  inocu- 
late an  animal  from  this  source  two  months  afterwards.  There 
are  several  bacteria  in  the  healthy  mouth  that  resemble  the 
diphtheria  bacillus.  It  is  hard  to  distinguish  bacteria  as  a  rule 
by  microscopical  examinations  alone. 

Dr.  S.  M.  Jenkins:    I  have  had  but  little  experience  with 
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diphtheria.  Most  of  the  cases  I  saw  died,  notwithstanding  the 
antitoxin.  Was  room  to  doubt  diphtheria  in  those  cases  where 
antitoxin  scored  such  a  grand  victory.  Am  skeptical  as  to  ben- 
efits derived  from  antitoxin.  Don't  doubt  cases  that  have  got- 
ten well.  In  my  opinion  the  greatest  benefit  is  to  be  derived 
from  the  mild  chloride  and  antiseptic  washes.  But  little  faifh 
in  antitoxin. 

Dr.  Woodson:  Don't  understand  from  cases  that  I  gave  that 
1  am  not  in  favor  of  antitoxin.  It  is  as  nearly  a  specific  as 
anything  we  have.  Mortality  has  been  reduced  from  37.43  per 
cent,  down  to  11.15  per  cent,  in  statistics  1  have  read.  When 
should  we  consider  it  safe  to  release  a  patient? 

Dr.  J.  M.  McCutcheon:  A  majority  of  authorities  are  unde- 
cided as  to  the  point  the  doctor  has  just  brought  up.  I  believe 
there  is  an  inflammation  of  the  phyrnx  that  is  not  necessarily 
caused  by  the  Klebs-Loeffler.  Membranes  are  very  much  alike. 
Treatment  should  be  same  in  both.  Applications  not  too  strong. 
I  believe  croup  is  non-infectious.  Diphtheria  can  usually  be 
traced  to  bad  drainage  somewhere.  Many  cases  called  croup  are 
diphtheria,  and  vice  versa. 

Dr.  J.  D.  Law:  I  know  it  is  orthodox  to  eliminate  membranous 
croup  from  our  diagnosis  altogether,  but  I  believe  there  is  a 
non-specific,  non-contageous  membranous  croup.  I  think  Dr. 
Woodson  saw  a  case  of  membranous  croup  at  Killeen.  Our 
bacteriologists  claim  virulent  and  non-virulent  forms  of  the 
Klebs-Loeffler.  They  are  found  in  healthy  throats.  It  is  true 
that  diphtheria  is  very  infectious.  I  should  not  use  antitoxin. 
Reduction  due  to  follicular  pharyngitis  and  laryngitis  being 
called  diphtheria.  Just  as  though  cases  of  .dengue  were  classed 
as  yellow  fever,  the  mortality  in  yellow  fever  would  be  brought 
down.  In  regard  to  treatment,  I  agree  with  all  that  has  been 
said  except  as  regards  antitoxin.  If  it  is  specific,  why  resort  to 
other  remedies  ?  Why  use  tincture  of  iron  and  mercury  ?  In 
four  or  five  years  I  don't  believe  it  will  be  used  at  all.  I  doubt 
the  Klebs-Loeffler  bacillus  as  the  cause  of  diphtheria. 

Dr.  McKelvey :  In  the  healthy  mouth  there  is  a  bacillus  which 
resembles  the  Klebs-Leffler,  but  it  will  not  produce  the  symp- 
toms of  inoculation  as  does  the  real  Klebs-Loeffler.  Investiga- 
tions disclose  the  following  differences:  (a)  It  takes  the  pseudo- 
diphtheria  bacillus  longer  to  develop  on  agar,  (b)  It  turns  the 
agar  acid,  while  the  real  Klebs-Loeffler  turns  it  alkaline,  (c) 
The  difference  of  inoculation  symptoms. 
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Dr.  D.  L.  Cummins.  I  have  had  one  case  of  membranous 
croup.  Called  at  12  m.  and  patient  died  that  night.  Have  not 
treated  any  cases  of  diphtheria. 

Dr.  Nixon:  In  the  western  part  of  our  county  there  are  a 
great  many  cases  of  diphtheria  that  die.  They  die  with  symp- 
toms of  blood-poisoning.  There  is  a  pseudo-membrane  of  yel- 
lowish white  color.  Have  had  ninety-four  cases  of  follicular 
tonsillitis  with  no  mortality.  Let  me  tell  you  a  little  simple 
remedy  that  cures  them:  sulphur  on  the  throat  and  a  little 
aconite. 

Dr.  Cummins:  I  have  been  treating  such  cases  (follicular 
toasilitis)  all  winter.    Give  calomel  and  aconite. 

Dr.  Hudson:  Dr.  Law's  ideas  are  nearer  what  I  believe, 
than  anything  that  I  have  heard,  but  I  do  believe  in  the  Klebs- 
L  jelfler  bacillus.  Am  not  wedded  to  antitoxin,  but  would  use 
it.  All  of  us  now  have  cases  of  follicular  tonsilitis.  There  are 
three  places  in  Bell  County  where  the  malignant  form  of  this 
a  Section  occurs.  As  to  diagnosis,  I  regard  diphtheria  and  what 
is  known  as  pseudo-membranous  croup  as  two  different  and  dis- 
tinct diseases,  due  to  different  infections,  and  each  having 
its  own  peculiar  symptoms  and  pathology.  Given  two  differ- 
ent cases:  we  are  called  to  see  a  case.  ^  History; — has  been  sick 
two  or  three  days,  symptoms  not  severe  enough  to  alarm  parents. 
Supposed  it  had  false  croup,  gradually  grew  worse,  all  simple 
remedies  exhausted,  physician  summoned,  child  probably  has 
croupous  breathing,  paroxysms  worse,  ranging  from  ten  to 
forty  minutes  apart,  no  mucus  in  the  throat,  slight  elevation  in 
temperature,  no  deposit  in  the  throat,  fauces  or  soft  palate, 
glandular  involvement,  if  any,  very  slight,  some  cyanosis,  anx- 
ious expression  of  countenance — peculiar  dry  whistle  to  the 
breathing. 

Symptoms  point  more  to  an  infiltration  of  the  sub-mucous  tis- 
sue and  consequent  stricture  along  the  air  passage.  This  is  what 
I  understand  to  be  pseudo-membranous  croup.  Second,  called 
to  see  patient,  breathing  bad  and  more  constantly  so,  nn  marked 
paroxysms  of  worse  breathing  at  times,  and  deposit  on  tonsils 
probably  on  soft  palate  and  fauces  may  be  in  nasal  track, 
mucous  in  throat,  glands  of  neck  and  throat  swollen,  as  well  as 
possibly  sub-maxillary  and  sub-lingual,  fever  higher,  symptoms 
alarming,  face  swollen,  eyes  and  nose  running,  possibly  some 
suppression  of  urine.    This  is  what  I  would  class  as  diphtheria. 
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Treatment  in  the  former  supportive  and  expectant;  in  the  latter 
mercury,  supportive  and  antiseptics. 

Dr.  McCutcheon:  One  point  can't  be  too  forcibly  impressed, 
we  can't  be  too  strict  in  isolation.  Diphtheria  is  very  fatal, 
i.  e.,  diphtheria.    If  it  is  croup,  there  is  no  harm  done. 

Dr.  Frazier:  There  should  be  as  complete  isolation  in  this 
disease  as  in  small  pox.  Thorough  antiseptic  precaution  should 
be  taken,  and  if  the  patient  die  everything  should  be  burned 
that  can  be  disposed  of.  This  is  important.  It  is  a  duty  the 
physician  owes  the  community. 

Dr.  Law:  This  is  a  practical  point.  We  are  derelict  in  our 
duty  if  we  do  not  attend  to  it;  yet  how  many  physicians  in  Bell 
county  are  derelict  in  this  duty?  Why?  Because  they  think  it 
non-contageous  and  non-specitic.  I  don't  want  you  gentlemen 
to  think  I  have  gone  back  on  bacteriology  altogether;  yet,  in 
diphtheria,  I  am  a  little  skeptical. 

Dr.  Davidson:  I  am  glad  that  what  I  have  had  to  say  has 
brought  forth  such  an  ample  discussion.  In  times  gone  by 
everyone  acquiesced  in  the  classification  of  a  certain  group  of 
symptoms  as  membranous  croup.  In  recent  years  there  is  a 
disposition  to  classify  all  membranous  inflammations  of  the 
throat  as  diphtheria.  In  my  opinion  the  pendulum  has  swung 
too  far  to  one  side.  If  an  error  be  made,  it  should  be  on  the 
safe  side  and  treatment  given  for  diphtheria.  The  existence  of 
non- virulent  forms  of  the  Klebs-Loeffler  is  an  undisputed  fact; 
that  this  germ  may  become  unusually  virulent  is  equally  certain. 
An  explanation  of  these  facts  would  lead  us  into  a  prolonged 
research  in  the  fields  of  biology.  One  of  the  gentlemen  asked 
how  it  is,  if  Koch's  law  be  true,  that  we  may  have  the  Klebs- 
Loeffler  bacillus  in  the  healthy  throat.  It  is  not  merely  the 
presence  of  the  germ, — there  must  be  an  inoculation, — to  pro- 
duce diphtheria.  Catarrhal  inflammations  of  the  throat  predis- 
pose to  this  inoculation.  In  extensive  epidemics  of  diphtheria 
many  people  are  found  to  have  a  slight  inflammation  of  the  throat 
in  which  the  Klebs-Loeflier  bacillus  is  found.  This  is  really 
diphtheria,  but  in  a  very  mild  form.  A  possible  explanation  of 
the  circumstances  that  the  laryngeal  form  of  diphtheria  is  not 
so  readily  communicated  to  the  children  of  the  same  household 
may  be  found  in  the  fact  that  there  is  not  so  much  mucous  and 
saliva  cast  off  as  in  those  forms  higher  up.  I  believe  the  entire 
profession  will  eventually  fall  into  line  in  the  use  of  antitoxin. 
It  comes  as  near  being  a  specific  as  anything  I  know  of.  Has 
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already  taken  a  place  right  along  side  of  quinine  in  malaria  and 
mercury  in  syphilis.  The  fact  that  we  do  not  exactly  under- 
stand its  mode  of  action,  should  not  prejudice  us  against  it. 
Vaccination  has  saved  millions  of  human  lives,  and  we  do  not 
yet  know  exactly  how  immunity  is  brought  about.  The  prin- 
ciple of  serum  therapy  in  all  diseases  of  microbic  origin  is  the 
same.  Look  at  the  results  attained  by  the  Pasteur  institutes  for 
the  treatment  of  rabies.  As  soon  as  the  yellow  fever  germ  is 
definitely  settled  upon,  and  pure  cultures  made,  we  will  have  a 
serum  for  the  treatment  of  that  disease.  I  cannot  state  too  em- 
phatically that  I  believe  it  is  the  duty  of  everyone  of  us  to  be 
prepared  to  use  antitoxin  in  all  cases  of  diphtheria. 

Report  of  Laparotomy  for  Obstruction  of  Bowels. 


BY  F.  R.  COLLARD,  M.  D.  WHEELOCK,  TEXAS. 

[Read  before  the  Brazos  Valley  Medical  Association,  at  Calvert,  Texas, 

May  10,  1898.] 

The  report  of  this  case  is  remarkable  from  the  fact  that  the 
patient  died;  and  interesting  on  account  of  the  nature  of  the 
obstruction. 

We  are  too  prone,  but  it  is  human  nature,  to  publish  and 
boast  of  our  successes,  and  cover  up  and  hide  our  failures.  We 
all  make  mistakes,  but  it  is  foolish  to  make  the  same  mistake 
twice.  We  should  profit  by  and  publish  them,  thereby  giving 
others  opportunity  to  be  benefited. 

The  cause  of  obstruction  in  the  case  under  consideration  was 
Meckles  diverticulum.  An  abnormality  of  the  small  intestine, 
the  remains  of  the  vitellum,  or  amphalo-mesenteric  duct  of  the 
embryo,  springing  from  the  ilium  a  short  distance  above  the 
caecum,  directed  forward  towards  the  umbillicus.  Sometimes  a 
tube  resembling  the  small  intestine  and  opening  on  the  exterior 
through  the  umbillicus;  sometimes  it  extends  two  or  three  inches, 
ending  in  a  fibrous  cord  which  is  lost  in  the  umbillicus;  or  the 
end  may  be  free  and  club-shaped,  or  it  may  have  attachments 
elsewhere.  If  it  is  fixed  at  both  ends  a  loop  of  the  intestine 
may  slip  beneath  it  and  be  twisted  on  itself  and  become  stran- 
gulated. It  may  coil  itself  into  a  loop,  or  if  the  end  is  large 
and  free  it  may  knot  itself  into  a  snare.  In  a  few  cases  a  loop 
of  the  intestine  may  fall  over  it,  and  be  so  acutely  bent,  and  such 
traction  be  made  on  it  as  to  close  the  lumen  completely.  And 
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finally  it  may  allow  the  intestine  to  be,  as  it  were,  invaginated 
through  its  extruding  through  the  umbilicus.* 

In  this  instance  the  blind  end  was  attached  to  the  mesentery. 
It  was  about  an  inch  long  and  a  little  larger  in  diameter  than  an 
ordinary  lead  pencil,  somewhat  cone  shaped,  having  all  the  an- 
atomical characteristics  of  the  intestine,  and  at  its  open  end 
freely  communicating  with  it,  thereby  forming  a  small  loop. 
Into  this  loop  a  knuckle  of  the  small  intestine  had  been  forced 
and  became  strangulated. 

The  patient  was  about  30  years  of  age,  of  tine  physique,  family 
history  excellent.  Was  attacked  on  Thursday  night  with  symp- 
toms of  colic,  occasional  vomiting;  was  at  the  time  away  from 
home.  Hypodermic  injection  of  half  grain  of  codeine  was  ad- 
ministered. Friday  morninof  rode  (horseback)  home  (two  miles). 
Still  symptoms  of  colic.  Eight  grains  of  calomel  given,  bowels 
flooded  with  stimulating  enemas  every  two  or  three  hours.  No 
action  from  the  bowels;  obstruction  suspected.  Saturday  morn- 
inof one  ounce  of  castor  oil  given,  repeated  in  the  course  of  the 
day;  still  occasional  attacks  of  vomiting,  though  a  major  por- 
tion of  the  oil  was  retained;  no  action  from  the  bowels;  diag- 
nosis of  obstruction  almost  certain;  operation  advised.  I  saw 
the  case  tirst  on  Saturday,  and  was  made  awTare  of  the  above 
history  and  treatment  by  the  attending  physician.  At  this  time 
the  pulse  was  90,  full  and  regular,  temperature  a  little  above 
normal,  and  some  expression  of  anxiety;  and  some  tympanites, 
though  not  pronounced.  I  agreed  with  the  diagnosis  of  obstruc- 
tion and  concurred  with  the  advice  of  operation. 

Friends  telegraphed  for  surgeon  150  miles  away;  surgeon 
never  arrived  until  Monday  at  5  o'clock  p.  m.  Pulse  at  this 
time  about  90,  full  and  regular.  Preparations  made  to  operate, 
but  decided  to  wait  until  Tuesday  morning.  This  1  thought  bad 
policy,  and  think  so  still.  (We  are  all  generals  after  the  battle 
is  fought.) 

The  city  surgeon  now  took  the  lead  in  the  case.  Tuesday 
morning  came.  Local  physicians  invited  in,  and  Dr.  Curry  and 
myself  attended.  Temperature  in  open  air  40°  F. ;  room  heated 
artificial ly  to  80°  F.  (Thermometer  in  the  room.)  Fine  light. 
Chloroform  administered.  Hypodermic  syringes  loaded  with 
strychnine  1-30  gr.  and  nytroglycerine  1-75  gr.,  respectively. 
Chloroform  well  borne;  respiration  tine;  circulation  unchanged. 


*Moulin's  Surgery,  pp.  916,  917,  third  cd..  1895. 
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Incision  in  mesial  line,  beginning  two  inches  above  the  un  bil- 
lions, extending  three  or  four  inches  below.  Peritoneal  cavity 
opened  and  obstruction  soon  found.  Some  recent  adhesions  had 
formed  but  were  easily  broken  up.  About  half  a  yard  of  the 
intestines  had  found  its  way  through  the  loop  and  was  stran- 
gulated.   This  was  easily  reduced. 

Now,  the  question  arises;  What  should  be  done  with  the  diver- 
ticulum? If  permitted  to  remain  there  would  be  danger  of  ob- 
struction again,  but  the  man  had  been  wearing  it  thirty  years, 
why  not  thirty  more,  or  sixty  more?  It  was  ligated,  double 
ligature  (silk  gut)  at  its  point  of  attachment  to  the  mesentery 
and  severed. 

Now  another  question  arises:  Should  the  bowel  have  been 
returned  and  abdominal  incision  closed  at  this  juncture?  Would 
not  the  raw  cut  end  attach  itself  to  some  other,  if  not  the  same 
site,  and  perchance  form  another  loop? 

It  was  severed  even  with  the  peritoneal  surface  of  the  main 
gut,  after  an  assistant  had  squeezed  the  intestinal  contents  both 
ways  from  the  site  of  attachment  and  held  the  now  flattened 
gut  between  the  thumbs  and  fingers.  There  was  now  an  aper- 
ture full  three-quarters  of  an  inch  long  into  the  bowel  proper. 
This  was  closed  with  Lembert's  (?)  suture,  end  doubly  guarded 
by  one  extra  row  of  uninterrupted  stitches.  In  the  meantime 
yards  of  the  inflated  bowel  with  its  contents,  the  calomel,  the 
oil  was  out  exposed  to  the  atmosphere,  and  when  the  time  came 
for  replacing  it  within,  and  closing  the  abdominal  incision  it  was 
questionable  if  the  bowel  could  be  returned  into  the  abdominal 
cavity.  The  surgeon  slit  a  hole  into  the  gut,  and  its  contents 
began  pouring  out,  and  that  before  there  was  a  receptacle  ready 
to  receive  them;  but  one  of  the  attendants  caught  the  greater 
quantity. 

The  intestine  did  not  contract  on  its  contents  so  as  to  com- 
plete^ empty  itself  (up  to  this  time  the  pulse  was  good  and 
under  a  hundred).  When  it  was  found  that  the  gut  would  not 
empty  itself  unaided  it  was  caught  between  the  thumb  and 
finger  and  its  contents  forcibly  driven  to  the  slit,  from  above 
downwards,  and  from  below  upwards.  While  this  procedure 
was  in  progress  the  pulse  suddenl  y  and  rapidly  failed.  Nitroglyc- 
erine and  strychnine  administered  hypodermatically.  The  wound 
in  the  bowel  was  closed  as  the  first  had  been.  The  bowel  was  re- 
turned into  the  abdominal  cavity,  but  not  without  trouble  and 
delay.    The  external  wound  stitched  up,  and  the  patient  put  to 
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bed  with  a  weak,  thready  pulse  of  150°,  from  which  condition 
he  never  rallied,  and  died  some  eight  hours  after  the  operation. 

Now,  another  question  arises:  If  this  procedure  was  neces- 
sary, i.  e.^  emptying  the  bowel  through  an  artificial  opening, 
why  was  it  not  emptied  through  the  first  opening  at  the  site  of 
the  diverticulum  ?  Why  make  two  holes  in  the  bowel  when  one 
would  have  served  the  purpose?  Thus  keeping  the  bowel  ex- 
posed unnecessarily  ? 

In  these  days  of  antiseptic  surgery  we  are  too  prone  to  whittle 
on  and  expose  a  man's  vitals,  and  place  our  sole  reliance  on  our 
antiseptic  treatment;  and  apparently  forget  that  we  are  cutting 
on  a  patient  and  not  on  a  cadaver.  We  depend  too  much  on 
our  ally — antiseptics — and  do  not  keep  up  our  wing  of  the  army. 
Common  sense  should  teach  us  that  such  a  course  would  end  in 
disaster. 

While  I  commend  antiseptics  both  during  and  after  operation, 
antiseptic  treatment,  etc.,  I  more  highly  commend  good  old 
horse  sense.  The  truth  is,  good  surgery  is  good  common  sense, 
and  applies  not  only  to  surgery,  but  to  general  practice.  In 
fact,  to  everything  in  and  out  of  the  profession. 

For  the  Texas  Medical  Journal. 

Appendicitis — A  Possible  Cause — the  Use  of  the  Liga= 
ture — Is  It  Necessary? 

BY  WM.  T.  OPPENHIMER,  M.  D. , 

President  of  the  City  Board  of  Health,  Richmond,  Ya. 

Read  before  the  Richmond  Academy  of  Medicine  and  Surgery,  May 

24, 1898. 

The  subject  for  the  evening's  discussion,  as  announced  in  the 
notices,  was  appendicitis.  1  do  not  wish  to  take  in  such  a  vast 
subject,  only  to  confine  myself  to  the  cause,  the  results  of  in- 
flammation and  certain  procedures  for  relief.  I  have  often  been 
twitted  for  pressing  the  theory  that  so  many  diseases  were  due 
to  the  accumulation  of  gas  in  the  intestinal  canal.  Possibly  50 
per  cent,  of  all  cases  of  sickness  is  due  to  some  irregularity, 
imprudence  or  defect  indigestion.  The  question  is  asked.  Why 
do  we  hear  more  of  appendicitis  now  than  formerly  (  I  would 
answer  that  the  disease  was  not  so  well  known,  and  that  possi- 
bly as  much  existed  then  as  now,  but  under  different  names, 
e.  g.,  many  cases  formerly  diagnosed  as  peritonitis  were  fulmi- 
nant appendicitis.  But,  nevertheless,  I  claim  the  disease  is  more 
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frequent  now.  Possibly  the  cause  may  lie  in  improper  food. 
Bread  is  the  most  common  food,  and  the  common  baking  powder 
used  has  caused  more  and  different  varieties  of  indigestion  than 
formerly,  probably  affecting,  the  digestive  juices.  I  bring  this 
out,  although  I  have  no  statistics  to  prove  it,  for  I  believe  that 
appendicitis  is  nothing  more  than  indigestion  in  the  appendix. 
Authorities  on  the  subject  refer  to  the  blood  vessels,  sex,  etc., 
when  naming  the  causes.  The  point  I  wish  to  make  is  that  it  is 
the  result  always  of  an  accumulation  of  gas;  never  of  plugging 
of  the  artery  or  sloughing.  I  believe  that  the  capillaries  are  so 
numerous  that  even  with  blocking  of  the  artery  collateral  circu- 
lation is  soon  established. 

In  every  case  of  appendicitis,  the  patient  is  more  or  less  dys- 
peptic. It  may  even  be  his  first  attack.  The  resulting  o^as 
accumulating  in  the  cecum,  the  appendix  becomes  blown  up  and 
its  orifice  is  blocked.  In  recurrent  cases,  the  orifice  may  be 
more  and  more  narrowed  with  each  succeeding  attack,  until  it 
is  finally  occluded,  the  circulation  is  cut  off  entirely  if  the  dis- 
tension is  great,  and  sloughing  results. 

In  forcing  gas  into  the  cecum,  the  appendix  is  more  distended 
at  its  apex  than  elsewhere,  and  least  at  its  orifice,  because  of 
the  presence  of  circular  muscular  fibers.  Constant  pumping  in 
of  gas  may  result  in  partial  closure  only,  and  adhesions  may 
form;  but  when  there  is  complete  closure,  the  fulminant  variety 
is  produced,  and,  going  on,  protective  abcesses.  This  statement 
regarding  closure  in  the  fulminating  form  must  be  so,  because 
where  the  appendix  is  filled  with  pus,  if  it  were  not  entirely 
sealed  there  would  be  drainage  into  the  cecum,  and  it  would 
be  recurrent.  To  attest  my  belief  in  it,  I  have  operated  for  ap- 
pendicitis without  using  the  ligature.  Of  course,  in  the  recur- 
rent form,  where  the  operation  is  done  between  the  attacks,  the 
ligature  should  always  be  applied.  The  danger  from  it  is  that 
it  might  not  be  applied  near  enough  to  the  cecum,  leaving  pus 
which  may  result  in  septicemia,  peritonitis,  etc.  In  safe  hands, 
the  operation  is  less  dangerous  without  than  with  the  ligature. 

The  points  I  have  stated  are  altogether  different  from  those 
heretofore  brought  forward,  and  I  would  like  for  the  gentlemen 
present  to  think  of  them. 

Why  do  more  men  than  women  suffer  from  appendicitis?  The 
reason  given  by  an  authority  is  that  in  the  latter  sex  the  appen- 
dicular circulation  is  reinforced  by  a  branch  from  the  ovarian 
artery.    I  contend  that  it  is  because  the  circular  muscular  fibers 
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around  the  orifice  of  the  appendix  are  stronger  in  the  male,  the 
tension  is  greater,  and,  therefore,  closure  is  more  likely.  I  do 
not  deny  that  the  circulation  in  women  may  supply  more  blood. 

The  points  brought  out  have  great  bearing  on  the  treatment, 
namely,  food.  Indigestion  of  all  forms  should  have  the  closest 
attention,  for  the  first  seizure  may  bring  on  an  attack  of  ap- 
pendicitis.   

For  the  Texas  Medical  Journal. 

Continued  Malarial  Fever. 

BY  W.  B.  CAMPBELL,  M.  D.,  CHAPPELL  HILL,  THXAS. 

[Read  before  the  Brenham  Medical  Society,  April  5th,  1898.] 

This  is  a  subject  which  can  justly  lay  claim  to  no  small  im- 
portance, and,  I  think,  one  that  should  receive  especial  atten- 
tion. As  the  symptoms  in  all  cases  are  not  identical,  a  proced- 
ure that  would  suit  one  case  would  be  much  out  of  place  in 
another. 

True,  we  can  group  many  of  the  symptoms  and  formulate  a 
plan  which  would  produce  good  results  in  the  majority,  but 
routine  practice  is  very  dwarfing  to  one's  mental  capacity, — if 
not  to  the  dimensions  of  our  cemeteries.  Encli  case  should  be 
judged  according  to  its  own  indications  and  treatment  formu- 
lated accordingly.  Continued  malarial  fever  being1  carefully 
distinguished  from  its  closely  allied  sisters,  typhoid  and  remit- 
tent malaria  and  treated  as  remittent  malarial  fever  and  no 
other — though  1  am  aware  that  many  doubt  the  very  existence 
of  this  form  of  fever.  However,  Loomis  includes  this  fever  in 
his  list  of  malarial  fevers,  and  although  it  is  not  altogether  ma- 
larial in  its  origin,  malarial  poison  is  essential  to  its  develop- 
ment. Continued  malarial  fever  has,  as  I  said  before,  many 
elements  in  common  with  typhoid  and  many  with  remittent. 
By  some  it  has  been  called  "typho-malariar — a  misnomer — the 
term  being  used  to  avoid  confusion  and  to  convey  the  idea  of  a 
septic  and  a  malarial  poison — not  the  bacillus  of  Eberth,  for  if 
such  were  the  case,  it  would  then  be  compelled  to  run  the  pre- 
scribed course  of  typhoid  fever,  and  would  in  fact  he  typhoid 
fever.  Although  this  fever  is  closely  allied  to  typhoid  and  has 
many  elements  in  common,  still  the  temperature  record  of  the 
first  week,  the  tongue,  characteristic  diarrhoea  and  rose  colored 
spots  should  prevent  any  error  in  the  diagnosis.  The  course  of 
typhoid  fever  beiug  marked— even  and  regular  exascerbations 
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and  remissions — red  pointed  tongue,  becoming  dry,  brown  and 
cracked, — while  on  the  other  band  tbe  temperature  is  variable, 
exascerbations  and  remissions  not  so  well  marked — sometimes 
there  being  no  perceptible  remissions  in  the  early  stage  of  the 
fever.  The  tongue  is  pale  and  flabby  at  first,  and  smooth;  is 
soon  covered  with  a  yellowish  white  coat.  As  the  fever  pro- 
gresses the  tongue  becomes  red,  the  coat  brownish.  Sometimes 
red  and  shining  [with  sordes  collected  on  the  teeth  and  lips — 
the  coating  on  the  tongue  is  sometimes  thrown  off  in  flakes,  the 
tongue  assuming  a  beefy  red  appearance,  and  in  a  short  while, 
again  becomes  brown  and  dry  with  a  renewal  of  the  fever  symp- 
toms. Some  regard  the  so  called  typhoid  element  as  nothing 
more  than  the  typhoid  condition  liable  to  be  developed  in  con- 
nection with  remittent  fever  as  well  as  many  other  diseases. 
While  we  see  that  there  are  no  pathological  lesions  that  can  be  re- 
garded as  characteristic  of  this  fever — and  while  the  lesions 
very  closely  resembles  those  of  typhoid  fever  and  remittent 
fever — still  its  clinical  symptoms  are  sufficient  to  stamp  it  as  a 
distinct  type  of  fever.  It  is  difficult  to  ascertain  the  true  cause 
of  this  fever.  That  malarial  poison  is  necessary  to  its  devel- 
opment, no  one  doubts.  Though  'tis  met  with  only  in  malarial 
districts,  it  is  certain  that  wherever  it  prevails  some  other 
poison  besides  malaria  is  in  operation. 

This  is  not  an  infectious  disease  as  is  typhoid.  In  my  limited 
experience  I  have  never  had  more  than  one  patient  in  a  home- 
stead, even  though  some  member  of  the  family  was  constantly 
present  and  in  some  instances  even  sleeping  with  the  patient 
and  remaining  in  perfect  health.  It  is  impossible  to  give  an 
outline  of  the  symptoms  true  to  all  or  even  the  major  portion  of 
cases.  In  some  cases  there  are  no  premonitory  symptoms;  in 
others,  pain  in  the  limbs  and  back,  headache,  exhaustion,  loss  of 
appetite  preceed  the  chill.  When  once  established  the  fever  is 
variable — the  first  few  days  resembling  closely  simple  remittent 
fever — though  the  remissions  are  never  so  well  defined.  As  the 
disease  progresses  the  exascerbations  become  shorter  and  the 
remissions  longer,  and  at  times  a  normal  and  even  subnormal 
temperature  is  reached.  Abdominal  tenderness,  especially  in 
the  right  iliac  fassa  is  not  common,  in  fact  is  very  seldom  met 
with;  soreness  around  umbilicus;  throughout  the  whole  course 
of  the  disease  there  is  a  marked  tendency  to  periodicity.  Diar- 
rhoea is  present  at  almost  any  stage  of  the  fever.  Often  compli- 
cations arise,  bronchitis  being  the  most  common.    In  typhoid 
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fever  rose-colored  spots  appear  on  the  chest  and  abdomen  on 
the  6th  to  Sth  day;  in  the  other — although  an  eruption  is  some- 
times present,  it  has  none  of  the  characteristics  of  the  typhoid 
dement — is  not  rose-eolored,  and  does  not  dissappear  on  pressure 
but  remains  visible  throughout  the  whole  course  of  the  disease. 
Besides  the  absence  of  these  symptoms  of  typhoid  fever  there 
is,  in  continued  malarial,  a  periodicity  in  the  febrile  action.  In 
cases  that  recover,  the  average  duration  of  the  disease  is  from 
3  to  4  weeks,  convalescence  being  protracted.  Statistics  show  8 
to  10  per  cent  mortality  varying  in  the  different  localities  in  which 
it  occurs,  the  hygien  ic  surroundings  and  the  range  of  temperature 
greatly  influence  the  prognosis,  as  also  whether  the  malarial  or 
the  septic  element  predominates,  the  septic  type  being  more 
fatal.  In  those  cases  in  which  malarial  symptoms  predominate, 
Quinine  will  in  many  instances  arrest  its  progress  and  shorten 
its  duration,  but  in  those  cases  in  which  the  septic  element  pre- 
dominates, while  quinine  may  act  as  an  antipyretic  it  has  little 
if  any  power  in  arresting  its  progress  or  shortening  its  dura- 
tion, though  in  many  cases  it  renders  the  course  of  the  fever 
milder.  Usually  I  use  a  chlorine  mixture,  this  acting  as  a 
heart  stimulant,  antipyretic  and  intestinal  antiseptic,  at  the  same 
time  giving  5  grs.  Quin.  Sulph.  every  2  hours  until  patient  is 
thoroughly  cinchonized.  then  discontinue  quinine  for  a  day  or 
so,  continuing  chlorine  mixture.  recineTumizing  ray  patient  and 
so  on  throughout  the  course  of  the  disease,  using  milk  as  the 
principal  diet.  In  some  cases  I  give  sulph.  cinchonidia  with 
good  results. 

To  My  Anti. 

What  cures  my  head  when  full  of  aches, 

All  joy  my  racking  brain  forsakes. 

And  all  life's  pleasures  seem  but  ,,fakesv? 

My  Anti. 
What  cools  me  when  I  feel  so  hot, 
As  Dives  when  below  he  got 
And  envied  Lazarus'  happy  lot? 

My  Anti. 

What  helps  me  when  I  have  the  fits, 
And  every  one  who  round  me  sits 
Immediately  gets  up  and  "gits*'? 

My  Anti. 

What  fills  the  German  chemist's  purse, 
And  incidentally  perhaps  the  hearse? 
What  always  terminates  my  verse? 

My  Anti.  —Record. 
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For  the  Texas  M.edical  Journal. 

A  Confederate  Veteran's  Thoughts  on  the  Blue  and  Grey, 


[Read  at  a  reunion  of  C.  S.  A.  Veterans  at  Calvert,  Texas,  May  31, 1898,  by  Dr. 
Daniel  Parker,  and  dedicated  to  his  old  comrades  wherever  they  may  be.] 

Xow  don't  be  crying,  mother, 

You  should  be  proud  of  Ben, 
He  looked,  of  all,  the  proudest 

Among  a  thousand  men. 
It  set  me  straight  to  thinking 

How  I  too  marched  away. 
To  join  the  noble  army 

Dressed  in  Confed'rate  grey. 


I  somehow  felt  like  fighting 

When  first  our  Ben  marched  out- 
Right  dress,  front  face,  a  standi  n' 

So  tall  and  straight  and  stout. 
But  I  cannot  like  the  color 

Of  the  clothes  he  wore  that  day. 
'T would  suit  me  whole  lots  better 

If  they  looked  a  little  grey. 


But  he  don't  know  the  dif'rence 

I  'spose  he  likes  the  blue, 
Though  as  for  me  I  can't  forget 

1  fought  it  four  years  through. 
And  though  I  am  plum  willin' 

For  Ben  to  have  his  way. 
I  just  could  fight  lots  better 

If  my  clothes  were  sort  o'  grey. 


The  flag's  all  right,  I  like  it, 

It  must  not  ever  fall, 
I  sure  would  like  to  plant  it 

On  Moro  Castle's  wall, 
And  I  know  that  I  could  do  it, 

In  the  good  old  fashioned  way, 
If  I  had  a  few  old  comrades, 

Dressed  in  Confed'rate  grey. 


They  say  its  hot  in  Cuba, 

And  when  the  boys  get  there 
They'll  shuck  those  hot  blue  fixins, 

And  canvas  suits  will  wear. 
I  like  that  plan  amazin', 

For  when  they  march  a  day, 
The  dust  and  dirt  will  change  'em 

To  the  good  old  fighting  grey. 


This  is  a  great  big  country. 

And  when  it  comes  to  blows. 
We'll  keep  the  world  from  treading 

On  Uncle  Samuel's  toes. 
But  if  I  should  take  a  rifle, 

I've  just  got  this  to  say: 
I  could  handle  her  whole  lots  better, 

If  my  clothes  were  sort  o'  grey. 


It  breaks  my  heart,  old  woman, 

To  hear  you  sobbing  so, 
I  lived  through  four  years  fighting, 

Ben's  coming  back  I  know, 
But  when  he  goes  to  lying, 

(As  he's  almost  sure  to  do) 
About  the  gallant  fighting. 

Of  our  volunteers  in  blue, 
Why  then,  why  then — confound  him. 

I'll  have  a  word  to  say. 
And  beat  him  with  one  bigger, 

About  the  boys  in  grey. 
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Abstracts  and  Selections. 


The  Possibilities  of  Antitoxin  in  Diphtheria. 


BY  GEORGE  SUTTIE,  M.  D.,  PH.  C, 

Harper  Hospital  Polyclinic  Staff;  Lecturer  on  Organic  Chemistry, 
Detroit  College  of  Medicine. 


There  is  no  difference  of  opinion  now  among  medical  men  re- 
garding the  efficiency  of  diphtheria  antitoxin.  Statistics  have 
abundantly  proved  the  decreased  death-rate  resulting  from  its 
use,  although  there  may  be  found  an  occasional  doubter  who 
refuses  to  believe  any  kind  of  evidence  regarding  this  new 
remedy. 

I  have  no  intention  in  the  following  to  do  more  than  ascertain 
from  the  statistics  at  my  command  what  is  the  percentage  of 
deaths  that  has  been  observed  in  diphtheria  under  the  use  of 
antitoxin — being  prompted  to  do  so  by  a  statement  made  by  one 
of  the  speakers  at  the  Sanitary  convention  held  lately  in  the 
city  of  Detroit.  It  was  then  said  that  the  use  of  antitoxin  had 
established  an  expectancy  of  from  13-14  per  cent,  as  a  death- 
rate,  instead  of  the  old-time  rate  of  30  per  cent,  and  over,  with- 
out its  use. 

It  is  hardly  necessary  to  make  the  statement  here,  but  it  is 
unhesitatingly  reiterated  that  antitoxin  has  decreased  the  mor- 
tality of  the  disease  under  consideration.  But  was  the  death- 
rate  mentioned  a  fair  average  ?  Does  it  represent  the  best  ob- 
tainable from  antitoxin  ?  The  writer  thinks  not.  The  percent- 
age given  was  ascertained  to  be  the  death-rate  observed  in  the 
entire  city  of  Detroit  during  the  period  of  the  first  few  months' 
trial,  and  where  the  greater  number  of  the  cases  occurred 
among  the  careless  unhygienic  poor,  antitoxin  being  furnished 
in  these  cases  gratuitously  by  the  city. 

To  those  familiar  with  the  squalor  of  the  poor  in  a  large  city 
it  is  not  necessary  to  say  that  any  medicament  for  any  disease 
whatever  does  not  receive  its  most  favorable  test  under  the  con- 
ditions which  obtain  among  this  class  of  our  population.  It  is 
certainly  much  in  its  favor  that  it  was  observed  to  be  of  service 
at  all  in  the  midst  of  so  generally  forbidding  environment.  An- 
titoxin must  be  used  early  in  the  diphtheritic  attack,  at  least 
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before  the  fourth  day,  to  get  the  best  results— so  accurate  hos- 
pital observations  have  taught  us — and  this  fact  physicians 
themselves  did  not  realize  at  first. 

The  class  of  people,  however,  of  whom  we  speak  are  proverb- 
ially the  slowest  to  call  a  physician,  even  if  it  be  the  city  physi- 
cian, whose  service  is  without  cost  to  them,  and  it  frequently 
happens  that  their  call  for  help  is  too  late  for  antitoxin  to  save 
the  cardiac  centers  from  involvement  in  the  general  toxemia. 
What  percentage  of  deaths,  then,  may  be  expected  from  the  use 
of  antitoxin  in  diphtheria  under  hygienic  conditions,  and  with 
the  antitoxin  administered  so  soon  as  diagnosis  is  made  ? 

Having  had  something  to  do  with  the  introduction  of  antitoxin 
for  the  use  of  the  Contagious  Department  of  Harper  Hospital 
of  this  city,  and  having  watched  its  administration  from  the  be- 
ginning, the  wrriter  believes  that  a  very  much  better  percentage 
of  result  is  attained  with  the  early  use  of  antitoxin  in  situations 
where  hygienic  conditions  prevail,  such  as  are  found  in  a  well- 
conducted  hospital  or  even  in  the  average  private  practice. 

Antitoxin  was  first  used  in  Harper  Hospital  in  the  fall  and 
winter  of  1891  in  a  sporadic  tentative  way.  Forty-four  cases 
of  diphtheria  were  treated  with  the  Aronson  and  Behring's  se- 
rum, with  four  deaths  (exclusive  of  three  moribund  on  admis- 
sion) and  a  death-rate  accordingly  of  9.1  per  cent,  when  it  hap- 
pened that  the  supply  of  these  became  exhausted.  At  this 
juncture  Parke,  Davis  &  Co.'s  diphtheria  antitoxin  was  em- 
ployed and  found  to  be  fully  equal  to  any  of  the  serums  which 
had  been  previously  employed;  indeed,  this  is  putting  it  too 
mildly,  for  not  only  did  fewer  disagreeable  sequelae  follow  its 
hypodermic  administration,  but  cases  progressed  manifestly  bet- 
ter under  it.  Thus  in  the  remaining  period  of  1895  there  were 
25  cases,  all  of  whom  were  treated  with  this  serum  (with  exclu- 
sion of  one  moribund  on  admission).  There  was  one  death 
among  these,  death-rate  accordingly  being  4.1  per  cent.*  Four 
were  tracheotomy  cases  with  four  recoveries. 

In  1896  there  were  112  patients  admitted  to  the  dipththeria 
ward  of  the  Contagious  Hospital,  12  being  subjected  to  intuba- 
tion, 6  to  tracheotomy,  with  only  five  deaths,  "three  of  these 
being  moribund  cases  when  brought  to  the  hospital,  dying 
within  a  few  hours  of  their  arrival. "f    There  was,  therefore, 


*Vide  Therapeutic  Gazette,  February,  1896,  detailing  these  cases. 
tHarper  Hospital  Bulletin;  February,  1897. 
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a  mortality  of  1.8  per  cent.  These  cases  also  received  the 
Parke,  Davis  &  Co.'s  serum. 

For  the  present  year,  1897,  up  to  December,  there  have  been 
treated  90  cases  of  diphtheria  in  the  hospital,  with  6  deaths. 
One  case  was  certainly  moribund  on  admission,  another 
may  be  called  doubtfully  so,  but  without  excluding  the  latter, 
the  death  rate  was  5.6  per  cent.  The  antitoxin  used  was  the 
same. 

The  notable  diminution  in  the  death-rate  as  above  given  led 
the  Detroit  Board  of  Health  to  decide  to  furnish  diphtheria 
antitoxin  gratuitously  to  patients  too  poor  to  pay  for  it,  this  also 
including  patients  under  charge  of  the  city  physicians,  poor 
patients  at  Harper  Hospital  sent  there  by  the  Board  of  Health, 
at  the  Woman's  Hospital  and  at  the  Protestant  Orphan  Asylum. 
This  was  done  from  May  1,  1896,  and  the  number  of  patients 
so  treated  up  to  February  28,  1897,  close  of  the  official  year* 
was  as  follows: 

CASES.        DEATHS.        MORTALITY  RATE. 

With  Antitoxin   374  47  12.56  percent. 

Without  Antitoxin   167  163  34.90  per  cent. 

In  continuation  of  this  series  of  observation  are  the  following 
results  from  figures  not  yet  made  public,  but  kindly  furnished 
me  b}^  the  Board  of  Health.  From  March  1,  1897.  up  to 
December,  the  following  cases  came  either  under  the  notice  or 
care  of  the  Board: 

CASES.        DEATHS.        MORTALITY  RATE. 

With  Antitoxin   305  32  10.49  per  cent. 

Without  Antitoxin   632  192  30.39  per  cent. 

The  antitoxin  employed  by  the  Detroit  Board  of  Health  has 
be*en  from  the  first  that  of  Parke.  Davis  &  Co. 

These  figures  go  to  show  that  as  experience  in  its  use  ac- 
cumulates and  as  both  medical  men  and  the  public  at  large 
see  the  advantage  arising  from  the  use  of  antitoxin  early  in  the 
diphtheritic  invasion,  there  is  attained  a  continued  and  steady 
improvement  in  results. 

With  patients  in  comfortable  circumstances,  assured  of  care- 
ful nursing,  conscientious  isolation,  and  the  administration  of  a 
reliable  antitoxin,  there  is  very  much  to  encourage  the  pro- 
fession to  expect  a  very  close  approach  to  the  Harper  Hospital 


*Report  of  Board  of  Health.  Detroit.  Mich.,  tor  12  months.  ending- 
February  28,  1897,  p.  8. 
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figures— that  is  to  say,  a  percentage  of  deaths  not  to  exceed  6 
or  7.  This  would  certainly  lift  diphtheria  out  of  the  bad  repute 
it  has  had  hitherto  of  being  one  of  our  most  fatal  diseases. — 

Louisville  Medical  Monthly,  February,  1898. 


Treatment  of  Typhoid  Fever. — So  many  inquiries  have 
been  received  by  us  {Memphis  Med.  Jour.)  and  the  Sisters  of 
St.  Joseph's  Hospital,  Memphis,  relative  to  the  treatment  of 
typhoid  fever  so  successfully  used  by  the  former  house-physi- 
cian of  that  institution,  Dr.  Alfred  Moore,  that  we  produce  the 
prescription  from  the  March  issue  of  the  Monthly: 


It    Salol,  5  j. 

Thymol,   gr.  xxxvi. 

Bismuth  subnitrat,  5  ij. 

Muc.  acacise,   §  ij. 

Syr.  tolutan,  5  iv. 


M.  Sig:  Tablespoonful  three  times  daily. — Medical  Beviev) 
of  Reviews. 


Epithelioma,  Extirpated  by  Blood  Injections. 

Henry  S  ,  Stamford;  American;  age  41;  first  seen  February 

4,  1898.  Epithelioma  of  the  right  ear,  involving  the  lobe,  of 
three  months  standing.  Had  been  treated  unsuccessfully  with 
the  new  specific  called  eryselapine,  under  which  it  had  gradu- 
ally grown  worse.  On  the  6th,  five  minims  absolute  alcohol 
with  twenty  minims  pure  bovinine  were  injected  into  the  growth 
and  into  the  line  of  demarcation  all  around  between  the  healthy 
and  diseased  tissues.  Externally,  it  was  dressed  with  iodoform - 
bovinine  three  times  a  day.  The  injection  was  repeated  Feb- 
ruary 9th,  14th,  24th,  28th,  and  March  3d,  with  the  iodoform- 
bovinine  dressing  changed  three  times  every  day.  March  8th, 
the  t  epithelioma  had  separated  itself  from  the  healthy  tissue 
almost  entirely;  and  on  the  9th  1  removed  it  by  simply  pluck- 
ing it  out  with  a  thumb  forceps,  leaving  a  healthy  granulating 
surface  in  its  seat.  About  two-thirds  of  the  lobe  was  involved 
in  the  epitheliomatous  growth  and  came  away  in  it.  This  is  a 
case  of  exceedingly  great  interest,  and  will  be  closely  watched, 
and  if  any  further  growth  appears,  the  treatment  and  result 
will  be  reported.  —  Sound  View  Hospital  Reports, 
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RESTRICTIVE  MEDICAL  LEGISLATION. 


Under  this  caption  Mr.  B.  O.'  Flower,  of  Boston.  —  once 
editor  of  The  Arena — has,  in  The  Arena  for  June '98,  a  screed 
which  teems  with  evidences  of  prejudices  against  the  "regular" 
medical  profession, — false  accusations,  sophistry — bizarre  igno- 
rance of  the  subject,  and  special  pleading  for  homeopathy  and 
connate  frauds  and  shams.  His  argument,  if  it  can  be  dignified 
by  the  term,  embraces  the  stock  objections  of  the  homeopaths, 
and  others  who  would  "feel  the  halter  draw"'  if  an  examination 
were  required  by  the  State,  and  was  doubtless  learned  at  the 
feet,  or  at  the  hands  of  that  other,  and  malodorous  "blossom" — 
his  brother,  1  take  it — who,  from  his  eirie  in  Boston,  annually 
swoops  down  on  Texas,  and  incontinently  does  up  the  credulous 
and  unsuspecting  who  are  afflicted  with  cancer,  consumption 
and  other  incurable  diseases,  taking — all  that  can  be  got  out  of 
them.  It  is  the  weakest  thing  I  ever  saw  emanating  from  an 
alleged  respectable  source. 

The  mainstay  and  prop  of  Mr.  Flower's  tirade  is  the  asser- 
tion that  medicine  is  not  a  "science,"  but  an  art;  that  it  is  "not 
an  exact  science,"  and  therefore  the  State  should  put  no  restric- 
tion on  the  practice!  He  stultifies  himself  in  the  next  para- 
graph by  going  into  rhapsodies  over  the  alleged  efficacy  of — 
"Christian  Science!" 

Imprimis:  Mr.  Flower  is  reminded  —  if  he  ever  knew 
it — that  "science"  is  applied  hiovjledge.  If  medical  and  sani- 
tary knowledge  is  not  "applied"  in  the  prevention  and  cure 
of  disease  by  the  medical  profession,  then  "science"  has  no 
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meaning.  Can  Mr.  Flower  say  that  "Christian  Science"  is  "an 
exact  science,"  or  that  knowledge  of.  any  hind  is  applied  in  the 
alleged  "treatment"  of  disease  by  such  mummery?  He  reminds 
us  that  in  Boston  the  "Christian  Scientists"  have  "churches" 
in  which  "no  preaching  is  allowed,"  but  says  that  the  devotees, 
the  "Christian  Science"  apostles  go  there  and  "read  the  Bible 
and  pray."  We  can  imagine  the  comfort  and  inspiration  one  of 
his  sort  wrould  derive  from  a  close  perusal  of  the  chapter  telling 
of  Lot's  drunkenness  and  the  debauchery  of  his  own  daugh- 
ters, or  of  the  exploits  of  Jehu,  for  instance.  But  will  Mr. 
Flower  tell  us  that  ihe>  prayers  cure? — that  these  Boston  fanatics 
really  induce  God  to  weaken  and  relent?  as  these  fellows  pre- 
tend to  believe  that  affliction  is  sent  on  man  by  the  Almighty 
for  his  sins? 

Is  steam  navigation  "an  exact  science?"  Yet  no  engineer  or 
pilot  will  be  permitted  to  take  charge  of  a  vessel  without  an 
examination  and  a  license;  nor  will  a  locomotive  engineer  be 
entrusted  with  a  train  until  he  has  given  evidence  of  capacity 
and  training  which  entitle  him  to  confidence.  Is  military  surg- 
ery "an  exact  science?"  The  government  will  not  permit  a 
doctor  to  deal  with  the  life  and  health  of  its  soldiers  without  a 
strict  examination  and  a  commission.  (We  assume  that  this  fact, 
which  seems  to  stick  in  Mr.  Flower's  throat,  like  Macbeth's 
"amen,"  is  the  real  trouble  with  Mr.  Flowrer;  the  "homos" 
can't  come  up  to  the  standard,  don't  dare  try,  and  hence  there 
are  no  homeopathic  "surgeons" — pardon  the  paradox — on  the 
United  States  army  or  navy  medical  staff;  and  none  of  his 
brother's  sort  either,  those  peripatetic  all  around  "doctors"  or 
cure  alls). 

Mr.  Flower's  strongest  "holt"  though,  seems  to  be  "personal 
rights."  He  says  that  "every  person  should  be  permitted  to 
select  his  own  medical  attendant,"  and  every  man  the  right 
to  practice!  By  the  same  kind  of  reasoning  all  the  children 
should  have  the  "right"  to  pick  berries  in  the  woods, 
or  to  monkey  with  any  kind  of  dangerous  things  ("not  know- 
ing they  are  loaded"),  and  not  being  able  to  distinguish  and 
reject  the  poisonous  berries  any  more  than  are  the  dear 
people  able  to  detect  the  ignoramus  and  smooth  fraud  who, 
like  the  Boston  "blossom,"  sounding  his  own  praises  in  the 
newspapers,  easily  deceives  the  ignorant  and  credulous.  Does 
Mr.  Flower  need  to  be  told  that  personal  rights  arc  secondary  t 
the  rights  of  the  people — the  community,  and  that  no  man  can 
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be,  or  is,  permitted  to  exerci&e  his  personal  rights  to  the  detri- 
ment or  danger  of  others?  The  drunken  rowdy  would  exercise 
his  right  to  tank  up,  and  run  his  horse  through  the  streets, 
tiring  off  his  six-shooter  right  and  left,  were  he  not  restricted 
by  the  law.  He  would  have  as  much  "right"  to  do  so,  as  has 
an  uneducated,  untrained  man  or  woman  to  undertake  the  treat- 
ment of  disease  or  wounds;  and  it  would  be  attended  wTith  no 
more  danger  to  "the  other  fellow."  The  street  boy  has  the 
"right"  to  throw  stones,  but  not  at  my  windows.  Every  man 
has  a  "right"  to  keep  a  powder  magazine  on  his  premises — if 
the  law  would  let  him. 

This  State  guards  the  exercise  of  all  dangerous  privileges — 
dangerous  to  the  public  health — by  throwing  restrictions  around 
them,  except  the  most  dangerous — the  practice  of  medicine. 

If  Mr.  Flower's  ideas  of  personal  rights  were  carried  out, 
there  could  be  no  quarantine.  Who  would  dare  stop  a  sovereign 
citizen  on  his  travels?  Who  dare  open  his  trunks  and  smoke 
his  good  clothes  with  horrid  sulphur? 

The  crowning  absurdity  of  Mr.  Flower's  long  paper — 29 
pages  of  the  most  unadulterated  rot  I  ever  toiled  through — is, 
he  cites  the  failure  of  "New  York  physicians"  (despised  "regu- 
lars," of  course)  to  correctly  diagnose  the  late  Professor  Proc- 
tor's case;  (they  called  it  yellow  fever  and  had  him  insolated;  he 
died,) — as  a  reason  why  every  ignoramus — in  the  exercise  of  his 
"personal  rights" — should  be  allowed  without  let  or  hindrance 
to  practice  medicine;  to  prescribe  unknown  drugs  (unknown 
except  by  name)  in  any  doses,  for  diseases  of  which  they 
know  nothing;  to  be  entrusted  with  the  knife  and  saw  and 
trephine;  the  obstetric  forceps  and  the  craniotomy  tools;  to 
attempt  operations  they  never  saw  done  and  know  nothing  of, 
except  what  they  have  read  perhaps  in  some  medical  journal, 
for  it  is  even  a  known  truism  and  applies  to  homoeopathy  with 
peculiar  force: 

"Fools  will  rush  in  wrhere  angels  dare  not  tread." 

What  greater  danger  to  the  health  and  welfare  of  a  com- 
munity than  a  daring  "doctor,"  ambitious  perhaps,  or  needy,  but 
ignorant? 

The  State  unquestionably  has  the  right,  in  the  exercise  of  its 
police  powers; — nay,  it  is  in  duty  bound — to  put  restrictions  on 
the  privilege  of  practicing  medicine;  such  restrictions  as  will 
insure  that  that  dangerous  prerogative  is  confined  to  men  wko 
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have  been  educated  to  the  science  of  medicine,  and  who  can  and 
must  be  made  to  show  to  some  State  authority  that  they  are 
competent  to  practice  medicine.  An  ignorant  doctor  is  as  great 
a  danger  to  a  community  as  an  epidemic  of  yellow  fever — espe- 
cially if  he  be  popular:  he's  "loaded,"  but  who  knows  it(  And 
the  State  owes  it  to  its  children — the  people — to  protect  them 
against  this,  as  against  all  other  subtle  or  open  dangers. 

Mr.  Flower  accuses  the  regular  profession  of  seeking  self- 
protection  in  their  efforts  to  secure  restrictive  medical  legisla- 
tion. This  is  as  contemptible  as  it  is  false  and  unjust.  Why. 
if  every  homeopath  in  Texas  were  wiped  out,  or  put  to  honest 
labor,  and  their  practice  was  equally  divided  amongst  the  "reg- 
ulars,'' it  would  amount  to  §3.70  per  annum  per  capita: — we 
made  the  estimate  once  on  a  basis  $2000  a  year  practice  to  every 
homeopath  in  Texas.  The  accusation  is  dismissed  as  too  con- 
temptible for  further  notice. 

Mr.  Flower  sa}Ts  there  are  ignorant  and  incompetent  men  in 
the  medical  profession  (regular).  Precisely;  and  hecaust  of  the 
lack  of  such  laws  as  will  require  every  candidate  for  the  degree 
M.  D.  to  show  that  he  is  as  thoroughly  educated  as  the  best 
schools  can  educate  him,  and  to  show,  also  to  the  State  where  he 
seeks  to  practice,  that  he  is  educated,  before  he  will  be  entrusted 
with  a  license.  And  until  such  laws  are  passed  there  will  always 
be  the  danger  of  the  "deadly  doctor." 

Mr  Flower,  you  need,  in  this  age  of  learning  and  advancement 
to  be  ashamed  of  some  of  the  sentiments  expressed  in  your 
Arena  article,  so  clearly  in  the  interest  of  quackery  and  hum- 
buggery,  and  seemingly  a  reflex  of  and  excuse  for  the  unethical 
practices  of  the  great  Boston  "cure  all*"  of  your  name. 

Death  of  Dr.  Renfro. — Dr.  J.  C.  B.  Renfro,  a  prominent 
and  well  known  physician,  a  long  time  practitioner  at  La  Grange, 
Texas,  died  in  Houston  recently,  of  acute  interstitial  nephritis, 
the  result  of  an  attack  of  dengue  last  fall. 

Dr.  Renfro  removed  from  La  Grange,  Texas,  to  Houston 
about  two  years  ago,  and  at  once  entered  upon  an  extensive 
general  practice.  After  the  attack  of  dengue,  finding  his  health 
impaired,  he  removed  back  to  La  Grange,  his  old  home,  and  en- 
tered into  a  copartnership  with  Dr.  F.  A.  Schmitt,  the  well 
known  physician  and  surgeon  of  that  place,  and  they  did  a  gen- 
eral practice  under  the  firm  name  of  Drs.  Schmitt  &  Renfro. 

Dr.  Renfro  was  a  graduate  of  the  Medical  Department  of 
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Tulane  University.  New  Orleans,  of  the  class  of  1S72.  He  was 
a  member  of  the  Texas  State  Medical  Association  and  also  of 
the  American  Medical  Association. 


Some  Dont's  of  Our  Owx. — DorCt  you.  reader,  think  this 
"don't**  business  has  been  about  run  in  the  ground?  If  you 
don%  I  do,  and  the  writers  of  them  ought  to  be  made  to  don't. 
(They  won't  don't).  W  hy  dont  somebody  tell  a  feller  what  to 
do*  and  not  keep  on  telling  him  what  to  dont  do. — eh'. 

The  New  Treatment  for  Consumption.  — Dr.  Cock's  "Anti 
bacilli  compound" — now  called  "anti-phimin'' — (anti-tubercle). 
Readers  of  the  Texas  Medical  Journal  will  doubtless  recall 
an  editorial  in  our  April,  1S97,  issue,  in  which  an  account  of  this 
preparation  was  given,  with  the  opinion  that  it  is  a  rational 
remedy,  and  theoretically  would  seem  to  meet  the  indications  in 
the  earlier  stages  of  consumption.  They  will  doubtless  be  in- 
terested to  hear  something  further  from  the  remedy,  which  I 
said  at  the  time,  gave  promise  of  good  results. 

Dr.  Cock,  who  is  a  Texas  physician — a  Graduate  of  Tulane — 
and  in  full  fellowship  with  the  Texas  State  Medical  Association, 
and  in  excellent  social  and  professional  standing  informs  me 
that  the  old  and  strong  New  Orleans  drug  house.  I.  L.  Lyons  & 
Co.,  have  undertaken  the  manufacture,  under  his  formula — and 
sale  of  the  remedy: — and  that  with  their  large  capital  and 
well  known  enterprise  they  will  push  it:  having  received 
such  clinical  reports  upon  it  in  the  hands  of  prominent  physi- 
cians as  to  satisfy  them  of  its  efficacy — not  only  in  consump- 
tion, but  in  many  pulmonary  and  stomach  affections.  It  will 
be  sold  only  through  th*  medical  profession.  Dr.  Cock  has 
shown  us  reports  of  cases  where  remarkable  results  have  fol- 
lowed the  use  of  the  remedy.  By  his  permissson  and  that  of 
Messrs.  Lyons  &  Co.  we  publish  one  of  these  reports.  It  is 
from  Dr.  J.  W.  Daniel,  of  Houston.  It  will  be  found  under  the 
head  of  Publishers  Notes,  and  attention  is  called  to  it. 


That  Woodbridge  Treatment  for  Typhoid  Fever. — One 
of  its  virtues  is,  that  the  doctor  must  get  in  his  work  early, 
and  keep  it  up:  must  give  "No.  1'*  every  **lifteen  minutes''  for 
two  or  three  days  (and  nights).  Now  if  that  is'nt  just  enough 
to  kill  a  Sampson — enough  to  Schley  the  stoutest  man.  let  alone 
a  poor  fellow  in  the  grip  of  typhoid,  flat  on  his  back  and  can't 
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help  himself.  It  is  the  worst  piece  of  absurdity  that  could  be 
perpetrated,  to  wake  a  patient  every  fifteen  minutes,  or  rather, 
to  keep  him  awake,  to  give  him  medicine.  Some  of  you  Texas 
doctors:  you  be  the  patient  and  let  some  fellow  come  at  you 
a  la  Woodbridge.  You  wouldn't  do  a  thing  to  that  doctor  but 
put  a  head  on  him — if  you  survived  the  treatment,  and  1  think 
if  it  were  I,  1  should  make  a  big  effort  to  do  it  before  I  got  up. 
Think  of  lying  awake  looking  at  the  clock  and  expecting  "every 
fifteen  minutes"  to  be  called  on  to.  swallow  No.  1,  and  every 
half  hour  to  swallow  No.  2  and  every  hour,  No.  3.  A  real 
good  and  sympathetic  nurse  would  have  too  much  regard  for 
your  comfort  to  let  the  doses  all  fall  on  one  hour,  to  give  you 
No.  1,  No.  2  and  No.  3  all  at  one  time;  he  would  see  that  you 
got  No.  3  at  2,  No.  2  at  71  minutes  after  2,  and  consequently 
No.  1  at  5  minutes,  and  twenty  minutes  after,  and  again  at  35 
past,  and  then  at  3.  No,  that  would  make  it  collide  with  No. 
2.  Oh  pshaw!  It  would  require  a  pretty  smart  nurse  to  keep 
the  doses  separate.  Doctor,  speaking  of  donHs,  don't  try  the 
Woodbridge  on  any  body;  it  would  be  taking  an  unfair  ad- 
vantage of  a  patient,  and  if  he  survives  he  may  lay  for  you  to 
2"et  even.  DonH. 

Medical  News  and  Miscellany. 

For  Sale,  very  cheap,  a  Nedofik  operating  sofa,  the  same  as 
used  by  Dr.  Wyeth  and  in  the  Polyclinic.    Address  this  office. 

Dr.  T.  S.  Kennedy  has  resigned  the  position  of  president  of 
the  Louisiana  State  Board  of  Medical  Examiners. 


Dr.  J.  T.  Eskridge,  of  Denver,  is  taking  a  recreation  and 
outing  at  Galveston  and  other  cities  on  the  gulf  where  fish  are 
plenty. 

Announcement. — Philadelphia,  1012  Walnut  Street,  June 
30,  1898. — The  partnership  hitherto  existing  between  Presley 
Blakiston  and  Kenneth  M.  Blakiston,  under  the  firm  name  of  P. 
Blakiston,  Son  &  Go.,  expired  June  30,  1898,  on  account  of  the 
death  of  the  senior  member. 

The  business  of  publishing,  importation,  and  dealing  in  medi- 
cal and  scientific  books,  as  established  in  1843,  will  be  continued 
by  Kenneth  M.  Blakiston,  trading  as  P.  Blakiston's  Son  &  Go. 
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Dr.  E.  X.  Shaw  of  Cameron,  has  been  selected  as  the  sur- 
geon of  the  4th  Texas  Infantry  (volunteers  under  the  presi- 
dent's second  call)  and  Drs.  T.  J.  Halseil  of  Fort  Worth,  and 
— 1  of  Mexia,  assistant  surgeons. 


Dr.  J.  H.  Moody,  of  Mexia,  Texas,  a  graduate  of  the  Medical 
Department,  Tulane  University,  New  Orleans,  has  been  ap- 
pointed Assistant  Physician  of  the  Texas  State  Lunatic  Asylum 
at  Austin,  vice  Dr.  Callahan,  gone  to  the  war. 


The  Medical  Board  to  examine  Texas  recruits  under  the 
president's  second  call,  are  Dr.  Bacon  Saunders,  Fort  Worth, 
Dr.  C.  M.  Rossen,  Dallas,  and  Dr.  Foscue,  Waco.  They  receive 
$10  a  day  and  traveling  expenses  when  on  duty. 


Dr.  H.  A.  West,  of  Galveston,  late  Professor  of  Medicine  in 
the  Texas  Medical  College  and  the  popular  secretary  of  the  State 
Medical  Association,  was  elected  one  of  the  Vice-Presidents  of 
tfhe  American  Medical  Association  at  the  Denver  meeting. 


That's  It. — A  subscriber  who  begun  with  Vol.  1  No.  1,  in 
July,  1885,  in  renewing  his  subscription  for  the  fourteenth  year 
writes:  "Times  are  not  what  they  used  to  be,  and  I  am  drop- 
ping some  of  my  journals,  but  I  cannot  be  without  the  ''Old  Re- 
liable,*—  The  breezy  Red  Back" 


New  Journal.— We  have  received  Vol.  I,  No.  1,  of  the 
Memphis  Lancet.  Ten  editors  and  one  editorial  in  the  initial 
number  would  indicate  that  they  are  to  take  it  turn  about. 
Good  arrangement;  it  lets  a  fellow  out  nine  months  to  rest  his 
brain  after  the  tax  of  getting  up  an  editorial ! 

Mellins'  Food  Company. — The  old  reliable  name  of  Doli- 
ber  Goodale  Co.,  so  wTell  and  favorably  known  to  everyone  who 
has  used  Mellins'  Food  (and  who  has  not?),  is  changed  to  "The 
Mellins'  Food  Company."  The  address  is  the  same  as  hereto- 
fore, 291  Atlantic  Ave.,  Boston,  Mass. 

Dr.  Nieholos  Senn  who  has  received  the  appointment  of 
assistant  surgeon  general,  U.  S.  A.,  has  been  sent  to  Cuba  in 
charge  of  some  twenty  additional  medical  officers  whose  ser- 
vices, Gen.  Shatter  says,  are  badly  needed.    That  is  right.  Dr. 
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SenD  is  just  the  man  to  be  in  charge  of  the  wounded  in  Cuba; 
he  is  a  military  surgeon  by  instinct  and  training,  and  has  written 
upon  the  subject  I  believe. 

In  Dr.  Bat  Smith's  article  on  the  pathological  anatomy  of 
yellow  fever  etc.,  in  our  June  issue,  a  typograhical  error  occurs 
which  is  of  some  importance.    It  is  as  follows:  (See  page  616.) 

i4This  condition  of  these  ganglia  was  noticed  in  an  article  of 
mine  in  the  May  number  of  the  New  Orleans  Medical  Journal, 
1884." 

The  date  should  have  been  1874;  it  is  so  written  in  the  man- 
uscript. We  make  the  correction  with  pleasure.  It  establishes 
the  doctor's  claim  to  priority  in  the  discovery  of  conditions 
mentioned;  whereas  Surgeon  Gen.  Sternburg  accords  it  to  Prof . 
H.  D.  Schmidt,  Dr.  Smith's  preceptor. 

The  Louisiana  State  Board  of  Health  has  established 
temporary  quarantine  against  the  coast  of  Mississippi,  which 
includes  Hancock,  Jackson  and  Harrison  counties,  owing  to  the 
appearance  of  yellow  fever  at  McHenry,  Miss.,  one  of  the 
infected  points  of  last  year,  a  small  saw-mill  town.  The  quar- 
antine, we  understand,  will  be  enforced  until  all  danger  of  in- 
fection is  passed. 

The  first  cases,  seven  in  number,  were  reported  on  June  9. 
There  have  been,  in  all,  up  to  time  of  going  to  press,  twenty- 
three  cases.  There  are  now  only  three  cases  in  existence,  of 
which  two  are  convalescing,  and  the  type  has  been  mild,  no 
deaths  having  occurred. 

Persons  from  the  quarantine  counties  can  enter  the  State  of 
Louisiana  only  after  disinfection  and  ten  days'  detention  at 
Camp  Fontainebleau  or  in  any  city  north  of  the  fever  region, 
the  nearest  probably  being  Atlanta. 

These  preventive  measures  seem  harsh  to  those  of  our  people 
who  would  like  to  go  back  and  forth  between  New  Orleans  and 
the  gulf  coast  resorts,  but  they  must  be  deemed  wise  on  the 
part  of  our  State  Board  until  further  developments  can  be 
ascertained. — New  Orleans  Medical  and  Surgical  Journal. 

The  New  Orleans  Board  is  Texas'  outpost;  as  long  as  the 
above  is  in  operation  it  is  not  necessary  to  quarantine  our 
eastern  border.  The  Governer  issued  his  general  proclamation 
on  May  1st  against  all  infected  places.  The  citizens  of  an  in- 
fected town  are  quarantined,  they  are  not  allowed  to  go  any- 
where; something  that  seems  to  be  not  generally  understood. 
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The  First  Xathan  Lewis  Hatfield  Prize  for  Original 
Research  in  Medicine. — The  College  of  Physicians  of  Phil- 
adelphia announces  through  its  committee  that  the  sum  of  tive 
hundred  dollars  will  he  awarded  to  the  author  of  the  best  essay 
in  competition  for  the  above  prize. 

Subject:  **A  Pathological  and  Clinical  Study  of  the  Thymus 
Gland  and  its  Relation^." 

Essay  must  be  submitted  on  or  before  January  1st,  1900. 

Each  essay  must  be  typewritten,  designated  by  a  motto  or 
device,  and  accompanied  by  a  sealed  envelope  bearing  the  same 
motto  or  device  and  containing  the  name  and  address  of  the 
author.  No  envelope  will  be  opened  except  that  which  accom- 
panies the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers  or  their  agents  within  one  year. 

The  committee  reserve  the  right  not  to  make  an  award  if  no 
essay  submitted  is  considered  worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in  accordance  with  the 
conditions  of  the  trust,  embody  orisrinal  observations  or  re- 
searches or  original  deductions. 

The  competition  shall  be  open  to  members  of  the  medical  pro- 
fession and  men  of  science  in  the  United  States. 

The  original  of  the  successful  essay  shall  become  the  property 
of  the  College  of  Physicians. 

The  trustees  shall  have  full  control  of  the  publication  of  the 
memorial  essay.  It  shall  be  published  in  the  Transactions  of 
the  College,  and  also  when  expedient  as  a  separate  issue. 

Address.  J.  C.  Wilsox.  M.  D..  Chairman. 
College  of  Physicians,  219  South  Thirteenth  Street.  Philadel- 
phia, Pa. 


Morphine  Anesthesia.— Dr.  John  A.  Wyeth.  in  speaking 
of  anesthetics,  says:  "The  use  of  morphine  as  an  anesthetic 
agent  has  not  received  the  attention  it  deserves.  I  removed  a 
larnyx  on  one  occasion  without  the  use  of  a  trachea  tube  and 
with  complete  anesthesia,  by  producing  a  profound  narcosis  by 
the  hypodermic  use  of  morphine.  I  gave  the  patient  two 
ounces  of  whiskey  half  an  hour  before,  and  repeated  this  five 
minutes  before  operation;  twenty  minutes  before  operation  one- 
quarter  of  a  grain  of  morhine  hypodermic-ally,  and  an  additional 
one-quarter  of  a  grain  was  administered  live  minutes  befon,1 
the  operation  was  begun.    During  the  course  of  the  operation. 
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which  lasted  one  hour  and  forty  minutes,  an  additional  eighth 
of  a  grain  was  given.  The  patient  was  entirely  free  from  pain 
throughout.  The  antidotes  to  morphine  poisoning  (atropine 
sulphate,  gr.  Tfa,  Strychnin?  suphate,  gr.  ^)  should  be  in 
hypodermic  syringes  ready  for  use,  and  strong  coffee  for  rectal 
injection." — Medical  Review  of  Reviews. 


Books  and  Magazines. 


Diseases  of  Women.    A  Clinical  Guide  to  their  Diagnosis  and 
Treatment,  by  G.  Ernest  Herman,  M.  B,  Lond.,  F.  R.  C.  P. 
Obstetric  Physician  to  and  Lecturer  on  Midwifery  at  the 
London  Hospital;  Consulting  Physician- Accoucheur  to  the 
Tower  Hamlets  Dispensary;  Examiner  in  Midwifery  to  the 
Universities  of  London  and  Oxford;  Late  President  of  the 
Obstetrical  Society  of  London  and  of  the  Hunterian  Society; 
Formerly  Physician  to  the  General  Lyinof-in  Hospital  and  to 
the  Eastern  District  of  the  Royal  Maternity  Charity,  and 
Examiner  in  Midwifery  to  the  Royal  College  of  Surgeons. 
One  Volume  of  886  pages,  octavo,  profusely  illustrated. 
Extra  Muslin,  85.00  net,  Leather,  $5.75  net.    William  Wood 
&  Co.,  Publishers,  New  York  City.  1898. 
This  work,  if  viewed  as  it  should  be,  as  an  account  of  the 
author's  personal  experience,  is  valuable.    If  viewed  as  a  com- 
prehensive and  thorough  text  book  of  the  subject  it  is  not  to  be 
recommended.    The  author's  intention,  however,  as  stated  by 
himself  in  the  preface  is  only  to  write  what  he' knows.    It  is 
not  to  be  expected  that  any  one  man  has  the  knowledge  of  this 
subject  sufficient  to  write  a  text  book.    The  author  is  evidently 
a  very  learned  man  and  has  a  large  clinical  experience  to  draw 
upon.    His  style  is  clear  and  graphic  though  somewhat  quaint. 
One  phrase  which  is  upon  almost  every  page  is,  "I  know  not." 
It  is  refreshing  to  know  that  if  your  author  is  not  certain  of 
the  truth  of  the  statement  he  makes  he  will  candidly  say  so; 
thus  assuring  you  that  he  has  a  positive  knowledge  of  the  truth 
of  all  unqualified  assertion  of  fact.    One  is  tempted,  however, 
to  say  that  if  he  would  discard  such  antiquated  instruments 
as  Ferguson's  speculum,  which   he  prefers,  he  might  have 
known  more.    Some  criticism  might  be  made  of  his  asepsis,  or 
rather;  lack  of  it.    For  instance  his  teachings  for  curetting  the 
uterus  consists  in  a  vaginal  douche  of  a  ^Vtt  sublimate  solution 
and  immersing  the  instruments  in  the  same,  and  nothing  said 
of  their  being  previously  rendered  surgically  clean,  or  of  any 
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attention  to  cleanliness  of  the  operator's  hands.  These  are 
minor  defects,  however,  and  as  an  offset  to  them  it  can  be 
truthfully  said  that  there  is  a  deep  vein  of  rich  clinical  knowl- 
edge running  through  the  work  which  is  well  worth  the  pub- 
lisher's price  to  any  physician.  J. 


Annual  and  Analytical  Cyclopaedia  of  Practical  Medi- 
cine. By  Chas.  E.  de  M.  Sajous,  M.  D.,  and  One  Hundred 
Associate  Editors.  Illustrated  with  Chromo-Lithograph  En- 
gravings and  Maps.  In  six  volumes.  Vol.  I.  Published  by 
The  F.  A.  Davis  Go.  Philadelphia,  New  York  and  Chicago. . 
Pases,  600.  Price  per  Volume,  Cloth,  85.00;  Half  Russia, 
§6.00. 

This  work  replaces  the  familliar  Sajons  Annual  which  has 
been  issued  in  five  good  sized  volumes  for  a  number  of  years, 
and  is  as  well  known  to  the  profession  as  the  face  of  a  familiar 
friend. 

It  is  intended  by  enlarging  the  scope,  extending  the  period  of 
publication  and  the  introduction  of  new  features,  to  make  this 
work  still  more  useful  and  popular  than  it  has  been  in  the  past. 
The  work  is  alphabetical,  and  in  six  volumes,  which  are  to  be 
published  at  intervals  of  six  months,  the  entire  work  being 
thus  covered  in  three  years. 

The  features  of  the  work  will  be  1st.  A  complete  synopsis 
of  the  present  status  of  every  topic  in  medicine  and  surgery. 

2d.  An  abstract  or  resume  of  all  the  important  literature  of 
the  subject  for  the  past  two  years.  The  synopsis  of  the  sub- 
ject is  in  large  type,  the  literature  in  small,  thus  enabling  the 
reader  to  read  the  one  and  omit  the  other,  readily,  if  he  so  de- 
sires. 

The  name  of  Dr.  Sajous,  as  editor-in-chief,  is  a  guarantee 
that  the  work  will  be  done  in  an  able  manner,  and  if  the  re- 
maining volumes  are  up  to  the  standard  of  the  one  before  us, 
the  publication  is  indeed  a  valuable  one. 

The  separation  of  the  text  by  different  sized  type  is  a  valua- 
ble and  important  feature.  If  one  is  making  a  subject  for  the 
purpose  of  getting  at  the  treatment,  he  simply  reads  the  large 
size  type,  if  reading  for  a  critical  purpose  he  reads  both,  and 
finds  everything  of  importance  that  has  been  published  for  the 
past  three  years. 

The  work  is  thus  suited  to  the  wants  of  all  classes  of  medical 
men.  It  is  magnificently  illustrated,  colors  being  freely  used 
when  needed,  and  the  mechanical  details  are  equal  to  the  best 
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products  of  this,  one  of  our  best,  medical  publishing  houses. 
The  enterprise  displayed  by  the  publisher  in  bringing  out  this 
great  work  is  worthy  of  praise,  and  it  is  but  proper  to  acknow  1- 
edge  in  this  connection,  the  great  debt  our  profession  owes  to 
the  medical  press.  Had  it  not  been  for  their  enterprise  and 
liberality  we  would  be  many  years  behind  our  present  condi- 
tion. 

We  have  always  doubted  the  general  economy  of  purchasing 
extensive  "systems"  of  medicine,  especially  if  one's  library  is 
already  reasonably  complete,  but  if  it  takes  many  books  to  com- 
plete your  library,  it  is  certainly  a  good  plan  to  purchase  a 
work  like  this  to  form  a  nucleus.  J. 


Syphilis  in  the  Middle  Ages  and  in  Modern  Times.  By  Dr. 
F.  Buret.  Paris,  France.  Translated  from  the  French,  with 
notes,  by  A.  H.  Ohman-Dumesnil,  M.  D.  Professor  of 
Dermatology  and  Syphilology  in  the  Marion  Sims  College  of 
Medicine  and  Surgery,  St.  Louis,  M.  D.,  being  volume  II  and 
III  of  "Syphilis  Today  and  Among  the  Ancients."  Published 
by  The  F.  A.  Davis  Co.,  Philadelphia. 

This  curious  and  instructive  work  has  been  written  to  prove 
the  thesis,  that  syphilis,  instead  of  being  a  modern  disease,  orig- 
nating  or  at  least  being  first  observed,  about  the  time  of  the 
French  invasion  of  Italy,  in  1494,  is  more  ancient  than  recorded 
history.  Whether  he  has  succeeded  in  establishing  the  truth  of 
his  theory  or  not  (and  we  think  he  has),  he  has  unearthed  many 
curious  and  valuable  contributions  to  medical  literature.  It  is 
also  demonstrated  in  the  course  of  his  work  that  there  has  ex- 
isted a  contiuous  medical  liturature,  from  the  remotest  antiquity, 
on  down  through  the  dark  ages,  to  the  present.  The  work  is 
the  product  of  much  erudition  and  remarkable  research.  J. 


Lectures  on  the  Malarial  Fevers.  By  William  Sydney 
Thayer,  M.  D.,  Associate  Professor  of  Medicine  in  Johns- 
Hopkins  University.  D.  Appleton  &  Co..  New  York.  1897. 
Pages  319. 

This  work  appears  to  be  a  reproduction  of  the  ordinary 
course  of  lectures  delivered  on  this  subject,  to  the  students  at 
Johns-Hopkins.  It  constitutes  a  very  thorough  exposition  of 
the  present  knowledge  of  malaria,  especially  its  usual  forms. 
A  complete  exposition  of  the  methods  and  results  of  micro- 
scopical examinations  of  the  blood  is  a  feature,  which  adds 
much  to  the  value  of  the  work.    Also  a  critical  study  of  the  dis- 
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covery  of  the  plasmodium  malariae  by  Laveran,  and  the  devel- 
opments along  this  line,  up  to  the  present  time,  is  another  very 
valuable  feature.  It  contains  the  best  article  on  malarial  hemo- 
globinuria that  we  have  read,  though,  we  are  bound  to  disagree 
with  the  author  in  some  respects.  As  usual  with  those  who  de- 
rive their  knowledge  exclusively  from  laboratory  and  hospital 
experience,  the  author  knows  nothing  bat  quinine  in  the  treat- 
ment, barely  mentioning  arsenic,  and  only  referring  to  purga- 
tives to  disapprove  of  them.  The  work  is  altogether  the  best 
treatise  on  malaria  that  we  have  read  recently.  J. 


Constipation  in  Adults  and  Children.    With  special  refer- 
ence to  Habitual  Constipation  and  its  Most  Successful  Treat- 
ment by  the  Mechanical  Methods.    By  H.  Illoway,  M.  D., 
formerly  Professor  of  the  Diseases  of  Children,  Cincinnati 
*  Medical  College,  etc.    Illustrated.   Published  by  the  Macmil- 

lan  Co.,  New  York.  1897.  Pages,  495.  Price,  cloth,  84. 
Another  good  book.  The  subject  is  taken  up  systematically, 
beginning  with  the  anatomy  and  .physiology  of  the  intestinal 
tract,  and  every  detail  of  interest  and  value  is  thoroughly  dis- 
cussed. Over  two  hundred  pages  are  occupied  in  discussing 
treatment,  every  phase  of  which  receives  proper  consideration. 
We  are  somewhat  surprised  at  the  amount  of  valuable  informa- 
tion to  be  had  upon  the  subject,  and  congratulate  the  author 
upon  his  valuable  contribution  to  medical  literature.  J. 


Lectures  on  the  Treatment  of  Fibroid  Tumors  of  the 
Uterus.  By  Franklin  H.  Martin,  M.  D.,  Professor  of  Gyne- 
cology at  the  Post-Graduate  Medical  School,  Chicago,  etc. 
Chicago.  W.  T.  Keener  &  Co.  1897.  Pages,  165.  Price, 
cloth,  81. 

A  course  of  lectures  upon  the  etiology,  pathology  and  treat- 
ment of  uterine  fibroids.  Proper  attention  is  ^iven  to  all  the 
details,  the  work  is  well  written  and  fully  covers  the  subject. 

J. 


The  Review  of  Reviews  continues  strong  on  war  topics.  In 
the  July  number  the  editor  reviews  the  whole  campaign  up  to 
the  landing  of  our  troops  for  the  advance  on  Santiago,  showing 
the  precise  part  which  Lieutenant  Hobson's  exploit  had  in  the 
general  scheme;  Dr.  William  Hayes  Ward  treats  of  Hobson's 
career  as  that  of  the  typical  young  American  student;  Mr. 
Edwin  Emerson,  Jr.,  the  brilliant  young  newspaper  corre- 
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spondent,  gives  notes  of  his  adventurous  journeyings  in  Porto 
Rico  last  month;  and  Dr.  Max  West,  the  statistician  and  econ- 
omist, summarizes  "Our  New  War  Taxos"  in  an  interesting 
article.  "International  Cartoon  Comments  on  Our  War  with 
Spain"  and  the  "Record  of  Current  Events"  also  cover  the 
situation  up  to  date. 

At  the  Denver  Meeting  of  the  American  Medical  Associa- 
tion the  only  complaints  made  by  the  delegates  was  on  the  score 
of  the  hotels  and  hackmen;  both  furnished  poor  service  and 
charged  exorbitant  rates.  A  few  of  us  were  fortunate  enough 
to  escape  a  crowded  hotel  where  both  the  service  and  the  fare 
are  poor,  because,  as  the  manager  explains,  of  the  "rush."  We 
had  the  good  fortune  to  put  up  at  the  "Home,"  where  every- 
thing was  pleasant  and  homelike.  It  is  not  a  hotel,  but  has  all 
the  comforts  and  conveniences  of  one,  with  many  advantages 
added.  In  the  first  place  you  get  a  perfectly  clean  room,  one 
that  has  been  fumigated  and  revarnished  since  the  last  guest  va- 
cated. You  get  better  service  and  decidedly  more  prompt  at- 
tention than  at  a  hotel,  and  the  table  fare  is  the  best  and  most 
wholesome,  and  what  is  more  is  absolutely  clean.  You  can  eat 
with  a  relish,  feeling  that  the  food  is  so  prepared  as  to  be  the 
most  digestible.  We  would  advise  any  of  our  friends  who  ex- 
pect to  spend  a  week  or  more  in  Denver  to  write  to  the  super- 
intendent of  the  Home,  Rev.  Frederick  W.  Oakes,  2903  Fair- 
view  Ave.,  Denver,  Colorado. 


Publisher  s  Notes. 


Spend  Your  Vacation  in  The  Mountains. —  But  first 
write  the  general  passenger  agent  of  the  Colorado  Midland 
Railroad,  Denver,  for  maps,  views,  and  descriptive  matter,  so 
as  to  know  where  to  go. 


Any  statement  made  by  the  well  known  firm  of  John  Wyeth 
&  Brother  can  be  implicitly  relied  upon.  We  take  pleasure  in 
cafling  the  attention  of  our  readers  to  the  advertisement  of  their 
Solution  Iron  and  Manganese  Peptonate.  This  combination  has 
proved  to  be  an  invaluable  agent  in  building  up  debilitated 
anaemic  conditions.  As  a  blood  maker,  tonic  and  general  robor- 
ant,  we  know  of  no  preparation  that  has  proved  so  generally 
and  unexceptional ly  efficacious. 
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Epilepsy. — Clinical  experience  of  hundreds  of  physicians  has 
proven  that  "Xeurosine"  (Dios)  is  almost  a  specitic  in  epilepsy. 
Dose,  two  teaspoon!' uls.  3  times  a  day.  modified  as  the  ca.se  war- 
rants. Reliable  results  cannot  be  expected  if  substitution  is 
allowed.  

The  Famous  "Jefferson  Medical  College,"  one  of  the  oldest 
and  best  in  this  part  of  the  world,  has  its  announcement  in  our 
pages  as  usual.  To  say  a  word  in  commendation  of  such  a 
school  would  be  as  superfluous  as  to  paint  the  lily.  Dr.  Hol- 
land, the  Dean,  will  be  pleased  to  hear  from  the  Texas  boys. 


Write  to  the  Dean  of  the  St.  Louis  Medical  College  (Med- 
ical Department  Washington  University)  for  catalogue  of  the 
next  session  of  that  school.  The  announcement  will  be  found 
in  this  issue  of  the  Journal.  This  college  is  thoroughly  well 
known  to  our  readers,  and  its  advantages  are  as  fully  appre- 
ciated.   

S.  Norwalk.  Conn..  June  8,  1898. 
Kress  &  Owen  Company*  New  York  City: 

Gentlemen. — I  have  employed  your  Glyco-Thymoline  in 
cases  of  hemorrhoids,  as  well  as  in  gynecological  cases,  and 
always  with  desired  effect.  Yours  truly. 

Emily  Pardee,  M.  D.. 
Professor  of  diseases  of  children  in  Woman's  Homeopathic  Med- 
ical College,  and  resident  physician  at  Home  Rest. 


Amylolytie  Ferments. 


In  an  article  on  this  important  subject  by  Wyatt  Wingrave, 
M.  R.  C.  S.,  Eng.  (Assistant  Surgeon  to  the  Central  London 
Throat  and  Ear  Hospital),  in  the  London  Lancet.  May  7.  1S9S. 
we  are  informed  of  a  personal  necessity  that  arose  in  the 
writer's  experience  for  a  reliable  starch  rligestant.  A  crucial 
comparative  examination  was  therefore  made  of  many  malt  ex- 
tracts and  of  Taka-Diastase,  the  test  being  conducted  both  chem- 
ically and  clinically. 

He  summarizes  briefly:  1.  That  Taka-Diastase  is  the  must 
powerful  of  the  starch  or  diastatic  ferments  and  the  most  re- 
liable since  it  is  more  rapid  in  its  action — i.  e..  "it  will  convert 
a  larger  amount  (of  starch)  in  a  given  time  than  will  any  other 
amylolytie  ferment."  2.  That  Taka-Diastase  seems  to  be  less 
retarded  in  its  digestive  action  by  the  presence  of  the  organic 
acids  (butyric,  lactic,  acetic),  and  also  by  tea,  coffee,  and  alcohol, 
than  are  saliva  aud  the  malt  extracts.  This  is  an  important 
point  in  pyrosis.  3.  That  all  mineral  acids,  hydrochloric,  etc.. 
quickly  stop  and  permanently  destroy  all  diastatic  action  if 
allowed  sufficient  time  and  if  present  in  sufficient  quantities. 
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4.  That  Taka-Diastase  and  malt  diastase  have,  like  ptyalin,  no 
action  upon  cellulose  (uncooked  starch).  All  starch  food  should 
therefore  be  cooked  to  permit  of  the  starch  ferment  assisting 
Nature  in  this  function. 


The  Columbian  University,  Medical  Department,  at 
Washington,  D.  C.,  invites  the  attention  of  Texas  and  other 
Southern  students  to  the  facilities  of  this  institution  for  instruc- 
tion in  all  branches  of  medicine.  The  school  is  well  known  and 
deservedly  ranks  high.  A  postal  card  addressed  to  the  Dean, 
Dr.  DeSchweinitz,  1325  H  St.,  will  bring  catalogue  and  all  par- 
ticulars as  to  terms,  requirements,  etc. 


W.  Irving  Hyslop,  M.  D.,  4408  Chestnut  St.,  West  Phila- 
delphai,  Pa.,  says:  "I  have  used  Celerina  quite  largely  both 
in  private  ond  hospital  practice,  and  with  gratifying  results.  It 
is  void  of  repugnant  taste  and  is  readily  retained  by  the  stomach. 
My  experience  with  Celerina  has  been  confined  chiefly  to  its 
use  in  nervous  diseases,  particularly  loss  of  nerve  power,  and 
the  opium  habit,  in  which  conditions  it  has  served  me  well,  and 
I  shall  continue  to  prescribe  it  both  in  private  and  hospital 
practice. 

Chattanooga  Medical  College  (Medical  Department  Grant 
University).  I  don't  know  a  more  delightful  spot  anywhere 
than  Chattanooga.  I  should  think  it  would  be  a  positive  luxury 
to  study  medicine  (or  anything  else)  amidst  such  picturesque 
and  delightful  surroundings,  especially  when  one  studying  med- 
icine would  have  every  facility  and  would  be  taught  by  able 
teachers  and  pleasant  companions.  Write  to  Dr.  Cobleigh  for 
a  copy  of  the  announcement,  giving  details,  and  read  ad.  and 
see  picture  of  handsome  buildings  in  these  pages.  (Oxford  caps 
and  gowns.    Swell?   Oh,  no!) 


I  have  experimented  with  most  of  the  infant  foods  now  in 
the  market  (also  with  the  various  Gream  mixtures),  and  the 
only  one  of  them  that  has  given  me  entirely  satisfactory  results 
is  the  preparation  known  as  "Mellin's  Food."  Of  course  it 
should  be  thoroughly  understood  that  none  of  the  foods 
made  after  Liebig's  formula  are  intended  to  take  the  place  of 
human  milk,  or  even  cow's  milk.  Mellin's  Food  is  simply  a 
preparation  for  the  modification  of  fresh  cow's  milk  so  that  it 
may  be  rendered  acceptable  to  the  stomach  of  the  infant.  — D. 
S.  Maddox,  M.  D.,  in  the  Cincinnati  Lancet- Clinic. 


"Our  Own"  Texas  Medical  College  expects  the  Texas 
boys  to  avail  themselves  of  the  unsurpassed  facilities  afforded 
by  this,  the  medical  branch  of  the  State  University,  and  of  the 
generous  terms  offered  by  the  State.    The  strides  made  by  this 
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school,  beginning  with  a  handful  of  students  a  few  years  ago, 
and  graduating  two  of  them  the  first  year,  have  been  truly  re- 
markable. Full  benches,  crowded  clinics,  scores  of  thirsty  pil- 
grims seeking  to  drink  at  the  Pyerian  spring — "drink  deep"  at 
the  feet  of  able  expounders  of  the  "Divine  Science" — and  con- 
sequently when  they  get  their  degree  they  are  prepared  to  cope 
with  the  best  in  the  land.  Texas  is  proud  of  her  University  and 
of  her  medical  school.  See  announcement  in  this  issue.  A 
School  of  Dentistry,  a  School  of  Pharmacy,  and  a  School  of 
Nursing  are  a  part  of  its  equipment. 


The  American  Navy,  Cuba  and  Hawaii. — A  portfolio, 
10i  x  14  inches,  in  ten  parts,  sixteen  views  in  each  part,  of  the 
finest  half-tone  pictures  of  the  American  Navy,  Cuba  and 
Hawaii  has  just  been  published,  and  the  Gulf,  Colorado  &  Santa 
Fe  Railway  has  made  arrangements  for  a  special  edition  for  the 
benefit  of  its  patrons,  and  will  furnish  the  full  set,  one  hundred 
and  sixty  pictures,  for  one  dollar  delivered  free  to  any  address 
in  the  United  States.  In  view  of  the  present  excitement  re- 
garding Cuba,  these  pictures  are  very  timely.  Send  amount 
with  full  address  to 

W.  S.  Keen  an,  General  Pass.  Agent, 

G.,  C.  &  S.  F.  Ky.,  Galveston,  Texas. 


Coca  Erythroxylon. 

We  need  not  enter  into  a  full  description  of  the  history  of  the 
Erythroxylon  Coca,  as  we  believe  that  most  medical  men  are 
fully  acquainted  with  the  principal  facts  concerning  the  plant. 
We  may,  however,  recall  to  mind  that  the  leaf  is  the  only  part 
of  the  plant  used.  Very  much  depends,  therefore,  upon  the 
plucking  of  the  leaf,  and  the  time  at  which  it  is  plucked;  the 
subsequent  care  of  the  leaf  being  a  matter  of  considerable  im- 
portance, and  affecting  very  materially  the  preparations  made 
from  it.  M.  Mariani  wTas  the  first  in  Europe  wTho  took  up  the 
study  of  the  plant,  and  over  35  years  ago  commenced  manufac- 
turing for  the  medical  profession  the  various  specialties  asso- 
ciated with  his  name,  viz.,  "Vin  Mariani,"  "Elixir  Mariani," 
"Pate  Mariani,"  "The  Mariani,"  "Pastilles  Mariani,"  etc.,  prep- 
arations which  are  know  n  all  over  the  world,  and  which  have 
acquired  their  well  known  reputation  by  their  purity  and  effi- 
cacy. The  stimulating  and  strengthening  property  of  the  leaf 
in  its  natural  state  has  been  tested  by  experienced  travelers  and 
botanists  during  several  centuries,  and  it  is  this  invigorating 
property  which  the  physician  wishes  to  bring  into  use,  and 
which  he  is  enabled  to  do  in  a  palatable  form  by  means  of  "Vin 
Mariani,"  this  wine  being  indicated  where  there  is  great  depres- 
sion, long  continued  exhaustion,  and  where  a  special  stimulative 
action  is  desired.    "Vin  Mariani"  is  agreeable,  palatable,  im- 
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parting  by  its  difi'nsibility  an  agreeable  warmth  over  the  whole 
body,  and  exciting  functional  activity  of  the  cerebro-spinal 
nerve  centers.  We  have  frequently  prescribed  this  wine,  and 
we  can  from  practical  experience  recommend  it. — The  Provin- 
cial Medical  Journal,  London,  Eng. 


Cholera  Infantum. 


Physicians  coincide  in  their  views  regarding  the  treatment  of 
the  summer  diarrhoea  of  infants  and  children  to  a  degree  that 
enables  it  to  be  thus  briefly  summarized:  Diet,  emptying  the 
alimentary  tract,  antisepsis.  For  the  antiseptic  treatment,  lis- 
terine alone,  or  listerine,  aqua  cinnamon  and  glycerine,  or  lister- 
ine, bismuth  and  mistura  creta,  will  meet  many  requirements  of 
the  practitioner  during  the  summer  months. 
The  following  well-tested  formulae  are  submitted: 


Ify    Listerine   5  i-ii. 

Simple  syrup   5  vij-vi. 

M.  CSig. :  Teaspoonful  every  two  or  three  hours. 

1^  Listerine. 

Glycerine  (c.  p.) 
Syr.  simpl. 

Aqua  cinnamon,  aa   5  i. 

M.    Sig. :  Teaspoonful  every  one,  two  or  three  hours. 

1^    Bismuth  Sub.  Nit   5  ss. 

Tr.  opii   gtt.  xx. 

Syr.  ipecac  I  *  in- 

Syr.  Khei  Arom.  \  aa ^ 

Listerine   5  ss. 

Mist,  creta   5  j. 

M.  Sig. :  Teaspoonful  as  often  as  necessary,  but  not  more 
frequently  than  every  three  or  four  hours.  This  for  children, 
about  ten  or  twelve  months  old. 


The  New  Remedy  for  Consumption. 


Houston,  Tex.,  June  3,  1898. 
L.    W.   Cock,  M.  D. ,  Care  1.  L.  Lyons  &  Co. ,  New  Orleans, 
Sole  Agent  Cock }s  Antir Bacilli  Compound,  oruAriti-Phimin" 
{Opposed  to  Tubercle.) 

Dear  Doctor: — 1  have  your  letter  of  the  31st  ult.  I  did  not 
wish  to  convey  the  idea  that  the  woman,  wThose  case  [consump- 
tion] I  reported  to  you  in  my  last  letter  had  entirely  recovered. 
She  had  been,  as  I  reported,  in  bed  the  major  portion  of  the 
time,  for  several  months,  and  so  much  prostrated  by  continual 
coughing  and  heavy  night  sweats  that  she  could  hardly  drag 
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herself  about,  and  for  several  weeks  prior  to  the  time  she  began 
taking  the  anti-bacilli  compound  she  was  continuously  confined 
to  her  bed.  It  was  only  a  short  time,  ten  or  twelve  days  after 
the  beginning  of  the  remedy,  until  all  the  conditions  from  which 
she  had  been  suffering  were  so  far  ameliorated,  that  she  was 
able  to  be  about  the  house  again.  At  present  there  is  no  cough 
or  expectoration;  she  sleeps  well,  has  a  good  appetite,  but  like 
most  ignorant  people,  she  imagines  she  has  entirely  recovered, 
but  I  am  fearful  that  all  the  former  conditions  from  which  she 
suffered  will  return  in  full  force  in  time,  as  it  hardly  seems  pos- 
sible that  a  cure  could  have  been  effected  in  short  a  time,  or  by 
so  small  an  amount  of  medicine. 

Many  other  cases  of  bronchial  affections  have  been  relieved 
by  the  remedy,  and  I  am  confident  that  if  other  physicians  will 
prescribe  the  compound,  they  wouid  be  both  surprised  and 
gratified  at  the  results,  I  appreciate  a  good  thing  when  I  rec- 
ognize its  efficacy  and  therapeutical  value. 
Yours  truly, 

[Signed]  J.  W.  Daniel,  M.  D. 


Notes  on  the  Treatment  of  Faecal  Eistulae,  abstracted 
from  the  Medical  Record  of  October  24th,  1896.— At  the  thir- 
teenth annual  meeting  of  the  New  York  State  Medical  Associa- 
tion, which  was  recently  held  in  New  York  City,  Dr.  Frederick 
Holme  Wiggin,  of  New  York  county,  presented  a  paper  with 
the  above  title.  The  chief  cause  of  the  occurrence  of  faecal  fis- 
tula was  stated  to  be  the  delay  in  resorting  to  operative  meas- 
ures to  which  patients  surffeing  from  typhloenteritis,  or  strangu- 
lated hernia  were  frequently  subjected  while  their  ailment  was 
carefully  diagnosticated.  The  view  recently  advanced  by  a 
writer  on  the  subject  under  consideration,  that  the  best  treat- 
ment for  this  condition  consisted  in  its  prevention,  was  con- 
curred in.  But  in  the  case  in  which  this  mishap  had  occurred,  it 
was  pointed  out  that  if  the  opening  was  of  small  size,  was 
located  near  or  below  the  ileo-ca?cal  valve  and  no  obstruction  to 
the  faecal  current  existed,  operative  measures  might  be  deferred, 
as  in  most  instances  the  opening  would  close  in  a  short  time 
spontaneously.  On  the  other  hand,  if  the  bowel  opening  was  of 
large  size,  was  situated  laterally,  or  some  distance  above  the 
ileo-faecal  valve,  and  was  accompanied  by  the  escape  of  a  large 
proportion  of  the  contents  of  the  bowel,  operative  procedure 
for  the  closure  of  the  opening  should  be  speedily  undertaken. 

The  histories  of  three  cases,  successfully  treated  by  surgical 
measures  were  cited.  In  two  instances,  the  patients  were  in- 
mates of  the  Hartford  (Connecticut)  Hospital,  and  were  oper- 
ated upon  by  Dr.  Wiggin,  by  reason  of  an  invitation  which  was 
extended  to  him  by  the  medical  board  of  that  institution,  after 
several  previous  unsuccessful  efforts  to  close  the  bowel  open- 
ings had  been  made.    The  occurence  of  the  fistulous  opening 


54 


TEXAS  MEDICAL  JOURNAL. 


was  due  in  the  first  case  to  failure,  and  in  the  second  case,  to 
delay  in  resorting  to  surgical  treatment  of  typhlenteritis,  from 
which  disease  both  patients  orignally  suffered.  In  the  third 
case,  the  bowel  opening  was  caused  either  by  the  pressure  of 
the  gauze  used  to  drain  the  abscess  cavity,  or  by  an  ulcerative 
process  which  originated  from  within  the  gut.  In  the  first  case, 
as  the  opening  in  the  bowel  was  of  large  size,  irregular  in  shape, 
and  the  gut  was  thickened  and  friable,  the  diseased  portion  of 
bowel  containing  the  opening,  about  four  inches  in  length,  was 
excised,  and  the  devided  ends  joined  by  the  suture  method  of 
Maunsell.  In  the  second  and  third  cases,  the  bowel  openings 
were  situated  in  the  head  of  the  colon,  and  were  in  both 
instances  closed  by  means  of  several  rows  of  sutures,  after  which 
the  omentum  was  drawn  over  the  former  site  of  the  fistula,  and 
retained  in  position  by  sutures. 

In  describing  the  technic  employed,  the  writer  laid  much 
stress  upon  the  following  points,  viz. :  the  thorough  disinfection 
of  the  parts,including  the  interior  of  the  bowel,  with  hydrozone, 
the  closing  of  the  intestinal  opening,  when  possible,  before 
the  breaking  up  of  the  peritoneal  adhesions,  and  the  opening 
of  the  general  cavity,  the  removal  of  any  existing  obstruction 
to  the  faecal  current,  the  disinfection  of  the  bowel  surface  with 
a  solution  of  hj'drozone,  before  and  after  the  placing  of  the 
sutures,  the  control  of  oozing  from  the  cicatricial  tissue  by  the 
same  means  and  the  closure  by  a  single  row  of  si  Ik- worm  gut 
sutures  without  drainage  of  the  abdominal  wound  after  the 
washing  of  the  peritoneal  cavity  with  saline  solution,  some  of 
which  is  allowed  to  remain. 

In  concluding,  the  write  1;  stated  that  ever  since  September, 
1893,  when  he  had  proved  the  value  of  hydrogen  dioxide  as  an 
effective  antiseptic,  which  in  proper  solution  did  not  unduly 
irritate  the  peritoneum,  when  followed  by  a  six-tenths  percent, 
saline  solution,  he  had  had  little  reason  to  fear  the  danger  of 
causing  septic  peritonitis  from  the  accidental  escape  of  pus  or 
faecal  matter  while  operating;  and  that  when  this  complication 
had  occurred,  it  had  been  invariably  successfully  met  by  the 
use  of  hydrogen  dioxide  in  the  manner  described  in  the  paper. 
He  advised  the  excision  of  the  diseased  portion  of  the  gut  in 
those  instances  where  it  had  become  much  thichened  and  friable, 
and  expressed  the  belief  that  with  a  clearer  understanding  of 
the  objects  to  be  attained  by  operation — i.  e.  the  restoration  of 
the  integrit}'  of  the  intestinal  canal,  as  well  as  the  closure  of 
the  opening  in  the  bowel— future  operations  for  the  cure  of 
faecal  fistula  would  more  frequently  result  successfully  than 
they  had  in  the  past. 

The  paper  was  discussed  at  some  length  by  Dr.  H.  O.  Marcy, 
of  Boston,  and  Dr.  Joseph  D.  Bryant,  of  New  York  county, 
who  commended  it,  and  in  the  main,  they  endorsed  the  writer's 
views. 
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The  Doctor  as  a  Peacemaker. 


BY  J.  O.  SCOTT,  M.  D. ,  SHERMAN,  TEXAS. 

[Read  at  Fort  Worth  meeting  North  Texas  Medical  Society.] 

About  one  hundred  and  fifty  miles  north  of  Jerusalem  there 
spreads  a  beautiful  country,  picturesque  and  enchanting;  studded 
with  green  clad  mountains  and  crystal  lakes,  the  head- waters  of 
sparkling  streams,  that  meander  through  fertile  valleys.  In 
this  lovely  land,  where  God's  own  chosen  people  lived  centuries 
ago,  there  is  a  lake  called  Galilee — near  by  a  mountain,  upon 
the  side  of  the  mountain  facing  the  glassy  waters  of  this  pellucid 
lake  our  Saviour  called  his  chosen  twelve,  and  gave  them  and 
us  the  promise  of  blessings,  more  precious  than  all  the  gold  of 
Ophir  or  the  diamonds  that  sparkle  beneath  the  waters  of 
Golconda. 

There- are  blessings  for  the  pure  in  heart,  the  meek,  the  mer- 
ciful, but  the  blessing  to  the  peacemaker  is  the  most  gracious 
promise  from  God  to  man.  There  is  no  expression  in  all 
divinity  so  comforting  as  the  precious,  und}ring  words  of  the 
immaculate  Savior,  "Blessed  are  the  peacemakers;  for  they 
shall  be  called  the  children  of  God."  Of  all  on  earth  there  are 
none  so  dear  to  us  as  our  offspring, — What  a  blessing  to  be 
reckoned  a  child  of  the  great  Jehovah. 

It  was  a  bitter  cold  winter  night — the  snow  was  falling  fast 
when  we  left  the  cottage,  assuring  the  parents  that  the  child  had 
passed  the  dano-er  line  and  was  resting  comfortably. 

Later  the  child  became  a  little  restless.    A  busy-body  influ- 
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enced  the  frightened  parents  to  send  for  another  physician  near 
by.  He  came  and  sent  for  us;  in  our  presence  he  assured  the 
parents  that  the  little  one  was  in  no  immediate  danger,  and  that 
the  medicine  administered  had  had  the  desired  effect.  Then  he 
excused  himself.  The  room  shone  with  radiant  brightness  as  if 
lit  by  angel  lamps.  It  was  the  reflection  of  benevolence,  of 
kindness,  of  love,  of  honor,  of  purity,  of  nobleness — bright 
sparks  gathered  from  the  etherial  throne.  Like  the  corruscations 
of  a  streaming  comet,  they  sparkled  and  shone,  making  celestial 
brightness  of  stygian  darkness. 

While  waiting  and  watching  after  our  physician  friend  had 
left,  we  read  the  following,  which  some  one  had  written  on  the 
fly  leaf  of  an  old  book,  lying  on  the  table  under  our  gaze:  "In 
the  valley  of  Virginia,  that  beautiful  valley  famous  for  its  loveli- 
ness the  world  over,  was  fought  by  StonewallJackson  the  battle 
of  Winchester.  To  the  west  of  the  town  there  is  a  high  ridge 
on  which  Genl.  Banks' troops  were  masse:!  in  hostile  array.  The 
frowning  fortress  bristled  with  small  arms  and  was  fortified 
with  huge  ordnance  sending  grim  death  and  destruction  with 
every  volley.  When  Genl.  Rich  Taylor  rode  up,  Jackson  point- 
ing to  the  smoke-enveloped  ridge  said:  4 You  must  carry  it.'" 

In  a  few  moments  Taylor  with  his  Louisiana  Tigers  were 
climbing  the  slope,  and  in  a  short  time  the  crescent  flag,  the 
gilded  banner  of  the  brave  Louisianians  was  waving  on  the  sum- 
mit rejoicing  in  glorious  victory.  That  night  after  the  battle, 
while  the  stars  in  heaven  were  craped  in  mourning  for  the  scene 
of  death  and  suffering,  during  the  silent  darkness,  Genl.  Jack- 
son came  to  Taylor's  camp-fire.  Genl.  Taylor  says  sometimes  he 
conversed  and  often  sat  motionless  as  if  praying  to  the  great 
God  of  battles  for  aid,  or  thanking  him  for  the  brilliant  victory 
just  won.  During  the  long  hours  of  this  night  of  sorrow  and 
rejoicing,  Taylor  informed  Jackson  that  Genl.  Winder  was  dis- 
satisfied that  a  furlough  had  not  been  granted  to  him  and 
thought  of  resigning  his  commission.  Taylor  thought  Winder's 
services  too  valuable  to  be  lost  to  his  country  and  suggested  to 
Genl.  Jackson  to  see  Winder.  The  next  day  Genl.  Winder  in- 
formed Genl.  Taylor  that  Genl.  Jackson  had  called  to  see  him 
and  that  he  had  determined  it  best  for  his  country  not  to  resign. 
In  a  few  days  Genl.  Winder  fell  garlanded  with  everlasting  re- 
nown at  the  battle  of  Cedar  Mountain  while  gallantly  leading 
the  famous  Stonewall  Brigade  to  a  brilliant  victory. 

A  few  months  later.  Stonewall  Jackson  was  shrouded  in  im- 
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mortal  fame  on  the  bloody  field  of  Chancellorsville.  There  is 
a  camp  tire  on  "fame's  eternal  camping  ground."  Jackson  is 
there  rejoicing  with  the  crown  of  glory  of  the  Christian  war- 
rior. Winder,  with  a  halo  of  resplendent  grandeur  round 
about  him.  is  seated  by  the  side  of  his  great  leader.  Taylor 
too  has  been  borne  on  angel  wings  to  the  blissful  paradise  of 
the  patriot  brave,  and  the  great  Jehovah  has  decked  his  brow 
with  a  brilliant  diadem,  studded  with  the  glittering  words  of 
inspiration,  "blessed  are  the  peacemakers  for  they  shall  be 
called  the  children  of  God.'' 

It  was  a  beautiful  summer's  night:  the  pale  silvery  moon 
shone  with  its  mellow  light  through  the  latticed  windows  of 
our  bed  room.  All  the  stars  in  heaven  seemed  to  smile  in  de- 
light in  the  radiant  light,  and  whisper  "peace,  peace,  peace."  We 
are  thinking  of  our  patient  in  a  distant  block,  when  the  door- 
bell rang.  After  hastily  dressing  we  found  at  the  door  a  phy- 
sician and  another  visitor,  the  husband  of  a  lady  patient. 
During  the  night  our  patient  had  ;l  severe  chill.  Her  husband 
becoming  alarmed  went  for  the  consulting  physician — not 
knowing  the  courtesy  from  one  doctor  to  another.  The  con- 
sultant' would  have  visited  that  lady  under  no  circumstances  un- 
less with  us.  or  in  our  absence,  in  an  emergency.  While  we 
were  walking  along  silently  to  the  house  of  the  sick  lady,  as 
the  revolving  moon  shone  on  his  generous  and  noble  face,  we 
could  but  admire  and  love  him  for  his  sterling  virtues,  his  high 
sense  of  honor,  retined  sentiment  and  intuitive  knowledge  of 
duty  and  right. 

The  next  day  we  were  reading  Homer's  Iliad,  and  when  we 
read  the  words, 

"Patrochlus  loved  of  all  our  martial  train. 
Thy  form  so  pleasing  and  thy  heart  so  kind." 

we  thought  of  him.    At  the  end  of  the  chapter  we  rind  this  we 
had  written: 

"We  see  on  the  shores  of  Troy  the  mighty  Achilles  sulking* 
in  his  tent  angry  for  fancied  wrongs.  Patrochlus  his  best  friend, 
— the  surgeon — pacifies  his  high  resentment  to  the  towering 
Agamemnon  the  leader  of  the  Grecian  host.  Again  the 
sword  of  Achilles  is  unsheathed,  Hsctor  is  slain  by  his  mighty 
falchon,  and  Troy  falls  by  his  goddike  prowess.  The  mild  rays 
of  peace  burst  through  the  clouds  of  horrid  war.  Upon  the 
crimson  field  of  far-famed  Troy,  where  th a  blood  of  heroes 
dyed  the  waters  of  the  Simois,  Achilles  and  Patrochlus  fell 
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clasped  in  glory's  arms,  renowned  for  heroic  deeds  through  all 
the  rolling  centuries  of  the  past." 

Near  where  the  loud-roaring  waves  sweep  the  seaside,  there 
is  a  monument  to  Achilles;  upon  the  wave-washed  crowning 
stone  the  passer-by  can  read:  "Here  lies  the  great  Achilles, 
victor  of  Hector  slain."  Near  by,  is  the  shaft  of  Patrochlus, 
the  warrior  surgeon,  the  pacificator  of  Achilles  to  Agamemnon. 
On  the  glittering  surface  of  the  marble  shines  with  refulgent 
beauty,  the  heaven-born  words:  "Blessed  are  the  peacemakers 
for  they  shall  be  called  the  children  of  God." 

When  a  school  boy  in  Kentucky  we  boarded  at  the  house  of  a 
physician  in  a  small  village.  There  was  another  old  doctor  in 
the  village,  his  life-long  professional  rival.  These  two  physi- 
cians had  not  recognized  each  other  in  public,  or  private,  for  a 
score  of  years.  Daring  the  year  we  were  sojourning  with  Dr. 
Mitchell,  his  professional  rival  was  sued  for  mal-practice.  Dr. 
Mitchell,  who  had  been  sent  for  to  see  the  case,  saw  the  surgi- 
cal work  was  right,  and  so  informed  the  lawyer  for  the  prose- 
cution. The  case  was  dismissed  to  the  great  mental  relief  of 
the  rival. 

A  short  time  after  that  occurrence,  the  beautiful  and  lovely 
daughter  of  Dr.  Mitchell,  the  belle  of  the  village,  the  idol  of  her 
father's  heart,  was  very  sick.  The  physician  who  was  sent  for 
from  Lexington  was  unable  to  attend  her.  It  was  the  cold 
Friday  in  January,  1848;  no  one  was  leaving  the  snow-covered 
houses  unless  compelled  to  by  dire  necessity,  or  some  physician 
in  his  business  of  relieving  distress  and  suffering.  While  the 
household,  old  and  young,  were  comfortably  seated  by  a  hot 
blazing  tire  whiling  away  the  tedious  hours  drinking  old  crab- 
apple  cider,  eating  tine,  delicious  pippin  apples  and  scaly-bark 
hickory-nuts,  a  servant  knocked  at  the  door.  He  was  the  bearer 
of  a  note  to  Dr.  Mitchell  from  his  professional  rival,  who  was 
seated  in  his  buggy  at  the  front  orate.  He  desired  to  know  if 
*  his  services  to  the  sick  young  lady  would  be  acceptable.  The 
forgiving  words,  the  embraces,  the  reconciliation  of  these  two 
old  gray-headed  doctors,  on  the  verge  of  eternity,  would  have 
melted  a  heart  of  adamante.  Thoughtless  boy  as  we  were,  as 
with  the  rest  of  the  family,  tears  came  to  our  eyes.  A  young 
physician,  a  former  student  of  Dr.  Mitchell,  had,  in  a  casual 
conversation,  informed  the  rival  that  he  had  heard  Dr.  Mitchell 
say  that  he  had  no  ill  will  to  any  one  on  earth,  especially  his 
competitor  in  the  village.    The  }Toung  doctor  happened  to  be  in 
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the  house  at  the  time,  a  witness  to  the  reconciliation  to  which 
he  was  the  mediator.  Dr.  Mitchell  invited  his  competitor  and 
visitor  to  see  and  prescribe  for  his  sick  daughter.  After  ex- 
amining the  young  lady  and  pronouncing  her  condition  not 
dangerous,  they  all  sat  down  to  a  dinner  after  the  Kentucky 
style  of  hospitality.  Upon  the  lavishly  spread  dining  table  of 
this  hospitable  mansion  there  was  the  epicurian's  delight,  the 
three-year-old  boiled  ham;  a  fat  turkey;  a  choice  roasted  saddle 
of  southdown  mutton,  juicy  and  savory  smoking  fresh  from  the 
embers;  Baltimore  oysters,  fried,  stewed  and  raw:  fish  salads;  all 
kinds  of  vegetables;  fruits,  cakes  and  cream;  all  enjoying  the 
feast  and  happy  over  the  reconciliation.  After  this  sumptuous 
repast  the  patriarch  of  the  family,  the  pious  old  village  physi- 
cian, called  for  his  family  Bible  and  all  joined  in  family-wor- 
ship. The  good  book  was  extended  to  the  visiting  physician  by 
the  host.  The  guest,  who  was  also  a  devout  Christian,  opened 
the  old  time-worn  family  book  of  inspiration,  and  read  from  the 
fifth  chapter  of  Matthew;  when  he  came  to  the  fifth  verse,  his 
fading  blue  eyes  gazed  kindly  and  gratefully  upon  the  young 
doctor  and  the  tears  streaming  oveHiis  cheeks,  with  tremulous 
voice  he  read  the  most  comforting  words  to  the  virtuous  in  the 
Bible:  "'Blessed  are  the  peacemakers  for  they  shall  be  called 
the  children  of  God." 

It  was  our  good  fortune  to  spend  the  winter  of  1859-60  on 
Galveston  bay  at  the  hospitable  home  of  Col.  Jas.  Morgan.  At 
daylight  on  the  morning  of  our  arrival  we  gazed  across  the  bay 
and  it  seemed  we  were  in  an  earthly  paradise — an  enchanted  land. 
The  waters  were  filled  with  geese,  ducks  and  swans,  and  on  the 
green  undulating  prairies  in  the  distance  we  could  observe  small 
groups  of  antelopes  grazing.  All  varieties  of  fish  filled  the  wa- 
ters of  the  contiguous  shores,  and  from  our  window  we  could 
see  the  fishermen  with  their  nets  drawing  to  the  shore  the  finny 
tribe  of  all  varieties  and  sizes.  Far  in  the  distance  across  the 
white-capped  waves  the  spires  of  Galveston  city,  "the  bride  of 
the  seas,''  glittered  and  sparkled  the  refulgent  rays  of  the  morn- 
ing sun.  Through  the  courtesy  of  Col.  Morgan,  we  were  in- 
vited to  dine  with  Dr.  Ashbel  Smith,  who  has  since  that  time 
been  the  honored  president  of  the  Texas  State  Medical  Society 
and  has  immortalized  his  name,  as  a  hero  of  the  2d  Texas  Reg- 
iment, leading  his  command  to  glorious  victory  and  renown  at 
Shiloh,  Vicksburg  and  other  battles.  His  home  was  a  lovely 
cottage  by  the  sea,  with  the  "bonny  brier  bush"  creeping  over  the 
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latticed  porch.  Under  its  hospitable  roof  had  been  entertained 
by  the  scholarly  and  generous  host  Com.  Vanderbilt,  Audubon, 
the  botanist,  Sam  Houston,  Sidney  Sherman,  Rusk,  Dr.  Anson 
Jones,  Burleson,  Lamar,  and  many  other  distinguished  Texans. 
The  doctor  was  a  bachelor.  His  faithful  rifle  rested  on  the  horns 
of  some  antlered  monarch  of  the  waste  that  had  fallen  under  its 
never-erring  fire;  shells  and  nautical  curio  were  scattered  hither 
and  thither  like  the  pla3'things  of  a  child.  Piled  around  on 
tables  and  shelves  were  rare  books  he  had  gathered  while  Min- 
ister to  France  and  Great  Britain  under  Houston.  We  saw 
hanging  in  his  studio  his  commission  as  first  surgeon -general  of 
the  Republic  of  Texas,  When  the  afternoon  dinner  wTas  an- 
nounced we  were  ready,  for  the  salt  air  was  invigorating  and 
sharpened  the  appetite  keenly.  On  the  profusely-laden  table 
were  canvas-back  duck,  red  fish  chowder,  trout,  wild  turkey 
and  venison,  oysters  cooked  in  every  style,  salads,  vegetables, 
and  many  delicacies.  After  this  bountiful  repast,  in  company 
with  the  doctor,  we  started  for  a  visit  to  a  small  island  opposite, 
where  there  was  a  magnificent  view  of  the  surrounding  bay 
country.  Pointing  to  Boliver  Point  the  doctor's  eyes  sparkled 
with  the  fire  of  youth,  his  cheeks  crimsoned  and  he  became 
eloquent.  There  is  the  spot  where  Dr.  Jas.  Long  built  his  fort. 
Years  ago  he  was  a  surgeon  in  Jackson's  army.  In  1819  he  left 
Natchez,  and  arriving  at  Nacogdoches,  he  wras  the  first  to  plant 
the  lone  star  flag — the  banner  of  the  Republic,  on  Texas  soil  and 
proclaim  it  a  free  and  independent  State.  At  that  fort  his 
heroic  and  faithful  wife  spent  eight  long  months  alone  with  her 
two  children  and  servant,  every  hour  expecting  the  return  of 
her  chivalrous  husband  from  his  disastrous  expedition  against 
the  Mexicans.  She  died  broken  hearted  when  she  heard  of  his 
tragic  death  at  Goliad.  He  was  murdered  by  the  Mexicans 
after  surrendering.  Sailors  tell  us  that  the  spot  is  haunted  and 
they  can  see  a  tall  white  woman,  covered  with  the  foam  of  the 
sea  walking  up  and  down  the  beach,  on  stormy  nights,  pulling 
her  disshevelled  hair,  beating  her  bony  breast  and  wringing  her 
long  flesh  less  arms. 

.  At  the  storming  of  San  Antonio,  Dr.  Grant,  an  English 
physician,  hand  to  hand  with  Deaf  Smith,  Ben  Milam,  John- 
son (?)  and  others,  displayed  great  heroism.  A  short  while 
after  this,  February,  1836,  he  with  Col.  Johnson  led  the 
first  expedition  against  the  Mexicans.  Before  the  fall  of  the 
Alamo  in  a  battle  near  San  Patricio  he  and  all  his  comrades  fell 
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while  battling  bravely  for  the  cause  of  freedom.  As  Genl. 
Warren  at  Bunker  Hill  and  Genl.  Mercer  at  Princeton,  both 
doctors,  shed  their  life  blood  for  American  independence,  so 
these  Texan  heroes  and  physicians  were  immolated  on  the  altar 
of  liberty-martyrs  for  Texan  independence. 

Beyond  the  beautiful  island  facing  his  home,  he  said  Lafitte's 
vessels  anchored  in  those  glassy  waters  after  capturing  Spanish 
galleons  laden  with  rich  cargoes  of  gold,  silver  and  precious 
stone.  Farther  up  the  bay  he  pointed  to  us  the  historic  live  oak 
tree  under  whose  shade  Dr.  Ewing  gave  surgical  attention  to 
Genl.  Houston's  wounded  ankle.  In  the  far  distance  our  eyes 
were  feasted  with  the  lovely  seaside  home,  where  resided  the 
accomplished  widow  and  lovely  daughter  of  Dr.  Anson  Jones — 
the  last  president  of  the  Republic,  under  whom  Dr.  Ashbel 
Smith  was  Secretary  of  State.  The  "old  man  eloquent"  in- 
formed us  that  Drs.  Archer.  Jones,  Brown,  Miller,  Moore  and 
Stewart  fought  gallantly  for  Texas  independence;  and  that  Dr. 
Wm.  Motley,  an  aid  to  Genl.  Rusk  at  San  Jacinto  in  front  of 
Burleson's  Regiment  met  death  and  glory,  bravely  leading  the 
Texaus  in  the  charge  on  the  Mexican  battery.  That  night  we  re- 
turned to  New  Washington,  the  hospitable  home  of  Col.  Morgan. 
We  tried  to  entertain  the  Colonel,  repeating  Dr.  Smith's  instruc- 
tive and  agreeable  conversation.  Said  Col.  Morgan:  "Smith  is 
too  modest  to  tell  you  anything  of  himself.  He  is  the  father  of 
the  University  of  Texas;  he  is  a  peacemaker  with  his  neighbors 
and  friends — that  he  had  smoothed  the  animosities  between 
Genls.  Houston  and  Sidney  Sherman.  That  the  difficulty  be- 
tween Albert  Sidney  Johnson  and  Sam  Houston,  had  become 
reconciled  by  his  kind  and  brotherly  mediation:  that  if  he  could 
have  been  on  the  ground  a  few  moments  sooner,  Felix  Houston 
neve?'  would  have  had  wounded  in  a  duel  Genl.  Johnston." 

When  speaking  of  his  distinguished  neighbor,  Col.  Morgan, 
the  commodore  under  the  Lone  Star  Flag  of  the  republic,  became 
enthused,  ending  his  speech  thus:  "Dr.  Ashbel  Smith  is  a  gen- 
erous, noble,  kind  hearted  and  chivalric  gentleman,  a  pacificator. 
Upon  his  monument  under  the  name  of  Ashbel  Smith  I  would 
chisel.  'Blessed  are  the  peacemakers,  for  they  shall  be  called 
the  children  of  God.'" 

All  along  the  journey  of  life,  the  good  old  doctor,  the  kind 
old  doctor,  the  faithful  old  doctor,  the  virtuous  old  doctor,  the 
family  physician  is  a  peacemaker.  He  is  the  quieter  of  domestic 
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broils,  of  public  disturbances,  neighborhood  feuds  and  profes- 
sional differences. 

Beyond  the  blue  vault  of  the  ethereal  skies,  high  up  over 
the  Milky-way,  far  away  from  starry  Orion,  the  weeping 
Pleiades  and  the  star  of  the  North,  the  marriner's  shining  star 
that  forever  sheds  its  radiant  light  above  the  frozen  sea — in  the 
farthest  heavens,  farther  on  from  where  the  blushing  Venus 
eyes  the  mail-clad  Mars,  marching  with  proud  martial  step  to 
the  music  of  the  revolving  orbs,  in  the  great  highway  of  the 
imperial  luminaries,  there  is  the  last  resting  place  of  the 
spirits  of  the  illustrious,  generous,  noble  and  brave  men,  who 
have  fought  the  battle  of  life,  alleviating  the  sufferings  of 
others.  We  need  not  pause  to  mark  their  names  on  marble  or 
granite,  or  to  tell  the  people  of  all  their  noble  deeds  with  statues 
of  brass  or  bronze;  their  fame  has  gone  before  them. 

In  the  starry  kingdom  of  the  nether  skies,  there  is  a  sphere 
revolving,  from  the  vapory  surface  of  whose  happy  shores,  like 
Neptune  from  the  seas,  proudly  arises  in  majestic  grandeur,  a 
monument  of  the  ruby,  the  sapphire,  and  the  emerald.  Upon 
its  high  wrought  surface  is  carved  in  brilliant  letters,  the  million 
names  of  our  co-laborers,  each  name  encircled  with  a  wreath  of 
olive. 

Like  the  statue  of  Memnon,  in  the  far  off  east,  at  early 
matins,  the  hour  of  prayer,  in  sweet  cadence  are  heard  the 
melodious  words:  "Blessed  are  the  peacemakers,  for  they  shall 
be  called  the  children  of  God." 

When  the  crimson  rays  of  the  rising  sun  kisses  the  jeweled 
surface  of  that  obelisk,  the  fading  stars  of  the  morning  will 
shout  for  joy,  and  all  the  angelic  hosts  of  heaven  will  sing  in 
jubilee,  "Blessed  are  the  peacemakers,,  for  they  shall  be  called 
the  children  of  God." 


Society  Notes. 

Office  of  President  Texas  Ass'n  Ry.  Surgeons, 
Terrell,  Texas,  July  20,  1898. 
Dear  Doctor: — The  Texas  Association  of  Railway  Surgeons 
will  hold  their  fifth  annual  meeting  at  the  Tremont  Hotel,  Gal- 
veston, Texas,  August  9th  and  10th.    You  are  requested  to  at- 
tend and  read  a  paper  on  some  surgical  subject. 

W.  H.  Monday,  M.  D.,  President. 
(  lav  Johnson,  M.  D.,  Sec'y,  Corsicana,  Texas. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Section  in  Orthopaedic  Surgery,  Meeting  of  March  18, 

1898. 


Congenital  Dislocation  of  the  Hij). — Dr.  R.  Whitman  pre- 
sented a  little  girl  two  and  a  half  years  of  age  on  whom  he  had 
operated  for  congenital  dislocation  of  the  left  hip  when  she  was 
18  months  old.  The  method  followed  had  been  the  bloodless 
operation  of  Lorenz,  and  the  plaster-of-Paris  bandage  had  been 
finally  removed  last  November.  In  the  absence  of  any  trace  of 
deformity  or  disability  it  was  impossible  to  detect  any  difference 
between  the  two  sides,  and  the  cure  was  evidently  perfect.  He 
thought  it  was  the  first  cure  attained  by  this  method  in  New 
York. 

Dr.  T.  H.  Myers  reported  that  he  had  seen  last  week  the  girl 
on  whom  he  had  operated  at  the  age  of  three  and  one-half  years 
in  January,  1S95,  by  the  method  of  Faci.  The  joint  was  firm 
with  no  telescoping.  There  was  no  limp,  and  the  child  runs, 
jumps  and  hops  with  perfect  freedom.  He  thought  it  was  the 
first  successful  application  in  this  city  of  Paci's  method.  [See 
report  of  Dr.  Myers'  case  and  discussion  in  the  Texas  Medical 
Journal,  June,  1897,  pp.  676,  677.— Ed.] 

Dr.  A.  M.  Phelps  said  that  in  the  patient  exhibited  there  was 
a  perfect  reduction,  but  it  was  probably  a  case  of  dislocation  at 
birth  in  a  child  in  whom  the  acetabulum  was  normal.  He  did 
not  believe  that  the  bloodless  forcible  reduction  was  a  good 
method.  After  a  child  had  passed  the  second  year,  the  head 
was  developed,  the  actabulum  was  undeveloped  and  the  capsular 
ligament  was  drawn  out  •  and  constricted  like  an  hour-glass, 
making  reduction  mechanically  impossible.  There  was  no  re- 
duction— simply  the  conversion  of  a  posterior  into  an  anterior 
dislocation.  The  only  way  was  to  make  an  acetabulum  and  put 
the  head  of  the  bone  into  it. 

Dr.  G.  R.  Elliott  said  that  the  acetabulum  in  these  cases  was 
fairly  developed  in  children  up  to  four  years  of  age.  The  head 
wTas  felt  as  it  was  forced  over  the  border  of  the  socket,  it  was 
felt  to  be  retained,  and  it  could  be  easily  dislocated  again.  If  it 
was  retained  by  fixing  the  limb  at  a  proper  degree  of  abduction 
it  could  not  get  out  of  its  position,  being  held  by  the  ligaments 
and  muscular  structures,  and  the  probability  of  its  leading  to  a 
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more  perfect  acetabular  development  was  greater  than  after  an 
operation  in  which  the  ligaments  and  muscles  had  been  cut. 

Dr.  Whitman  said  that  the  head  of  the  bone  was  capable  of 
making  an  acetabulum  and  that  a  rudimentary  acetabulum  ex- 
isted in  nearly  all  cases  as  was  proved  by  the  observation  that 
when  the  head  of  the  femur  was  pushed  in  place  it  stayed  there. 
When  the  dislocation  was  anterior,  which  was  not  usually  the 
case;  the  bone  should  be  twisted  around. 

Coxa  Vara. — Dr.  A.  Whitman  also  presented  a  boy  11  years 
of  age  who  had  the  waddling  gait  and  lordosis  of  congenital  dis- 
location of  the  hip.  It  was,  however,  a  case  of  double  coxa 
vara  with  prominent  and  elevated  trochanters.  There  was  free 
flexion  and  extension  but  limited  abduction.  There  was  no 
pain  or  discomfort.  Both  femoral  necks  were  depressed  be- 
yond a  right  angle  with  the  shaft,  but  not  bent  backward,  con- 
sequently there  was  no  e version  of  the  limb,  otherwise  the 
signs  were  typical.  The  trouble  began  when  the  boy  was  four 
years  old  and  had  its  origin  in  rickets.  He  has  been  treated  for 
hip  disease  at  intervals  for  six  years.  Dr.  Whitman  had  seen 
several  cases  in  children,  one  of  whom  wras  but  2J-  years  of  age. 
The  affection  is  therefore  not  limited  to  adolescence. 

Deformity  of  the  Tibia — Osteotomy. — Dr.  F.  B.  Curtis  pre- 
sented a  patient  on  whom  he  had  operated  for  the  anterior  bow- 
ing of  the  tibia.  The  patient,  a  girl  12  years  of  age,  had  been 
presented  and  the  case  discussed  at  the  meeting  of  November 
19th,  1897.  At  that  time  the  tibia  was  three  inches  longer 
than  that  of  the  sound  leg,  and  the  circumference  of  the  leg  was 
1J  inches  more  than  that  of  the  other.  The  general  health  had  been 
poor,  probably  the  result  of  pain.  A  skiagram  showed  thick- 
ening with  some  irregularities  in  the  enlargement  and  an  almost 
complete  disappearance  of  the  epiphyseal  line  due  to  pressure. 
The  diagnosis  had  beea  undetermined.  Sarcoma,  syphilitic 
osteitis,  necrosis  with  a  sequestrum,  and  abscess  of  the  medul- 
lary cavity  had  been  suggested  and  considered.  After  rest  in 
bed  for  a  month  and  the  administration  of  iodide  of  potassium, 
the  tenderness  had  disappeared  and  the  general  health  was 
much  improved  and  it  became  more  evident  that  the  local  affec- 
tion was  of  syphilitic  origin.  On  January  6th,  the  fibula  was 
fractured  and  the  tibia  straightened  and  shortened  by  the  re- 
moval of  a  wedge  measuring  over  an  inch  posteriorly  and  two 
inches  on  its  anterior  surface.  The  bone  was  found  to  be 
roughened  on  the  surface  and  the  central  canal  had  disappeared. 
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The  bone  was  hard,  but  not  so  hard  as  cortical  bone  in  the 
adult.  It  was  of  the  same  consistency  all  the  way  through  and 
was  pronounced  by  a  pathologist  to  be  moral  in  structure.  The 
subcutaneous  soft  parts  were  so  voluminous  that  the  skin  was 
with  dificulty  made  to  cover  the  wound.  Later  two  long  in- 
cisions were  made  on  either  side  of  the  wound  and  the  skin  was 
dissected  up  and  drawn  over  the  bone.  Thiersch  grafting  was 
done  on  February  22nd.  The  result  was  a  fairly  good  leg. 
The  bone  was  of  normal  length  and  there  was  no  tenderness. 
Ability  to  walk  well  had  not  been  acquired  as  the  patient  had 
been  out  of  bed  only  a  week. 

Dr.  T.  H.  Manly  said  that  the  gross  appearances  were  those 
of  malignancy  limited  to  the  hard  tissues,  but  with  an  obvious 
tendency  to  infiltrate  into  and  involve  the  soft  parts.  The 
osteoplastic  procedure  had  gained  all  that  could  be  desired  in 
reducing  the  length  of  the  limb,  but  he  believed  that  further 
trouble  was  sure  to  follow  and  would  be.  interested  in  the  pro- 
gress of  the  case. 

Dr.  Phelps  believed  that  the  condition  was  due  to  congenital 
syphilis. 

Multiple  Osseous  Tuberculosis. — Dr.  V.  P.  Gibney  presented 
a  boy  whose  previous  history  was  rather  obscure.  Early  in 
1897  the  fcleft  limb  had  been  amputated  for  ''consumption"  of 
the  knee.  He  had  been  under  treatment  since  last  May.  There 
wras  a  focus  in  the  shaft  of  the  left  humerus  which  had  been 
operated  on  several  times  and  also  one  on  the  right  elbow.  In 
the  latter  had  been  found  streptococci,  staphylococci  and  micro- 
organisms resembling  diphtheria  bacilli,  but  no  tubercle  ba- 
cilli. Recently  there  had  been  beginning  anchylosis  of  the 
jaw.  A  previous  diagnosis  of  multiple  sarcoma  had  been 
made  but  it  was  more  than  probable  that  the  foci  encroaching 
on  the  joints  were  tuberculous. 

Radiograph  Showing  Osteitic  Area. — Dr.  Myers  exhibited  a 
radiograph  which  showed  an  area  of  diminished  density  within 
the  head  of  the  radius  and  increased  density  about  it.  A  scler- 
osing osteitis  probably  surrounded  the  site  of  a  caseous  focus 
which  had  been  curetted.  After  many  trials  this  was  the  first 
success  he  had  made  in  locating  a  diseased  area  by  the  X-ray. 

Potfs  Disease  Treated  by  Forcible  Reduction  of  the  Deformity. 
— Dr.  Gibney  showed  a  boy  12  years  of  age  who  had  had  Pott's 
disease  as  long  as  he  could  remember.  There  had  been  no  pre- 
vious treatment.    The  kyphos  had  been  very  marked.  On 
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March  1st,  1898,  a  moderate  degree  of  force  under  an  anaes- 
thetic had  reduced  the  kyphos  a  good  deal,  the  parts  yielding 
easily,  and  a  plaster-of- Paris  corset  was  applied  in  the  prone 
position,  from  the  pelvis  to  the  axillae.  He  was  kept  in  bed 
for  three  days  much  against  his  wishes,  and  since  then  has  been 
playing  about  the  yard.  There  was  absolutely  no  reaction.  An- 
other boy,  6  years  of  age,  was  presented  wearing  a  plaster  of 
Paris  corset  after  forcible  reduction  of  a  well-marked  kyphosis. 
Previous  treatment  had  by  apparatus,  jackets,  etc.  The  dis- 
ease in  the  dorsal  region  had  been  long  since  arrested.  The 
projection  had  been  considerably  diminished  by  an  amount  of 
force  not  greater  than  in  the  first  case.  During  the  operation 
his  respiration  became  rather  labored  and  the  anaesthesia  was 
discontinued.  The  only  reaction  was  a  slight  slowing  of  the 
pulse  after  the  operation  and  on  one  day  since.  The  patients 
were  presented  to  show  that  deformities  can  be  materially  re- 
duced by  this  method  without  reaction  or  any  immediate  bad 
results.  In  after  treatment  it  was  not  necessary  to  fix  the  head 
and  shoulders.  If  the  plaster  is  brought  well  up  there  would 
be  no  recurrence.  The  English  surgeons  were  advocates  of  the 
steel  apparatus;  they  criticise  the  French  who  put  their  patients 
up  in  cotton  covered  with  plaster  of  Paris.-  There  were  plaster 
jackets  and  planter  jackets.  If  too  much  cotton  were  used  a 
good  fit  would  be  impossible,  the  parts  would  recede  and  the 
jacket  would  become  loose.  If  the  plaster  was  properly  ap- 
plied it  would  give  no  trouble.  The  fear  that  forcible  correc- 
tion would  induce  tubercular  action  in  the  meninges  or  else- 
where was  not  well  founded.  In  an  experience  of  years  in  the 
forcible  correction  of  deformities  of  the  hip  it  had  been  the 
rarest  thing  in  the  world  to  get  any  dissemination  of  the  ba- 
cilli. 

Dr.  Phelps  presented  a  girl  seven  years  of  age  wearing  a 
plaster-of-Paris  jacket  after  forcible  reduction  under  ether  of  an 
extremely  large  kyphos.  The  disease  had  been  of  four  and  one- 
half  years  duration,  and  was  between  the  sixth  and  ninth  dorsal 
vertebrae.  A  jacket  had  been  worn  for  four  years.  The  opera- 
tion seemed  very  cruel,  and  had  been  undertaken  with  fear  and 
trembling  only  partially  dissipated  by  the  favorable  reports  of 
French  operators.  The  kyphos  had  been  nearly  all  reduced 
after  so  much  snapping  and  cracking  that  it  was  thought  the 
child's  back  was  broken.  There  was  no  reaction,  and  the  pa- 
tient was  up  and  about  in  less  than  four  days.    The  procedure 
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was  applicable  to  the  early  stages  of  the  disease.  In  the  pres- 
ence of  a  large  kyphos  or  anchylosis  or  abscess  it  was  a  danger- 
ous method. 

Dr.  R.  W.  Townsend  related  a  case  in  which  an  iuconsiderate 
resort  to  this  operation  would  have  been  disastrous.  A  girl 
three  and  one-half  years  of  age  was  under  treatment  upon  an 
open  frame  for  disease  in  the  upper  dorsal  region.  There  was 
a  cough  and  impeded  respiration,  and  other  symptoms  of  bron- 
chitis, followed  rather  suddenly  by  asphyxia  and  death.  Au- 
topsy showed  a  retro  pharyngeal  abscess  in  the  median  line  di- 
rectly over  the  vertebral  column  and  extending  to  the  right. 
There  was  no  pressure  on  the  trachea,  which  was  normal  in  size 
and  not  flattened.  Numerous  enlarged  glands  had  pressed  on 
the  recurrent  laryngeal  nerve,  and  caused  paralysis  of  the  vocal 
cords.  The  second  dorsal  vertebra  was  so  much  diseased  that 
the  finger  was  pushed  right  through  to  the  spinous  process. 
Forcible  reduction  would  have  ruptured  the  abscess  or  done 
some  damage  to  the  bone.  The  dangers  of  the  operation  were 
readily  realized.  The  proceedure  might  give  good  results  in 
suitable  cases,  but  it  should  be  well  tried  before  being  widely 
recommended. 

Dr.  Myers  had  not  as  yet  heard  of  an}-  cure  as  the  result  of 
this  procedure.  The  cases  should  be  very  carefully  selected, 
and  care  taken  to  ascertain  that  no  abscess  was  present.  The 
operation  was  dangerous,  and  results  should  be  waited  for  be- 
fore the  method  should  be  commended  at  all.  The  protection 
given  to  the  spine  after  the  operation  should  be  most  perfect. 

Dr.  H.  L.  Taylor  could  not  think  well  of  this  method  without 
the  light  of  further  experience.  The  tendency  had  been  to 
make  the  procedure  much  less  radical  than  it  had  been  at  first, 
when  reduction  of  the  deformity  sometimes  called  into  action 
all  the  strength  of  the  operator  with  perhaps  resection  of  the 
projecting  spinous  processes,  and  in  suitable  cases  excision  of 
wedges  of  bone.  In  some  instances  the  spinous  processes  were 
wired  together  after  reduction,  and  it  was  considered  important 
to  encase  the  head  of  the  pelvis  in  the  plaster-of-Paris  jacket. 
With  this  evident  tendency  towards  simplification  of  the  treat- 
ment, it  remained  to  be  seen  how  much  of  the  original  opera- 
tion would  remain  after  the  method  had  been  well  tried.  It 
was  safe,  thus  far.  in  the  hands  of  experts,  but  it  would  be 
dangerous  to  encourage  the  general  practice  of  the  method. 

Dr.  R.  S.  Sayre  said  that  if  the  diagnosis  were  made  before 
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the  kyphos  appeared  there  would  be  no  necessity  for  this  opera- 
tion. He  thought  that  if  it  could  be  determined  in  advance 
which  cases  could  be  straightened  without  damage,  this  opera- 
tion could  be  readily  accepted.  In  some  cases  there  were  no 
vertebral  bodies  left  and  the  column  was  held  together  by  the 
spinous  and  transverse  processes.  In  other  cases  the  bone  was 
so  diseased  that  forcibly  straightening  the  spine  would  produce 
gaps  between  the  vertebras  leading  to  the  production  of  ab- 
scesses. It  was  extremely  doubtful  tvhether  this  method 
should  be  employed.  In  any  event  the  cases  should  be  most 
carefully  selected  and  there  should  be  no  elevation  of  tempera- 
ture and  no  morbid  action  present. 

Dr.  Manley  thought  that  the  forcible  correction  of  this  de- 
formity in  appropriate  cases  was  justifiable,  to  be  followed  by 
some  form  of  thoracic  support  after  correction. 

Dr.  Elliot  said  that  the  two  cases  of  forcible  correction  fol- 
lowed by  death  had  been  recently  reported  in  the  British  Medi- 
cal Journal. 

Dr.  A.  B.  Judson  had  seen  no  reason  for  not  being  satisfied 
with  treatment  by  the  use  of  the  steel  brace.  Patients  with 
Potts'  disease  suffered  so  much  inevitable  daily  traumatism  in 
standing  and  walking  that  the  injury  accompanying  the  method 
under  discussion  would  not  seem  to  be  necessarily  fatal  or  even 
dangerous.  The  question  was  whether  it  was  wise  to  add  to 
the  unavoidable  and  habitual  traumatism.  If  we  could  restore 
the  curves  and  strength  and  mobility  of  the  spine,  almost  any 
treatment  would  be  accepted.  But  it  could  not  be  hoped  to 
carry  recovery  to  that  acceptable  point.  Moreover,  it  was  very 
doubtful  whether  the  consolidation  would  come  to  our  aid  at 
the  opportune  moment  to  secure  the  improvement  in  shape 
made  by  the  forcible  reduction. 

Dr.  Phelps  had  looked  up  the  literature  of  the  subject.  On 
the  one  hand  it  had  been  stated  and  demonstrated  by  radio- 
graphs that  bone  had  been  reproduced  in  cases  in  which  there 
was  wide  separation  after  reduction,  and  one  operator  had  re- 
ported 204  cases  with  no  deaths  and  no  accidents.  On  the  other 
hand,  other  operators  had  reported  many  relapses,  sometimes 
with  paralysis,  a  number  of  deaths  had  been  reported,  the 
kyphos  had  been  reduced  in  a  cadaver  with  rupture  of  an  ab- 
scess and  in  another  subject  with  a  fracture  of  the  vertebra. 
Some  investigators  are  enthusiastic  in  favor  and  others  con. 
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demn  in  round  terms.  Although  there  was  probably  a  field  for 
operation  it  was  necessary  to  proceed  slowly. 

Dr.  Gibney  said  Dr.  Townsend's  patient  was  an  exceptional 
one.  Most  patients  seen  offered  no  contra-indication  to  the 
operation.  He  had  not  found  that  patients  with  a  deformity  of 
the  spine  were  cheerful  at  the  prospect  of  going  through  life 
with  it.  They  were  morose,  and  felt  that  Nature  had  treated 
them  harshly  and  it  was  necessary  to  do  something  for  them. 
If  he  had  a  child  with  such  a  deformity  he  would  welcome  al- 
most anything  which  promised  relief.  He  understood  the  dan- 
gers of  the  operation  and  was  opposed  to  its  wholesale  perfor- 
mance. While  fully  appreciating  the  importance  of  what  had 
been  said  he  thought  that  clinical  facts  were  also  entitled  to 
weight.  He  believed  that  deformities  could  be  materially  re- 
duced by  the  method  but  that  it  should  be  done  gradually  at 
several  sittings  rather  than  all  at  once. 

Lateral  Curvature  Treated  by  Forcible  Reduction. — Dr.  Gib- 
ney also  presented  a  patient,  a  girl  14  years  of  age,  affected 
with  lateral  curvature  of  the  spine  whose  parents  had  urged  that 
something  be  done  to  correct  the  deformity,  being  willing  even 
to  have  a  section  done.  Under  an  anaesthetic  a  twisting  motion 
was  employed  for  some  five  or  ten  minutes  and  the  patient  was 
then  put  into  plaster-of-Paris.  She  was  treated  three  times. 
There  had  been  no  reaction.  She  had  gained  one  and  three- 
fourths  of  an  inch  in  height  and  the  back  was  in  a  much  better 
position  than  it  had  been  before. 

An  TJnusal  Case  of  Potts*  Disease. — Dr.  Townsend  presented 
a  patient  in  whom  the  deformity  had  not  been  attended  by 
symptoms.  The  patient  was  a  girl  11  years  of  age.  Two 
weeks  ago  the  mother,  giving  the  child  a  bath,  had  for  the  first 
time  noticed  a  projection  which  on  examination  was  found  to  be 
at  the  tenth  and  eleventh  dorsal  vertebrae  and  so  sharp  that  the 
case  did  not  seem  to  be  a  favorable  one  for  forcible  reduction. 
The  child  was  in  good  health  and  had  had  no  pain  or  any  other 
symptom  and  no  history  of  illness.  She  was  extremely  active 
and  could  stand  any  amount  of  jarring.  Excepting  near  the 
kyphos  the  spine  was  very  flexible.  There  was  also  at  the  site 
of  the  projection  a  slight  deviation  to  the  right  but  no  sign  of 
rotation. 

Dr.  Gibney  recalled  the  case  of  a  patient  who,  without  pain 
and  with  no  history  of  symptoms,  presented  a  similar  deformity 
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of  apparent^  rachitic  origin.  He  had  intended  to  apply  for- 
cible reduction. 

Cervical  Abscesses  Complicating  Potts'  Disease. — Dr.  Myers 
presented  a  boy  seven  years  of  age  with  Potts'  disease  of  the 
third  and  fourth  dorsal  vertebrae  complicated  with  an  abscess 
discharging  in  the  neck  behind  the  right  sterno-cleido-mastoid 
muscle.  The  treatment  had  illustrated  the  effect  of  the  supine 
position  in  securing  good  drainage.  The  spine  had  been  pro- 
tected by  a  brace,  but  the  discharge  was  profuse  and  the  tem- 
perature varied  between  100  degrees  and  103  degrees,  when  he 
was  placed  supine  in  bed  without  a  pillow.  In  two  weeks  the 
temperature  dropped  2  degrees.  He  wras  then  allowed  to  leave 
his  bed,  and  the  temperature  soon  rose  to  the  former  level.  He 
was  then  returned  to  bed  and  the  temperature  subsided  as  be- 
fore. The  discharge  gradually  decreased,  and  when  it  had 
nearly  ceased  he  was  allowed  to  be  up.  His  general  health  was 
entirely  restored  aud  there  had  been  no  discharge  for  several 
months. 

Dr.  Townsend  presented  a  girl  three  years  of  age  with  Potts' 
disease  of  the  upper  cervical  vertebra?.  There  was  an  abscess 
the  size  of  a  hen's  egg  extending  around  the  outer  side  of  the 
sterno-cleido-mastoid,  about  half  being  deep  seated,  the  re- 
mainder superficial.  Two-thirds  of  the  abscess  was  posterior 
to  the  muscle,  and  over  the  swelling  were  a  number  of  enlarged 
veins.  The  patient  had  been  put  on  a  frame  and  the  abscess 
would  be  opened  without  undue  delay  by  an  incision  back  of  the 
muscle. 

Dr.  Phelps  urged  the  importance  in  similar  cases  of  early  op- 
eration to  prevent  rupture  into  the  pharynx  and  the  occurrence 
of  tuberculosis  from  the  flowing  of  the  infective  material  into 
the  larynx  during  sleep. 

Malignant  Disease  of  the  Sjnne.—Dv.  Taylor  presented  a 
man  47  years  of  age,  in  poor  general  condition,  and  giving  a 
history  of  very  severe  pain  in  the  lower  part  of  the  back  for 
eight  months.  In  that  time  he  had  lost  much  flesh  and  had  been 
disabled  by  limitation  of  motion  in  the  lumbal'  region  of  the 
spine  and  difficulty  in  locomotion  and  other  movements  of  the 
body.  The  upper  part  of  the  back  was  rounded  and  the  spine 
of  the  first  lumbar  vertebra  was  prominent  and  deviated  to  the 
left.  There  was  a  well  defined  area  of  sweating  in  the  right 
loin  probably  from  invasion  of  a  sympathetic  ganglion  and 
vaso-motor  paresis.    This  symptom  was  not  present  in  tubereu- 
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Jar  disease  of  the  spine  but  he  had  observed  it  before  in  cases  of 
malignant  spinal  disease.  Partial  relief  would  probably  follow 
the  application  of  a  jacket,  and  morphine  would  be  given  to 
control  the  pain. 

Dr.  Sayre  suggested  the  use  of  the  actual  cautery  to  tempor- 
arily relieve  the  pain. 

Apparatus  for  Forcible  Extension. — Dr.  Elliott  exhibited  an 
instrument  which  he  had  devised  for  forcible  extension,  espe- 
cially for  the  reduction  of  the  congenital ly  dislocated  hip.  It  was 
li'o-ht  and  inexpensive  and  consisted  of  a  small  rectangular  frame 
about  6  inches  wide  and  15  inches  long.  In  the  centre  of  the 
long  axis  was  an  extension  screw.  To  a  cross-bar  on  this  ex- 
tension screw  was  attached  preferably  the  ends  of  a  skein  of 
yarn  which  had  previously  been  adjusted  to  the  ankle  of  the 
patient.  The  frame  could  be  affixed  to  any  table  or  bed  and  the 
force  employed,  the  patient  being  firmly  held  by  an  assistant, 
could  be  regulated  at  will  and,  if  desired,  measured  in  pounds. 
The  instrument,  besides  being  used  for  reduction  of  dislocation 
of  the  hip  as  described,  could  also  be  conveniently  used  in  the 
forcible  reduction  of  the  spinal  column  in  cases  of  angular 
curvature,  the  proper  adjustments  being  easily  made. 

Meeting  of  April  22.  1898. 

The  Treatment  of  Rachitic  Deformities. — Dr.  R.  H.  Sayre 
read  a  paper  with  this  title,  of  which  the  following  is  an  ab- 
stract. 

Patients  affected  with  well-marked  rachitic  deformities  would 
not  "out-grow"'  them  Treatment  should  be  active,  and  should 
vary  with  the  pathological  stages  of  the  affection.  In  acute 
rickets  cod-liver  oil  would  be  of  g^at  benefit  and  phosphorus 
in  the  elixir  of  the  National  Formulary  would  yield  good  re- 
sults, given  three  times  a  day  in  doses  as  large  as  the  fiftieth  of 
a  grain.  When  the  bones  were  soft  they  should  be  subjected  to 
manipulation,  and  the  child  should  be  kept  in  the  recumbent 
position,  which  is  best  done,  if  there  are  spinal  deviations  which 
require  special  attention,  by  the  use  of  the  wire  cuirass.  The 
two  great  aids  of  fresh  air  and  sunshine  would  thus  be  invoked 
and  would  be  not  less  effective  than  treatment  by  the  'use  of 
drugs.  Instruments  should  be  applied,  in  order  to  retain  the 
improved  position  secured  by  manipulation.  In  decided  knock- 
knee  or  bow-legs,  if  the  bones  are  not  too  hard,  the  deformity 
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might  be  corrected  by  the  p]  aster-of-Paris  bandage  changed  in 
shape  and  in  the  degree  of  its  pressure  from  time  to  time  by 
cutting  out  a  section  of  the  plaster  at  the  point  of  greatest  devi- 
ation, inserting  a  wedge  in  the  cut  and  applying  additional 
plaster  to  retain  what  is  gained.  In  similar  cases  of  coxa  vara 
depending  on  a  rachitic  process  in  adolescence,  the  deformity 
could  be  overcome  by  traction  in  the  recumbent  position. 
When  eburnation  was  established,  efforts  to  correct  deformity 
by  manipulation  or  by  instruments  would  be  a  waste  of  time, 
and  the  osteoclast  or  the  chisel  should  be  used,  the  latter  when 
the  division  was  to  be  made  near  a  joint,  and  the  former  when 
the  force  was  to  be  applied  at  a  point  an  inch  or  more  removed 
from  a  joint.  In  some  extremely  rachitic  subjects  non-union 
followed  an  operation,  from  delayed  formation  of  new  bone 
cells  due  to  eburnation  and  impaired  nutrition.  A  not  uncom- 
mon manifestation  of  rickets  was  seen  in  pigeon-toes,  the  result 
of  an  instinctive  turning  in  of  the  toes  to  avoid  receiving  the 
weight  of  the  body  directly  on  the  weakened  tissues  of  the  foot. 
Injudicious  efforts  to  induce  the  foot  to  turn  out  might  lead  to 
flat-foot,  and  increase  the  usually  present  tendency  to  knock- 
knee. 

Dr.  S.  Ketch  had  used  phosphorus  in  the  treatment  of  rick- 
ets for  twenty  years,  with  excellent  results.  He  preferred  a 
compound  syrup  of  the  hypophosphites  containing  lime,  iron, 
potash  and  soda,  without  strychnine.  Manual  force  was  of 
benefit  in  nearly  all  cases,  especially  when  the  patients  were  off 
their  feet.  When  they  began  to  walk,  gratifying  results  would 
follow  the  employment  of  the  usual  bow-leg  and  knock-knee 
apparatus.  Unless  there  were  exceptional  reasons  for  protect- 
ing the  spine,  he  would  not  use  any  restraining  apparatus,  like 
the  cuirass,  for  recumbent  patients.  Time  should  not  be  wasted 
in  waiting  for  the  patient  to  "grow  out"  of  the  deformity. 

Dr.  A.  M.  Phelps  said  that  at  the  beginning  of  the  treatment 
the  patient  should  be  taken  off  his  feet,  and  if  the  bones  were 
not  hard,  we  should  bend  the  bones,  producing,  perhaps,  a 
green-stick  fracture,  and  thus  straighten  them  by  manual  force. 
Bones  that  had  become  sclerotic  required  osteoclasis  or  osteot- 
omy. The  latter  should  never  he  done  in  children  under  twelve 
years  of  age,  unless  demanded  l>v  some  unusual  condition,  and 
in  all  cases  osteoclasis  should,  as  a  rule,  be  preferred  to  osteot- 
omy.   Non-union  was  found  only  after  osteotomy,  and  it  was 
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attended  with  some  danger,  deaths  have  been  reported,  whereas 
these  accidents  never  occurred  from  osteoclasis. 

Dr.  Ketch  opposed  operative  procedure  in  the  early  stage. 
The  experience  of  the  past  and  of  the  present  day  showed  that 
manual  force  and  mechanical  treatment  were  sufficient  to  effect 
a  cure.  A  speedy  rectification  of  the  deformity  by  an  opera- 
tion was  mi>leadinof.  because  the  time  required  by  the  mechan- 
ical treatment  after  the  operation  was  as  long  as  it  would  have 
been  if  no  operation  had  been  done.  In  no  way.  except  me- 
chanically, could  the  child  be  protected  against  a  return  of  the 
deformity. 

Dr.  A.  B.  Judson  said  that  in  orthopaedic  practice  operations 
should  as  a  rule  be  avoided.  The  patients  were  children  and 
the  question  of  time  was  unimportant.  If  pressure  were  ap- 
plied in  the  direction  opposite  to  the  deformity  and  due  time 
and  attention  were  given,  the  natural  growth  was  a  curative 
agent.  If  treatment  were  begun  early  and  the  patients  were 
taken  off  their  feet  the  deformities  of  rickets  especially  were 
curable  by  mechanical  methods  alone. 

Dr.  K.  Whitman  said  that  the  slight  deformities  of  children 
should  receive  more  attention  than  was  customary.  He  had  ob- 
served that  pigeon-toes  were  as  a  rule  s\Tmptomatic  of  rachitic 
knockknees  or  flat-foot  and  represented  an  effort  of  Nature  to  re- 
strain deformity.  Many  cases  of  coxa  vara  had  their  origin  in 
infantile  rickets.  The  deformity  of  the  femoral  neck  was  latent 
in  childhood.  During  adolescence  the  neck,  being  from  its  de- 
pression subjected  to  a  greater  strain,  gave  way  and  deformity 
and  disability  followed.  In  the  same  way  adolescent  knock- 
knee  was  in  many  instances  an  exaggeration  of  a  slight  deform- 
ity in  infancy.  In  extreme  cases  of  coxa  vara  he  thought  that 
restoration  of  abduction  by  division  of  the  neck  of  the  femur 
was  generally  required  and  that  in  any  kind  of  a  case  simple 
extension  would  not  often  be  effective. 

Dr.  C.  X.  Dowd  said  that  after  osteotomy  above  the  femoral 
condyles  he  had  found  that  the  corrected  position  could  be  per- 
fectly maintained  by  carrying  the  plaster-of- Paris  to  the  upper 
part  of  the  thigh  instead  of  enclosing  the  thorax.  A  towel 
was  put  between  the  knees  and  the  feet  were  tied  together. 
Cleanliness  was  thus  promoted  and  the  children  sat  up  in  bed. 
ate  in  comfort  from  a  tray  and  could  play  with  toys  without  in- 
terfering with  treatment  during  the  period  when  the  bone  was 
uniting. 
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Dr.  Whitman  preferred  the  double  spica  of  plaster-of-Paris 
which  insured  absolute  fixation  and  in  the  routine  of  hospital 
treatment  had  not  entailed  undue  inconvenience  or  unpleasant 

consequences. 

Dr.  Sayre  said  that  an  early  diagnosis  followed  at  once  by 
active  treatment  when  the  tissues  were  soft  and  ready  to  yield 
to  moderate  pressure  would  prevent  a  great  deal  of  trouble  at 
a  later  stage  when  eburnation  would  require  that  the  deformity 
be  reduced  by  forcible  procedures.  He  thought  that  a  child 
could  not  be  kept  in  bed  very  well  without  some  apparatus.  If 
the  cuirass  was  objectionable,  put  on  a  pinafore  and  fasten  it 
here  and  there  to  the  bed  and  thus  bring  the  child  to  anchor. 
In  serious  cases  the  cuirass  or  Bradford's  frame  were  a  great 
convenience.  Children  in  them  are  like  little  wooden  images 
and  they  live  in  them  for  two  or  three  years,  are  happy  and 
comfortable  and  have  their  toilet  made  without  any  great 
bother  to  the  nurses.  Apparatus  very  useful  to  hold  the  bones 
in  position  after  they  had  been  brought  to  a  straight  position 
but  to  bring  them  to  a  straight  position,  apparatus  was  not 
nearly  so  efficient  as  putting  them  up  in  plaster-of-Paris.  It 
was  simply  a  question  of  leverage  and  he  had  found  that  lever- 
age was  more  acurately  applied  by  the  use  of  plaster-of-Paris 
than  by  any  other  means. 

A  Specimen  of  Congenitally  dislocated  Ilij)- — Dr.  G.  R. 
Elliott  exhibited  a  specimen  which  was  removed  from  a  child 
seven  years  of  age.  It  showed  congenital  dislocation  of  the 
right  hip.  During  life  there  was  one  inch  of  shortening  of  the 
right  lower  extermity  with  eversion.  Post  mortem  findings: 
Gluteal  group  of  muscles  somewhat  shortened.  Pyriformis 
muscle  one-half  inch  shorter  than  its  fellow  and  reduced  to  a 
tendinous  band.  Abductor  group  of  muscles  somewhat  atro- 
phied. The  neck  of  the  femur  of  the  affected  side  was  very 
short,  the  upper  part  of  the  bone  consisting  chiefly  of  head  and 
great  trochanter.  Displacement  upward  and  forward.  Cap- 
sule thickened,  shortened  and  intact.  Head  of  bone  fairly  nor- 
mal and  synovial  surface  in  good  condition.  Ligamentum  teres 
lengthened  but  size  apparently  normal.  Acetabulum  to  be  ex- 
amined and  reported  upon  later. 
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Richmond  Academy  of  Medicine  and  Science. 

MEETING  HELD  JULY  12,  1898. 

Dr.  M.  D.  Hoge,  Jr.,  President,  in  the  chair.  Dr.  Mark  W. 
Peyser,  secretary  and  reporter. 

Dr.  George  Ben  Johnston  reported  some  abdominal  cases. 

Dr.  Jacob  Michaux  exhibited  casts  of  the  palms  of  the  hands 
and  soles  of  the  feet  of  a  young  man,  aged  nineteen  years.  The 
patient  had  a  fever,  102°,  the  nature  of  which  was  indefinite. 
The  patient  was  spare  built.  There  was  no  eruption  nor  tongue 
symptoms.  He  was  not  seen, until  three  days  after  the  incep- 
tion of  the  fever.  A  dose  of  three  grains  of  quinine  was  griven 
and  three  hours  after  there  was  almost  a  convulsion,  though 
consciousness  was  retained.  In  four  or  five  hours  a  rash  ap- 
peared. Dr.  Michaux  said  he  would  have  been  uncertain  as  to 
the  influence  of  the  quinine  and  its  dose  producing  the  exfolia- 
tion were  it  not  for  the  information  derived  from  the  mother, 
an  intelligent  woman,  that  it  had  occurred  before,  but  she  had 
neglected  to  mention  it.  He  had  heard  of  but  one  other  case. 
The  casts  in  his  came  off  in  a  week,  and  the  whole  epidermis 
of  the  body  was  shed  in  particles.  This  explanation  of  the 
phenomenon  was  idiosyncrasy,  and  a  rather  marked  case  was 
that  of  Dr.  Bolton,  who,  whenever  he  uncorked  a  bottle  of 
morphine,  although  holding  it  out  at  arm's  length,  would  have 
an  eruption  to  appear  all  over  the  body.  The  first  time  the 
effect  was  produced  was  when  weighing  out  a  half-grain,  a  sun- 
burnt appearance  was  noticed  around  the  eyes.  The  cause  was 
not  suspected  for  some  time. 

Dr.  J.  X.  Upshur  said  the  history  of  Dr.  Michaux' s  case  was 
more  like  scarlet  fever  than  anything  else.  He  did  not  think 
the  mother's  information  amounted  to  anything,  for  that  kind 
derived  from  relatives  of  patients  was  unreliable.  There  was 
nothing  in  the  physiological  action  of  quinine  to  explain  the 
condition.  The  period  of  incubation  was  that  of  scarlet  fever, 
and  the  explanation  thus  was  more  natural  than  by  quinine. 

Dr.  Michaux  asked  leave  to  state  that  he  had  again  given  a 
like  dose  of  quinine  with  a  like  result.  The  information  ob- 
tained from  the  mother  was  given  her  by  an  intelligent  phy- 
sician who  had  attended  the  patient  in  time  past. 

Dr.  Jonston  said  he  believed  Dr.  Michaux's  explanation  of 
the  case,  the  correct  one,  viz.,  idiosyncrasy.    He  had  never 
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seen  such  a  profound  effect  from  quinine,  but  had  seen  a  severe 
dermatitis.  CI  The  following  confirmed  his  belief.  In  the  case  of 
an  old  lady,  a  five-grain  dose  of  iodide  of  potassium  produced 
alarming  symptoms.  Twp  and  a-half  grains  produced  the  same, 
and  likewise  did  continued  reductions,  even  until  one- tenth  of 
a  grain  was  reached,  when  there  were  the  same  symptoms,  with 
same  degree  of  violence.  Dr.  J.  B.  McCaw  will  faint  when  he 
smells  camphor.  Dr.  Bryant  brought  a  case  to  him  for  opera- 
tion, and  he  was  about  to  pack  with  iodoform  gauze,  when  the 
doctor  asked  for  time  to  leave  the  room,  saying  if  he  remained 
until  the  container  was  opened  he  would  have  nettlerash  before 
he  could  reach  the  bottom  of  the  stairs.  Dr.  Morris,  of  this 
city,  cannot  pass  within  seven  feet  of  growing  poison-oak  with- 
*out  having  its  characteristic  effect.  All  these  being  so,  why 
could  not  quinine  produce  the  effect  shown  by  Dr.  Michaux  ? 
He  was  prepared  to  believe  it  true. 

Dr.  W.  S.  Beazley  exhibited  three  teeth  extracted  from  the 
mouth  of  an  infant,  the  first  when  it  was  thirteen  days  old, 
the  second  on  the  fifteenth  day,  and  the  third  on  its  nineteenth 
day.  He  saw  the  infant  on  the  third  day  after  birth,  and  found 
the  left  cheek  and  eye  and  the  nose  inflamed,  the  last  two  also 
discharging.  In  examining  the  jaw  later  he  saw  an  opening  in 
the  gum  from  which  pus  was  exuding,  and  also  a  loose  tooth, 
which  he  pulled,  two  days  later  a  molar  was  seen,  which  was 
pulled,  and  again  in  four  days  a  second  molar,  which  met  the 
same  fate.  All  the  teeth  came  from  the  left  upper  jaw.  He 
was  told  there  was  no  evidence  of  teeth  at  birth. 


His   Fiftieth  Anniversary.-^The  Venerable  Dr.  S.  H. 
Stout  Presented  With  a  Gold=Headed  Cane. 


Last  night,  July  17  '98,  the  fiftieth  anniversary  since  the  grad- 
uation in  medicine  of  Dr.  S.  H.  Stout,  the  members  of  the  Dallas 
Medical  and  Surgical  Society  called  at  his  residence  and  through 
its  committee,  composed  of  Drs.  E.  Aronson,  S.  Eagon,  S.  W. 
McJunkin,  J.  B.  Smoot  and  J.  W.  Lane,  presented  the  gen- 
tleman with  a  handsome  gold-headed  cane.  The  presentation 
speech  by  Dr.  Eagon  was  as  follows: 

"Most  worthy  and  venerable  brother:  In  behalf  of  the  Dal- 
las Medical  and  Surgical  association  and  as  a  member  of  a  com- 
mittee appointed  by  this  society,  of  which  you  are  yourself  an 
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honorary  member,  it  becomes  my  valued  privilege  on  this 
happy  occasion  of  your  golden  jubilee— fifty  years  of  successful 
and  distinguished  labor  and  devotion  to  science  and  humanity- - 
to  present  to  you  in  the  name  of  our  society  the  beautiful  instru- 
ment which  I  hold  in  my  hand  as  an  expression  of  the  high 
esteem,  admiration  and  fraternal  affection  in  which  you  are 
held  by  the  medical  profession  of  Dallas.  Fifty  years  of  med- 
ical and  surgical  practice  carries  us  back  to  the  preanaesthetic 
period,  and  takes  within  its  scope  antisepsis  and  brings  us  up 
face  to  face  with  the  marvelous  developments  of  bacteriology, 
on  which  is  based  sanitary  science  or  public  hygiene,  marking 
the  three  most  important  epochs  in  the  history  of  medicine. 

"Endowed  with  extraordinary  native  capacities,  both  intel- 
lectual and  moral,  refined  by  the  highest  order  of  literary  and 
scientific  training,  your  equipment  for  a  distinguished  medical 
career  was  complete  at  the  beginning.  Fifty  years  of  profes- 
sional observation  and  clinical  experience,  both  in  civil  and  in 
militar}^  practice,  have  afforded  you'  vast  opportunities  for 
gathering  sheaves  for  the  garner  of  medical  science,  such  as  fall 
to  the  lot  of  but  few,  indeed.  And  now  well  advanced  in  your 
professional  career  it  must  afford  you  happiness  beyond  expres- 
sion to  reflect  that  these  grand  opportunities  have  been  turned 
to  best  account  for  science  and  humanity.  Thrice  happy  is  he 
who  accomplishes  well  his  life  work.  But  the  labor,  the  care, 
the  anxiety,  the  fears,  the  keenly-felt  responsibilities,  the  self- 
sacrificing  devotion  to  sacred  duty  that  such  a  noble  life  in- 
volves can  be  correctly  measured  out  by  one  who,  in  some 
measure,  has  shared  these  treats,  which  after  all  only  serve  to 
ennoble,  refine  and  elevate  us  to  the  supreme  dignity  of  the 
true  physician.  This  society  regards  you  as  a  venerable  Nestor 
of  our  grand  profession,  as  a  Gamaliel  at  whose  feet  we  feel 
proud  to  sit;  as  one  who  has  ever  regarded  our  profession,  not 
as  a  trade,  but  as  a  great  morality  ;  not  as  a  business,  but  as  a 
mission  appointed  by  God  for  the  benefit  of  the  children  of  men. 
Nothing  brings  a  man  so  near  the  gods  as  giving  health  to  his 
fellow-man.  Then,  most  worthy  and  venerable  brother,  take 
this  token  of  esteem  and  affection  and  cherish  it.  Let  it  ever 
remind  you  of  the  friends  who  presented  it,  and  let  it  ever  be 
a  monitor  to  yon  to  continue  a  worthy  minister  at  the  altar  of 
your  choice. 

Dr.  Stout  responded  as  follows: 

"It  is  indeed  a  surprise  to  meet  so  many  of  the  medical  fra- 
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ternity  here  tonight,  who  have  spontaneously  come  here  to 
honor  me  by  their  congratulations  upon  this  anniversary  of  my 
graduation  as  a  doctor  of  medicine.  That  you  have  taken  me 
unawares  is  all  the  more  pleasing  and  gratifying.  Of  the 
many  honors  conferred  upon  me  by  the  unsought  action  of  my 
professional  brethren  this  occasion  and  the  purpose  which 
brought  you  here  tonight  touches  my  feelings  most  profoundly. 
To  have  received  from  such  a  body  of  professional  men  the 
verdict  of  'well  done'  after  a  career  of  fifty  years  of  practice 
and  association  with  noble,  generous  men  of  the  noblest,  most 
unselfish  and  most  charitable  profession  known  to  civilized  life 
is  indeed  a  compliment  of  which  any  man  may  be  justly  proud. 
That  I  have  not  been  faultless  is  to  claim  no  more  than  can  be 
justly  claimed  for  any  man  in  this  life.  To  say  that  I  hava 
erred  in  my  efforts  to  hold  high  the  banner  of  professional 
honor,  not  only  in  my  intercourse  with  my  clientelle  and  general 
public,  but  also  with  my  professional  brethren  is  to  acknowl- 
edge that  I  am  human.  Never,  however,  have  I  failed  or 
faltered  in  advocating  the  grand,  holy  mission  of  our  profession 
or  envied  any  professional  brother's  success  and  honors.  Fifty- 
nine  years  ago  1  entered  with  all  the  zeal  of  young  manhood 
upon  the  study  of  medicine  and  at  this  day  my  zeal  in  the  pur- 
suit of  it  has  not  abated.  No  one  of  you  who  are  my  juniors 
can  realize  as  I  do  the  wonderful  progress  made  in  the  science  of 
medicine  in  all  its  branches  and  the  clinical  application  of  its 
principles.  Every  step  of  that  progress  it  has  been  an  every 
day's  delight  to  recognize,  and  as  the  shadows  of  my  life's  eve- 
ning are  rapidly  lengthening  the  chief  regret  I  feel,  when  I 
take  account  of  my  expectation  of  life,  is  that  1  cannot  hope  to 
witness  the  developments  which  the  experiences  of  the  last  half 
century  assure  us  will  be  made  in  the  next  fifty  years.  But  I 
desist  from  the  temptation  to  rehearse  anew  a  moiety  of  the 
many  discoveries  made  in  the  science  and  improvements  in  the 
application  of  its  principles  in  the  period  of  my  professional 
career.  I  have  alluded  to  them  to  emphasize  my  estimation  of 
the  nobility  and  honorable  record  of  our  profession  and  the 
noble  work  done  by  those  who  in  my  time  have  studied  and 
practiced  it.  You,  gentlemen,  are  a  part  of  that  great  army  of 
men,  who  throughout  the  civilized  world  are  toiling  and  study- 
ing to  save  and  prolong  human  life  and  to  ameliorate  human 
suffering,  and  I  know  you  are  representatives  of  the  best  ma- 
terial of  that  great  army.    Therefore,  the  compliment  you  pay 
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me  tonight  I  feel  to  be  the  highest  honor  ever  conferred  upon 
me,  and  your  presence  here  gives  assurance  that  our  friendship 
is  reciprocal  and  our  mutual  sympathies  sincere  for  each  and 
every  one  of  you.  Ever  since  I  began  my  sojourn  in  Dallas  you 
have  ever  as  now  commanded  my  respect,  but  tonight  you  are 
entitled  to  and  have  my  sincere  affection,  which  it  shall  be  no 
fault  of  mine  if  it  does  not  grow  day  by  day  in  intensity  until 
the  sod  of  the  valley  shall  have  hidden  my  form  from  view.  May 
that  same  Providence  that  has  so  kindly  vouchsafed  to  me  and 
mine  so  many  privileges  and  blessings  watch  over  you  and 
yours." 


American  Medical  Association. 


Philadelphia,  June  30, 1898. 

Dear  Sir: — At  the  recent  meeting  of  this  association  the  fol- 
lowing was  unamiously  adopted: 

Whereas,  The  American  Medical  Association  did,  at  Detroit 
in  J892,  unanimously  resolve  to  demanded  of  all  the  medical 
colleges  of  the  United  States  the  adoption  and  observance  of  a 
standard  of  requirements  of  all  candidates  for  degree  of  doctor 
of  medicine  which  should  in  no  manner  fall  below  the  minimum 
standard  of  the  Association  of  American  Medical  Colleges;  and 

Whereas,  This  demand  tvas  sent  officially  by  the  Permanent 
Secretary  to  the  deans  of  every  medical  college  in  the  United 
States  and  to  every  medical  journal  in  the  United  States,  now 
therefore  the  American  Medical  Association  gives  notice  that 
hereafter  no  professor  or  other  teacher  in,  nor  any  graduate  of 
any  medical  college  of  the  United  States,  which  shall  after 
January  1,  1899,  confer  the  degree  of  doctor  of  medicine  or  re- 
ceive such  degree  on  any  conditions  below  the  published  stand- 
ard of  the  Association  of  American  Medical  Colleges,  be 
allowed  to  register  as  either  delegate  or  permanent  member  of 
this  Association. 

Resolved^  That  the  Permanent  Secretary  shall  within  thirty 
days  after  this  meeting  send  a  certified  copy  of  these  resolutions 
to  the  dean  of  each  medical  college  in  the  United  States  and  to 
each  medical  journal  in  the  United  States. 
Respectfully  yours, 

Wm.  B.  Atkinson,  Permanent  Secretary. 

1400  Pine  Street,  Southwest  Cor.  Broad. 


8o 


T&XAS  MEDICAL  JOURNAL. 


Mississippi    Valley    Medical    Association.  —  Twenty- 
Fourth  Annual  Meeting. 


The  twenty-fourth  annual  meeting  of  the  Mississippi  Valley 
Medical  Association  will  be  held  at  Nashville,  Tenn.,  October 
11-14,  under  ttxe  presidency  of  Dr.  John  Young  Brown,  of  St. 
Louis,  Mo. 

This  Association  is  second  in  size  only  to  the  American  Med- 
ical Association  and  has  done  most  excellent  scientific  work  in 
-the  past.  The  annual  addresses  will  be  made  by  Dr.  Jas.  T. 
Whittaker,  of  Cincinnati,  on  Medicine  and  by  Dr.  Geo.  Ben 
Johnson,  of  Richmond,  Va.,  on  Surgery.  The  mere  mention  of 
the  names  of  these  gentlemen  establishes  the  fact  that  the 
Association  will  hear  scholarly  and  scientific  addresses. 

Nashville  is  a  most  excellent  convention  city  and  is  well 
equipped  with  hotels,  and  with  the  record  of  the  meeting  in 
Louisville,  in  1897,  as  an  example,  the  local  profession  under 
the  leadership  of  Dr.  Duncan  Eve  as  chairman  of  the  commit- 
tee of  arrangements  has  prepared  to  have  a  better  meeting. 

Already  titles  of  papers  are  being  received.  These  should 
be  sent  to  the  secretary,  Dr.  Henry  E.  Tuley,  No.  Ill  West 
Kentucky  Street,  Louisville,  Ky.,  as  early  as  possible  to  insure 
a  good  place  upon  the  program.  Reduced  rates  on  all  railroads 
will  be  granted  on  the  certificate  plan. 


For  the  Texas  Medical  Journal. 

Some  Problems  Solved.  * 


BY  R.  W.  LOWE,  M.  D.,  RIDGEFIELD,  CONN. 

Problems  are  constantly  presenting  themselves  to  the  busy 
practitioner,  for  solution.  Some  are  knotty  and  difficult  of 
solving  so  as  to  be  acceptable  to  himself  and  to  the  profession, 
and  render  a  cure  possible,  the  result  satisfactory  to  the  patient. 
Those  of  diagnosis  come  first  and  of  treatment  afterwards. 

The  doctor's  means  of  existence,  the  necessities  for  himself 
and  family  depend  on  the  skill  with  which  he  shall  relieve  suf- 
fering and  cure  disease. 

If  he  does  this  fairly  well  a  living,  at  least,  is  for  him,  possi- 

*This  paper  was  received  too  late  to  appear  under  its  proper  head  of 
Original  Communications.— Editor.] 
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bly  a  competency,  and  if  brilliant,  wealth.  These  problems  pre- 
sent themselves  to  all  classes  of  practitioners,  the  country  and 
city  alike,  as  well  as  the  rich  and  the  poor,  the  talened  and  the 
ordinary. 

After  a  considerable  experience  in  the  practice  of  my  profes- 
sion, and  coming  in  contact  socially  and  professionally  with  many 
of  its  brightest  lights,  I  am  forced  to  confess  that  they  all  have 
these  problems  to  solve,  to  accomplish  which  they  have  quite  as 
much  difficulty  as  their  more  modest  neighbor,  the  country  doc- 
tor, with  honors  quite  easy  as  to  possible  errors  of  judgment. 

It  is  a  good  thing  that  we  do  not  any  of  us  know  it  all,  for  it 
is  just  such  problems  that  stimulate  us  to  higher  endeavor  and 
make  honorable  competition  possible,  something  to  work  for 
besides  the  constant  struggle  for  the  almighty  dollar. 

The  following  case,  which  indirectly  led  to  the  treatment 
adopted  in  the  other  two,  was  just  such  a  problem,  to  solve 
which,  necessitated  a  considerable  amount  of  study  on  my  part, 
and  the  solution  when  arrived  at,  so  impressed  me  that  I  con- 
sidered it  a  duty  to  have  it  published,  for  the  lesson  there 
learned  may  tend  to  throw  light  upon  some  case  which  now 
rests  in  obscurity. 

Mr.  M.,  a  banker,  American,  66  years  old,  married,  a  man  of 
family,  consulted  me  on  the  6th  day  of  March,  1898,  and  I  ob- 
tained from  him  the  following  facts:  His  family  history  was 
excellent,  both  parents  dying  at  a  good  old  age,  the  father  at 
77,  and  the  mother  at  83.  He  had  one  brother  and  two  sisters, 
all  married,  who  had  raised  families  and  were  still  living.  He 
was  born  in  the  country,  educated  there  and  entered  the  office 
of  a  small  private  banking  house  in  a  neighboring  city  at  the 
age  of  22.  His  habits  were  exemplary,  was  a  member  of  the 
church  and  Sunday  school,  never  drank  except  in  the  most  mod- 
erate way  and  at  the  table  socially.  Never  drank  in  his  life  to 
excess.  He  did  not  smoke,  and  a  very  careful  examination 
failed  to  reveal  any  specific  lesion  or  history.  He  had  married 
at  26  a  lovely  woman,  who  bore  him  three  healthy  children, 
and  who  made  his  home  an  exceptionally  happy  one.  At  the 
time  of  his  marriage  he  moved  to  New  York  City  and  was  en- 
gaged in  a  large  banking  house,  of  which  he  ultimately  became 
the  head.  He  was  wrapped  up  in  his  business  and  the  accumu- 
lation of  wealth,  while  outside  of  this  he  cared  for  little  besides 
his  family,  of  whom  he  was  inordinately  fond.    His  habits 
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were  sedentary,  taking  but  little  of  tbat  exercise  out  of  doors 
which  is  so  essential  to  health. 

He  was  five  feet,  nine  inches  tall  and  weighed  180  pounds, 
not  what  yon  might  call  a  fat  man,  but  one  simply  showing 
good  keeping.  His  appetite  was  always  good,  preferring  plain 
food  and  cooking,  meat  forming  a  large  part  of  his  diet.  At 
the  age  of  thirty-six  he  commenced  to  have  attacks  of  headache 
which  lasted  from 'that  time  till  now,  a  matter  of  thirty  years. 
These  headaches  were  of  a  peculiar  character. 

The  afternoon  before  the  attack  would  come  on  he  would  be 
restless  and  uneasy,  no  pain,  no  indigestion,  but  a  simple  nerv- 
ousness, a  cloud  would  rise  on  the  horizon  betokening  (as  he 
often  said)  the  coming  of  the  headache  storm  of  the  next  day. 
The  pain  would  commence  at  the  back  of  the  head  at  the  base  of 
the  brain,  gradually  increasing  till  the  whole  organ  was  one 
aching,  throbbing  mass.  The  sight  was  dim,  conjunctiva  con- 
gested, but  the  pupils  showed  no  change. 

Finally  he  was  compelled  to  go  to  bed,  there  to  remain  for  a 
day  at  least,  and  many  times  two.  When  he  left  it,  he  looked 
as  if  he  had  been  through  a  fit  of  sickness.  Of  course  it  is  not 
necessarv  for  me  to  say  that  with  his  means  he  could  and  did 
employ  the  best  medical  talent,  in  fact,  both  at  home  and  abroad, 
he  had  the  best  that  could  be  procured.  He  was  medicined, 
shocked,  douched,  sprayed,  physicked,  injected  and  purged,  an- 
odvned  and  narcotized  till,  as  he  said,  "it  was  no  use,"  he  had 
simply  to  live  with  it  till  he  died  or  it  killed  him.  These  attacks 
at  first  came  on  about  once  a  month,  but  as  he  grew  older,  they 
increased  in  frequency  till  at  the  time  of  my  visit  they  came  on 
once  in  about  four  days. 

I  was  called  to  see  him  during  an  attack  at  about  ten  o'clock 
in  the  morning  of  the  day  in  question.  The  room  was  darkened, 
perfect  quiet  pervaded  the  house  from  top  to  bottom,  the  ser- 
vants going  about  on  tip-toe.  In  fact  everything  tended  to 
show  that  severe  illness  was  present. 

I  found  a  slight  rise  in  temperature  of  about  one-half  of  a  de- 
gree. The  tongue,  while  not  coated,  was  white  and  flabby,  in- 
dicating an  impaired  digestion.  His  pulse  was  slightly  accel- 
erated, 88.  He  lay  with  his  knee  drawn  up  and  perfectly 
quiet. 

The  lines  of  his  face  were  drawn  sharply,  showing  how  in- 
tense his  suffering  was.  His  wife  informed  me  that  twice  dur- 
ing these  attacks  lately  he  had  had  a  mild  delirium. 
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Od  questioning  him  about  the  condition  of  his  bowels  he  said 
that  they  were  very  regular,  and  had  moved  the  evening  before. 
While  the  movements  had  been  regular,  he  said  that  he  had  not 
for  years  felt  the  relief  he  should  have  done  after  a  normal  pas- 
sage. He  insisted  that  I  should  give  him  something  simply  to 
relieve  the  pain,  nothing  else,  in  fact.  I  was  informed  by  him 
that  I  need  not  ask  him  questions,  I  was  not  called  in  for  that. 
Simpty  relieve  the  pain  by  a  hypodermic  injection,  and  go  away. 
If  I  did  not  do  this,  I  could  go  away,  as  that  was  all  I  was  called 
for.  It  had  come  at  last  to  the  only  thing  that  was  sure  relief, 
the  deadly  morphine. 

The  case  was  an  interesting  one,  and  I  sparred  for  time  and 
wind. 

I  absolutely  refused  to  give  the  morphine  unless  I  had  tried 
other  means  and  found  that  they  were  of  no  avail.  After  a 
careful  examination  of  his  heart,  and  finding  that  all  right,  I 
administered  a  small  quantity  of  chloroform  by  inhalation.  This 
gave  him  some  relief  and  a  little  sleep.  While  he  was  asleep  I 
examined  his  urine,  and  found  that  it  was  acid,  containing  a 
quantity  of  phosphates  above  the  normal,  while  the  specific 
gravity  was  1025. 

A  half  hour's  sleep  brought  him  to  consciousness  and  pain 
again. 

I  had  in  the  interval  made  up  my  mind  that  it  would  do  no 
harm  and  possibly  some  good  if  I  unloaded  his  bowels  thor- 
oughly, so  I  gave  him  a  teaspoonful  of  thialion  dissolved  in  a 
teacupful  of  hot  water  and  had  him  drink  it  as  warm  as  possi- 
ble. This  was  repeated  in  two  hours.  An  hour  after  the  last 
dose  he  had  two  copious  evacuations,  the  large  mushy  stools, 
that  thialon  invariably  produces. 

While  this  medicine  was  getting  in  its  fine  work  I  had  ad- 
ministered to  him  small  quantities  of  chloroform  so  as  to  keep 
him  quiet,  but  after  the  last  passage  he  went  to  sleep  and  slept 
well  till  morning.    I  stayed  all  night  with  him. 

In  the  morning  I  had  a  further  talk  with  him  which  resulted 
in  his  consenting  to  take  another  dose  of  thialion  which  resulted 
during  the  day  in  two  more  passages  and  a  copious  flow  of 
urine. 

The  relief  that  this  thorough  cleansing  give  him  was  immense 
and  after  my  call  at  6  p.  m.,  I  left  him  at  his  request  for  good. 

Four  days  after  my  last  visit  he  called  at  my  office  stating 
that  he  wanted  to  know  what  that  medicine  was  I  gave  him  and 
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to  get  some  more.  He  said  it  certainly  made  him  feel  better. 
I  ordered  him  to  procure  a  bottle  of  thialion  and  take  a  tea- 
spoonful  each  morning  on  rising  dissolved  in  the  same  quanity 
of  hot  water. 

It  was  to  be  taken  as  hot  and  as  early  after  waking  as  possi- 
ble. He  called  again  in  a  week  and  to  my  surprise,  he  said 
that  he  had  not  had  any  headache  since  I  made  my  first  visit, 
but  he  felt  a  little  nervous  and  was  afraid  he  would  have  one  in 
the  morning  and  asked  me  to  be  sure  and  call,  which  I  did.  I 
found  him  with  one  of  the  headaches  sure  enough,  but  of  a  very 
mild  character.  By  ten  o'clock  he  was  out  doors  walking  about,  a 
thing  he  had  not  done  in  years  on  a  headache  day. 

According  to  my  instructions  he  continued  the  thialion  every 
morning  and  from  this  time  on  for  the  next  six  weeks  he  had 
two  mild  attacks  only  and  then  they  left  him  for  good,  at  least 
he  has  not  had  an  attack  since.  He  still  takes  a  teaspoonful  of 
thialion  twice  and  sometimes  three  times  a  week. 

I  did  not  at  my  first  visit  think  that  case  was  one  of  uric  acid 
headaches.  In  fact  I  was  at  a  loss  for  a  diagnosis  and  I  gave 
the  thialion  alone  to  relieve  the  hepatic  torpor  and  sluggishness 
of  the  bowels  that  1  felt  sure  to  exist.  The  effect  of  the  remedy 
was  so  marked  from  the  very  first  almost,  and  its  continuance 
so  happy  in  results  that  1  am  satisfied  that  the  uric  acid  played 
an  important  part  in  this  drama  of  pain  and  suffering  and  that 
the  thialion  united  with  the  uric  acid  forming  a  soluble  salt 
which  was  quickly  washed  out  of  the  system  and  the  cause  of 
all  his  sickness  removed.  It  is  unncessary  for  me  to  say  that 
Mr.  M.  is  my  good  friend  and  he  showed  his  appreciation  of 
my  skill  in  getting  him  out  of  his  trouble  with  a  handsome 
check. 

Case  2  was  that  of  Mrs.  C,  aged  59  years,  who  weighed  190 
pounds.  She  was  wealthy,  a  high  liver,  meat  forming  a  prom- 
inent part  of  her  diet.  I  was  called  to  see  her  early  in  the 
morning  of  April  7th  and  found  her  suffering  from  a  severe 
attack  of  neuralgia  of  the  right  arm.  The  pain  was  so  lancinat- 
ing and  so  severe  as  to  necessitate  a  hypodermic  injection  at 
once  and  before  I  could  make  an  extended  examination.  After 
it  had  ceased,  she  told  me  she  had  suffered  from  this  pain  at 
intervals  differing  as  to  the  length  of  time  for  the  last  three 
years.  She  had  tried  a  host  of  remedies  and  doctors,  but  with- 
out any  permanent  benefit,  the  morphine  alone  giving  relief. 
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This  had  to  be  continued  for  a  couple  of  days  when  the  pain 
went  away  only  to  return  again  in  a  short  time. 

Having  the  case  of  Mr.  M.  in  mind,  gave  her  a  teaspoonful  of 
thialion  every  two  hours  till  the  bowels  moved  thoroughly, 
which  happened  after  the  fourth  dose,  the  morphine  probably 
interfering  with  the  action  of  the  medicine  somewhat.  She,  as 
well  as  myself,  was  astonished,  when  at  my  evening  visit  she  in- 
formed me  that  she  had  had  no  more  pain  and  that  she  was 
quite  comfortable,  and  1  found  the  same  condition  in  the  morn- 
ing when  I  made  my  next  visit. 

1  directed  that  the  thialion  should  be  kept  up  in  the  same  dose 
and  manner  twice  a  day  for  two  days,  and  then  but  once  a  day, 
that  in  the  morning.  In  the  course  of  two  weeks,  there  being 
no  return  of  the  pain,  the  dose  of  thialion  was  taken  but  twice  a 
week.    From  that  time  till  now  she  has  had  no  return. 

The  neuralgic  pain  in  this  case  was  without  doubt  due  to  the 
excess  of  uric  acid  in  the  system  and  which  the  thialion  dis- 
solved, freeing  her  from  her  enemy  of  years  standing. 

Case  3.  M.  D.,  a  mechanic,  called  at  my  office  on  the  2d  day 
of  May,  giving  me  the  following  history.  He  was  29  years  old. 
American,  married,  man  of  famil}r,  temperate,  but  using  tobacco 
freely.  A  hearty  liver,  weighing  about  170  pounds  and  standing 
about  six  feet  in  his  stockings.  His  bowels  were  regular,  but 
for  the  last  three  months  he  had  suffered  very  badly  with  irrita- 
bility ofthe  bladder.  He  could  not  hold  his  water  as  he  used  to 
do,  and  made  it  five  or  six  times  a  day,  and  what  was  the  most 
annoying  of  all  he  had  to  get  up  two  or  three  times  in  the  night. 

He  said  he  had  had  no  blow  or  other  cause  that  he  knew  of  to 
give  rise  to  the  trouble,  but  it  was  mighty  inconvenient,  and  he 
wanted  it  stopped.  Knowing  from  experience  that  thialion 
will  remove  pain  in  the  kidneys  when  present  from  irritation,  I 
thought  I  would  try  it  on  him.  I  gave  him  a  prescription  call- 
ing for  a  bottle,  directing  him  to  take  a  teaspoonful  dissolved 
in  a  teacup  of  hot  water  three  times  a  day,  and  to  come  and  see 
me  on  the  second  day  after.  He  did  this,  and  on  his  next  visit 
he  complained  of  a  very  bad  looseness  of  his  bowels,  but  his 
pain  was  much  better. 

1  directed  him  to  take  the  thialion  every  morning  on  rising, 
and  in  a  week  he  was  relieved  from  all  of  his  disagreeable 
symptoms.  The  third  day  he  stopped  me  while  I  was  passing 
his  house,  saying  he  wanted  to  show  me  what  he  passed  with 
his  water.    At  the  bottom  of  the  vessel  which  he  had  saved 
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there  was  a  thick  coat  of  uric  acid  crystals.  They  were  fastened 
to  it,  and  could  hardly  be  removed  with  sapolio.  The  quantity 
was  greater  than  I  ever  saw.  in  any  specimen  before. 

This  case  was  a  revelation  to  me  of  the  power  of  this  drug, 
and  its  wide  range  of  application. 


Abstracts  and  Selections. 


Observations  Upon  the  Treatment  of  Some  Cases  of 

Neurasthenia. 


BY  JEROME  K.  BAUDUY,  M.  D.,  ST.  LOUIS,  MO., 

Professor  Nervous  and  Mental  Diseases,  and  of  MedicalJurisprudence, 
Missouri  Medical  College. 


Clinical  Report  by  Keating  Bauduy,  M.  D.,  St.  Louis,  Mo.  Micro- 
scopic Report  by  C.  Fisch,  M.  D.,  St.  Louis,  Mo. 


Read  before  the  St.  Louis  Medical  Society,  Saturday  Evening, 
February  5,  1898. 

That  chalybeates,  more  especially  the  organic  salts  of  iron, 
constitute  an  essential  indication  in  the  successful  treatment  of 
some  cases  of  neurasthenia,  especially  in  the  female,  where 
functional  menstrual  derangements  exist,  is  to  my  mind  an  in- 
disputable fact.  They  produce  conditions,  oftentimes  not  at- 
tainable by  the  inorganic  preparations  for  many  reasons,  which 
experience  and  reflection  clearly  demonstrate. 

In  a  recent  clinical  study  of  this  affection,  my  conclusion,  as 
above  stated,  is  fully  justified  and  corroborated  by  the  micro- 
scopical blood  examinations  conducted  by  my  esteemed  and 
skillful  friend,  Dr.  C.  Fisch.  That  cerebro-spinal  anaemia  is  a 
frequent  important  concomitant,  if  not  an  essential  etiological 
factor  of  neurasthenia,  1  hardly  think  admits  of  cavil. 

.The  clinical  histories  of  appended  cases  were  compiled  b}'  my 
son,  Dr.  Keating  Bauduy,  chief  of  the  Neurological  Clinic  at 
St.  John's  Hospital,  under  whose  direct  supervision  the  investi- 
gations were  conducted.  That  the  ratio,  or  number  of  red 
blood  corpuscles,  and  the  percentage  of  haemoglobin  were  de- 
ficient in  the  normal  standard  of  these  cases,  prior  to  the  treat- 
ment, is  incontestable,  as  shown  by  the  microscope.  That  sev- 
eral of  the  cases  to  be  enumerated  showed  marked  improve- 
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ment.  even  after  one  or  two  weeks  treatment,  is  moreover  re- 
vealed in  the  same  manner,  and  which  for  rapidity  of  effect  is 
quite  an  exceptional,  if  not  a  startling  therapeutic  result,  wThen 
compared  with  some  of  the  prior  and  more  established  methods 
of  treatment.  That  many  of  these  cases  presented  unmistaka- 
ble evidence  of  satisfactory  improvement,  from  both  a  subjec- 
tive and  objective  standpoint,  was  quite  as  notable  as  the  per- 
manent character  of  their  general  amelioration.  That  the  ordi- 
nary tonic. had  in  some  instances  been  administered  with  nuga- 
tory results,  while  pursued  along  the  old  lines  of  authoritative 
medication,  seems  quite  manifest. 

My  only  explanation  of  the  surprising  results  in  the  cases 
herein  cited,  where  the  usual  officinal  class  of  remedies  had 
formerly  been  ineffectually  essayed,  was  the  superinduction  as 
is  so  frequently  the  case  of  disturbed  digestion  and  assimilation; 
results  but  too  familiar  and  disappointing  to  professional  expe- 
rience. Aside  from  the  disturbances  just  mentioned,  the  devel- 
opment of  headache,  constipation,  etc.,  frequently  obviates  their 
further  administration. 

When,  a  few  years  ago,  my  attention  was  called  to  Glide's 
preparation  of  "Liquor  Mangano-Ferri  Peptonatus,  Gude" 
(Pepto-Mangan)  so  extensively  used  and  highly  extolled  in  Ger- 
many, with  my  usual  antipathy  for  new  remedies,  I  reluctantly 
gave  it  a  trial,  anticipating  that  I  would  necessarily  have  to 
combat  the  usual  disappointing  effects  of  the  other  preparations 
of  iron,  c  The  results,  however,  were  indeed  a  surprise  to  my- 
self, for  the  concomitant  deranging  sequela?  were  so  slight,  that 
but  in  very^few  instances  in  my  extensive  ultilization  and  expe- 
rience with  this  special  pharmaceutical  preparation  w-as  I 
obliged  to'discontinue  it.  My  experience  having  led  me  to  be- 
lieve that  iron  and  manganese  in  combination  are  both  indicated 
in  the  vast  majority  of  cases  of  neurasthenia,  this  particular 
remedy,  I  am  now  con  vinced,  will  pro  ve  a  great  boon  both  to  the 
patient  and  the  physician.  While  it  is  maintained  by  some  that 
in  the  haemoglobin  of  the  red  blood  corpuscle  manganese  is 
present,' as  well  as  iron,  I  have  for  many  years  produced  results 
with  a  combination  of  both,  not  directly  obtainable  with  one 
alone.  We  know,  however,  that  manganese  gives  off  oxygen 
to  a  greater  degree  than  iron,  and  it  has  been  argued  that  for 
this  reason  its  internal  exhibition  mi^ht  correspondingly  in- 
crease assimilation. 

Dr.  Fisch's  appended  microscopical  report  shows  that  the  in- 
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crease  in  the  percentage  of  haemoglobin,  in  many  of  this  series 
of  cases,  is  far  in  excess  of  the  proportionate  increase  of  the 
red  blood  corpuscles.  This  fact  I  deem  of  greater  importance 
as  to  the  effectiveness  of  the  medicine,  because  the  count  of  the 
blood  corpuscles  is  to  a  certain  extent  relative,  and  the  size 
varies  orreatly  in  different  cases,  and  for  other  reasons  the  same 
amount  of  blood  plasma  contains  different  numbers  of  red  cells; 
hence  I  would  particularly  lay  stress  upon  the  proportionate  in- 
crease of  the  haemoglobin  as  the  more  important  factor.  The 
notable  and  astonishing  improvement  of  these  cases,  when  placed 
upon  this  preparation,  led  me  to  their  closer  scrutiny,  as  well  as 
microscopic  observation.  Before  concluding,  I  wish  particularly 
to  call  attention  to  the  fact  of  the  absence  of  digestive  distur- 
bances and  necessary  consequent  interference  in  the  assimilation. 
All  other  unpleasant  complicating  results  were  notable  by  their 
absence.  Of  course  we  do  not  consider  the  remedy  applicable 
to  cases  of  lithemic  neurasthenia,  nor  in  any  way  a  specific  in 
any  variety  of  neurasthenia.  In  many  cases  the  addition  of 
arsenic  and  strychnia  greatly  increases  the  efficacy  of  the  prepa- 
ration. I  must  also  take  cognizance  of  the  salient  fact  of  the 
rapidity  with  which  a  large  number  of  female  neurasthenics, 
under  our  treatment,  who  have  suffered  with  marked  functional 
menstrual  derangements,  have  attained  a  normal  condition 
under  the  administration  of  this  most  elegant  combination  of 
iron  and  manganese. 

As  it  would  be  tedious  and  monotonous  to  present  an  exhaus- 
tive citation  of  multiplicity  of  clinical  cases,  I  have  confined 
myself  to  a  recital  of  a  few  typical  ones. 

CLINICAL  REPORT — BY  KEATING  BAUDUY,  M.  D. 

Case  1. — Mrs.  S,  aged  32  }^ears,  mother  of  three  children, 
came  to  me  in  a  pitiable  mental  condition,  and  had  in  her  arms 
a  nursing  hydrocephalic  child,  five  months  old.  Her  mental  de- 
pression approached  a  type  of  veritable  melancholia.  My  first 
idea  was  to  advise  that  the  child  be  weaned,  and  then  place  her 
Upon  the  classical  opium  treatment  for  melancholia.  This  was 
her  third  child,  and  like  all  mothers,  she  clung  to  the  life  of  her 
unfortunate  with  characteristic  tenderness.  Therefore  she 
bluntly  insisted  upon  my  candid  opinion,  as  to  whether  the 
weaning  of  the  baby  might  prove  fatal.  Knowing,  as  I  did, 
that  the  life  of  the  child  was  simply  a  question  of  a  period  of 
short  duration  in  either  case,  I  so  informed  her;  nevertherless, 
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I  insisted  that  the  best  hope  for  her  recovery  was  to  wean  it. 
This  she  refused  to  do,  and  after  Dr.  Fisch  had  made  a  blood 
examination  and  pronounced  her  highly  anaemic,  I  reluctantly 
undertook  the  case.  Aside  from  her  mental  depression,  physi- 
cal lassitude,  and  marked  pallor,  the  "casque  neurasthenique" 
symptom  was  a  dominant  feature  in  her  case.  Any  effort  to 
perform  her  usual  household  duties  produced  sensations  of  cere- 
bral fullness,  and  persistent  pain  in  the  vertex.  She  even 
confessed  that  the  idea  of  suicide  had  of  late  frequently 
haunted  her.  Under  the  administration  of  "Pepto-Mangan," 
with  no  other  treatment,  after  the  short  period  of  fifty-two  days, 
she  was  discharged  fully  restored  to  her  normal  condition.  Mi- 
croscopic reports  showed  a  relative  gain  in  red  blood  corpuscles 
of  34  percent.:  hemoglobin,  44.5  per  cent. 

Case  1. — I.  Examination  (Beginning  of  treatment),  date. 
November  17.  1897:  Red  corpuscles,  3,120,000;  hemoglobin, 
per  cent.,  52.  II.  Examination,  date,  December  2,  1S97:  Red 
corpuscles,  3,400,000;  hemoglobin,  per  cent.,  54.  III.  Ex- 
amination, date,  December  26,  1897:  Red  corpuscles,  4,130,000; 
hemoglobin,  per  cent.,  67.  IV.  Examination,  date,  January 
8,  1898:  Red  corpuscles.  4,245,000;  hemoglobin,  per  cent.,  75. 
Duration  of  treatment  52  days.  Gain  (absolute):  Red  corpus- 
cles (in  1000's),  1125:  hemoglobin,  per  cent.,  23.  Gain  (rela- 
tive): Red  corpuscles,  per  cent.,  34;  hemoglobin,  per  cent., 
44.5. 

Case  2. — Mrs.  Sim,  aged  23  years,  mother  of  two  children, 
youngest  six  months  and  nursing.  About  the  fourth  month  of 
her  last  pregnancy  she  was  troubled  with  dyspnoea.  Gave  his- 
tory of  instrumental  delivery,  followed  by  puerperal  eclampsia. 
Great  loss  of  blood  during  birth  of  child.  Two  months  later, 
abscesses  developed  in  each  breast,  and  patient  was  confined  to 
bed  during  a  period  of  ten  weeks.  Case  presented  typical 
manifestations  of  neurasthenia:  also  characteristic  apprehen- 
sions, with  preternatural  emotional  mobility.  Constant  ceph- 
algia in  vertical  region,  persistent  parasthesia?  in  extremities, 
mouth  and  tongue,  were  also  present.  She'was  intensely  pale 
with  every  appearance  of  profound  anaemia.  Aside  from  a  mild 
laxative  which  was  given  to  obviate  constipation — an  obstinate 
feature  in  her  case — nothing  was  administered,  save  "Pepto- 
Mangan.**  After  a  period  of  treatment  of  forty-nine  days  I 
discharged  her,  as  she  evinced  none  of  the  symptoms  which 
formerly  existed.    A  notable  feature  was  the  corresponding  im- 
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provement  of  the  child,  notwithstanding  the  fact  that  I  had 
previously  insisted  upon  its  being  weaned,  which  she  had, 
nevertheless  contrary  to  my  instructions,  continued  to  nurse. 
Microscopic  report  showed  a  relative  gain:  red  blood  corpus- 
cles 19  per  cent.:  hemoglobin  27  per  cent. 

Case  2. — I.  Examination  (beginning  of  treatment),  date,  No. 
vember  20,  1897:  Red  corpuscles,  3,470,000;  hemoglobin,  per 
cent.,  60.  II.  Examination,  date,  December  22, 1897:  Red  cor- 
puscles, 3,980,000;  hemoglobin,  per  cent.,  69.  III.  Examina- 
tion, date,  January  8,  1898:  Red  corpuscles,  4,120,000;  hemo- 
globin, per  cent.,  76.  Duration  of  treatment,  40  days.  Gain 
(absolute):  Red  corpuscles  (in  1000's),  650;  hemoglobin,  per 
cent.,  16.  Gain  (relative):  Red  corpuscles,  per  cent,  19;  homo- 
globin,  per  cent.,  27. 

Case  3. — D.  G.,  aged  25  years,  unmarried.  Suffered  from 
nervous  headache  for  past  year.  Vaso-motor  disturbances  evi- 
denced by  alternate  flushings  and  pallors,  heat  and  cold.  Atonic 
dyspepsia.  Irregularity  of  bowels.  Disturbed  sleep.  De- 
pressed phvsical  condition,  correspondingly  weak  pulse.  After 
taking  uPepto-Mangan"  fifty-seven  days,  reported  feeling- 
great  ly  improved.  Digestion  was  better,  pulse  stronger  and 
headaches  greatly  diminished  in  intensity.  Vaso-motor  dis- 
turbances disappeared.  Microscopic  examination  showed  a  rel- 
ative gain:  red  blood  corpuscles  11  per  cent.;  hemoglobin  15 
per  cent. 

Case  3. — I.  Examination  (beginning  of  treatment),  date,  No- 
vember 26,  1897:  Red  corpuscles,  3,720,000;  hemoglobin,  per 
cent.,  61.  II.  Examination,  date,  January  22,  1898:  Red  cor- 
puscles, 4,135,000;  hemoglobin,  per  cent.,  70.  Duration  of 
treatment,  57  days.  Gain  (absolute):  Red  corpuscles  (in  1000's), 
415;  hemaglobin,  per  cent.,  9.  Gain  (relative):  Red  corpuscles, 
per  cent.,  11;  hemoglobin,  per  cent.,  15. 

Case  4. — Miss  S.,  aged  28  years,  presenting  many  of  the 
well-defined  symptoms  of  neurasthenia,  was  in  a  condition  of 
profound  mental  and  physical  weakness.  The  history  showed 
that  since  our  great  cyclone  of  May  27,  1896,  she  had  never 
been  her  normal  self,  and  was  unable  to  perform  any  sustained 
mental  or  physical  strain.  Dating  from  that  episode  she  had 
always  worried,  and  was  constantly  the  victim  of  peculiar  fore- 
bodings. Insomnia  and  general  malaise  were  cardinal  symp- 
toms. My  diagnosis  wTas  what  has  been  termed  "cyclone  neu- 
rosis,*' of  which  1  have  seen  numerous  cases.     Menorrhagi  a  e  x 


TEXAS  MEDICAL  JOURNAL. 


9* 


isted  to  an  alarming  extent,  for  which  I  accordingly  recom- 
mended rest  and  the  recumbent  position  during  her  periods. 
Because  of  the  pronounced  insomnia,  I  prescribed  a  nightly  dose 
of  hyoscyamine  and  sulfonal  during  the  first  week  of  treatment 
as  a  hypnotic,  which  constituted  the  only  medication  other  thai} 
"Pepto-Mangan."  After  having  taken  the  latter  for  forty-one 
days,  I  discharged  her  from  treatment,  as  she  had  passed  her 
last  menstrual  period  alter  a  normal  fk>w  of  three  days,  her 
pallor  giving  way  to  rosy  cheeks  and  her  physical  and  mental 
condition  being  entirely  satisfactory.  Microscopic  report 
showed  a  relative  gain:  red  blood  corpuscles  38  percent.:  he- 
moglobin 47  per  cent. 

Case  4. — I.  Examination  (beginning  of  treatment),  date,  No- 
vember 26,  1897:  Red  corpuscles,  2,807,000;  hemaglobin,  per 
cent.,  46.  II.  Examination,  date,  December  17,  1897:  Red 
corpuscles,  3,200,000;  hemoglobin,  per  cent.,  50.  III.  Exam- 
ination, date,  January  4,  1898:  Red  corpuscles,  3,250,000;  hemo- 
globin, percent.,  56.  IV.  Examination,  date,  January  8,  1898: 
Red  corpuscles,  3,875,000;  hemoglobin,  per  cent.,  68.  Dura- 
tion of  treatment,  41  days.  Gain  (absolute):  Red  corpuscles  (in 
1000's),  1968;  hemoglobin,  per  cent.,  22.  Gain  (relative):  Red 
corpuscles,  per  cent.,  38;  hemoglobin,  per  cent.,  47. 

Case  5. — Mr.  C,  aged  21  years,  unmarried.  Highly  anaemic, 
very  pale.  Anorexia  aud  insomnia  persistent.  Physical  condi- 
tion greatly  depressed.  Cardinal  feature  was  a  sexual  hypo- 
chondriacal tendency.  Gave  history  of  excesses  both  alcoholic 
and  sexual.  Aside  from  advice  as  to  the  necessity  of  leading  a 
moral  life,  and  abstaining  from  all  stimulants,  gave  no  medicine 
but  "Pepto-Mangan."  with  the  addition  of  arsenic  and  strych 
nia.  After  fifty-seven  days  of  treatment,  patient  was  much 
benefited.  Microscopic  report  showed  a  relative  gain:  Red 
blood  corpuscles  9  per  cent.;  hemoglobin  27  per  cent. 

Case  5. — I.  Examination  (beginning  of  treatment),  date.  No- 
vember 26,  1897:  Red  corpuscles,  3.670,000;  hemoglobin,  per 
cent.,  44.  II.  Examination,  date.  December  14.  1897:  Red 
corpuscles,  3.700,000;  hemaglobin,  per  cent..  42.  III.  Exam- 
ination, date.  January  8,  1898:  Red  corpuscles,  3,990,000;  he- 
moglobin, per  cent.,  54.  IV.  Examination,  date,  January  22, 
1898:  Red  corpuscles,  4,010,000;  hemoglobin,  per  cent..  56. 
Duration  of  treatment,  57  days.  Gain  (absolute):  Red  corpus- 
cles (in  1000's),  340;  hemoglobin,  per  cent..  12.  Gain  (relative): 
Red  corpuscles,  per  cent.,  9;  hemoglobin,  per  cent,  27. 
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Case  6. — Mrs.  D.,  aged  36  years,  married;  rive  children. 
Since  birth  of  last  child,  eighteen  months  ago,  has  been  in  state 
of  profound  nervous  prostration.  Previously  resisted  ordinary 
tonic  and  constructive  treatment.  Menorrhagia  was  the  domi- 
nant feature  of  the  case.  After  taking  "Pepto-Mangan"  for 
fifty-one  days  patient  evinced  more  improvement  than  during 
any  stated  time  throughout  the  past  eighteen  months.  Last 
menstruation  approached  the  normal  flow.  Microscopical  re- 
port showed  a  relative  gain:  red  blood  corpuscles  13  per  cent., 
hemoglobin  8  per  cent. 

Case  6. — I.  Examination  (beginning  of  treatment),  date.  No- 
vember 26,  1897:  Red  corpuscles,  3,450,000;  hemoglobin,  per 
cent.,  60.  II.  Examination,  date,  December  22,  1897:  Red 
corpuscles,  3,820,000;  hemoglobin,  per  cent,  62.  III.  Exam- 
ination, date,  January  8,  1898:  Red  corpuscles,  3,916,000;  he- 
moglobin, per  cent.,  62.  IV.  Examination,  date,  January  16, 
1898:  Red  corpuscles,  3,890,000;  hemoglobin,  per  cent.,  65. 
Duration  of  treatment,  51  days.  Gain  (absolute):  Red  corpus- 
cles (in  1000's),  440;  hemoglobin  per  cent.,  5.  Gain  (relative): 
Red  corpuscles,  per  cent.,  13;  hemoglobin,  per  cent.,  8. 

Case  7. — Mrs.  J.,  aged  48  years,  widow;  mother  of  a  large 
family.  Cardinal  feature  of  case  was  recurrent  cephalalgia  at 
intervals  of  several  days.  This  case  reported  an  improvement 
as  to  the  intensity  and  duration  of  headaches,  after  the  period 
of  fourteen  days  of  treatment.  Only  two  blood  examinations 
were  made.  A  further  opportunity  to  observe  this  patient  did 
not  present  itself,  in  consequence  of  her  failure  to  continue  the 
treatment.  Microscopic  examination-  showed  a  relative  gain: 
red  blood  corpuscles  14  per  cent. ;  hemoglobin  13  per  cent. 

Case  7. — I.  Examination  (beginning  of  treatment),  date,  No- 
vember 30,  1897:  Red  corpuscles,  3,210,000;  homosrlobin,  per 
cent.,  60.  II.  Examination,  date,  December  14,  1S97:  Red  cor- 
puscles, 3,670,000;  hemoglobin,  per  cent.,  68.  Duration  of 
treatment,  14  days.  Gain  (absolute):  Red  corpuscles  (in  1000's), 
460;  hemoglobin,  percent,  8.  Gain  (relative):  Red  corpuscles, 
per  cent.,  14;  hemoglobin,  per  cent.,  13. 

Case  8. — H.  F.,  aged  18  years,  school  teacher,  unmarried. 
Symptomatology  of  neurasthenia.  Malaria  was  a  complicating 
feature.  Amenorrhea  for  six  months  was  the  principal  symp- 
tom for  which  she  consulted  me.  Aside  from  a  course  of  qui- 
nine to  eradicate  the  malarial  feature.  1  gave  exclusively  "Pepto- 
Mangan."    After  forty- seven  days  treatment  she  was  appar- 
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ently  much  improved,  her  menses  having  appeared  in  the  in- 
terim. Microscopic  examination  showed  a  relative  gain:  red 
blood  corpuscles  9  per  cent. :  hemoglobin  22  per  cent. 

Case  8. — L  Examination  (beginning  of  treatment),  date.  No- 
vember 30,  1897:  Red  corpuscles,  2,970,000;  hemoglobin,  per 
cent.,  42.  II.  Examination,  date,  January  S,  1898;  Red  cor- 
puscles, 3,100,000;  hemoglobin,  per  cent.,  49.  III.  Examina- 
tion, date  January  16,  1898:  Red  corpuscles,  3,250,000;  hemo- 
globin, per  cent..  51.  Duration  of  treatment.  47  days.  Gain 
(absolute):  Red  corpuscles  (in  1000's),  280;  Hemoglobin,  per 
cent.,  9.  Gain  (relative):  Red  corpuscles,  per  cent.,  9:  hemo- 
globin, per  cent..  22. 

Case  9. — Mrs.  L..  aged  42  years,  married,  three  children. 
Comes  from  neuropathic  family,  one  uncle  an  epileptic.  Has 
always  been  quite  delicate  and  anaemic.  Since  sudden  death  of 
husband  has  manifested  orreat  irritability  of  temper.  Loses 
control  of  herself  upon  the  slightest  provocation.  Cries  easily, 
but  not  melancholic.  Peculiarly  apprehensive  of  sudden  death: 
imagines  upon  retiring,  that  she  will  never  awake:  paroxysmal 
attacks  of  anxiet}',  and  fatigued  upon  the  slightest  exertion. 
Anorexia.  Habitual  constipation.  Sleeps  restlessly.  Patient 
although  still  very  pale,  after  taking  "Pepto-Manofan**  for 
twenty-seven  days,  began  to  manifest  a  general  improvement. 
Microscopic  report  showed  a  relative  gain:  red  blood  corpus- 
cles 11  per  cent.,  hemoglobin  12  per  cent. 

Case  9. — I.  Examination  (beginning  of  treatment),  date. 
January  2,  1898:  Red  corpuscles,  3,720.000:  hemoglobin,  per 
cent..  54.  II.  Examination,  date.  January  22.  1898:  Red  cor- 
puscles. 4.105,000:  hemoglobin,  per  cent..  60.  III.  Examina- 
tion, date,  January  29,  1898:  Red  corpuscles,  4,130,000;  hemo- 
globin, per  cent..  64.  Duration  of  treatment.  27  days.  Gain 
(absolute):  Red  corpuscles  (in  1000's),  410;  hemoglobin,  per 
cent.,  10.  Gain  (relative):  Red  corpuscles,  per  cent.,  11;  he- 
moglobin, per  cent..  12. 

Case.  10. — Mrs.  P.,  aged  36  years,  married,  no  children. 
Family  history  predisposed  to  tuberculosis.  Physically  in  good 
health.  Since  cyclone,  May  27.  1S96,  when  her  bouse  was  to- 
tally destroyed,  and  she  narrowly  escaped  death,  she  developed 
nervous  headaches:  later  on  she  manifested  a  listless  and  apa- 
thetic condition.  Sleeps  excellently,  but  does  not  feel  refreshed 
upon  awakening.  Complains  of  drowsiness.  Marked  irrita- 
bility of  temper.    Appetite  fair,  but  nervous  dyspepsia.  Boards 
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with  sister,  as  she  cannot  muster  courage  to  manage  a  household 
of  her  own.  After  taking  "Pepto-Mangan"  for  twenty-live 
days  she  began  to  feel  much  brighter  and  better,  but  still  occa- 
sional lapses  into  her  former  indifferent  mood.  Color  better, 
and  nervous  dyspepsia  greatly  relieved.  Microscopic  report 
showed  a  relative  gain:  red  blood  corpuscles  12  per  cent;  hemo- 
globin 12  per  cent. 

Case  10. — f.  Examination  (beginning  of  treatment),  date, 
January  4,  1898:  Red  corpuscles,  3,124,000;  hemoglobin,  per 
cent.,  56.  II.  Examination,  date,  January  14,  1898:  Red  cor- 
puscles, 3,200,000;  Hemoglobin,  per  cent.,  57.  III.  Examina- 
tion, date,  January  22,  1898:  Red  corpuscles,  3,250,000;  hemo- 
globin, per  cent.,  62.  IV.  Red  corpuscles,  3,460,000;  hemo- 
globin, per  cent.,  68.  Duration  of  treatment,  25  days.  Gain 
(absolute):  Red  corpuscles  (in  1000's),  336;  hemoglobin,  per 
cent.,  12.  Gain  (relative):  Red  corpuscles,  per  cent.,  12;  he- 
moglobin, per  cent.,  12. 

Case  11. — Mr.  M.,  aged  29  years.  Family  history  tubercu- 
lous. His  avocation  was  that  of  a  "book-maker"  during  the 
past  few  years.  The  strain  of  gambling  and  the  consequent 
excitement  and  worry  have  made  him  a  nervous  wreck.  Jerky 
and  fidgety  at  all  times.  Inability  to  concentrate  his  mind  at 
any  time.  Suffers  from  nightmares  and  phantasmagoria  during 
sleep,  which  is  consequently  much  disturbed.  Is  troubled  with 
constipation  and  greatly  digestion.  Anorexia  marked.  Much 
reduced  in  weight.  Although  always  fatigued  and  depressed, 
he  constantly  walks  to  relieve  his  pent-up  nervous  irritability. 
Dreads  to  be  alone  for  fear  something  may  happen  to  him.  Af- 
ter the  administration  of  "Pepto-Mangan"  for  twenty-four  days, 
patient  reports  a  general  improvement,  especially  as  to  his  ap- 
petite and  the  relief  of  his  digestion.  Microscopic  report 
showed  a  relative  gain:  red  blood  corpuscles  11  per  cent. ;  hemo- 
globin 12  per  cent. 

Case  11. — I.  Examination  (beginning of  treatment),  date,  Jan- 
uary 5,  1898:  Red  corpuscles,  3,856,000;  hemoglobin,  per  cent., 
63.  II.  Examination,  date,  January  14,  1898:  Red  corpuscles, 
4,001,000;  hemoglobin,  percent..  65.  III.  Examination,  date, 
January  22,  1898:  Red  corpuscles,  4,051,000;  hemoglobin,  per 
cent..  71.  IV.  Examination,  date,  January  29,  1898:  Red  cor- 
puscles, 4,120,000;  hemoglobin,  per  cent.,  7.").  Duration  of 
treatment.      days.  Gain  (absolute):  Red  corpuscles  (in  1000's), 
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264;  hemoglobin,  per  cent.,  12.  Gain  (relative):  Red  corpus- 
cles, per  cent.,  11;  hemoglobin,  per  cent.,  12. 

Case  12. — A.  McG.,  aged  20  years,  servant,  unmarried.  His- 
tory showed  the  ordinary  "symptoiii-group"  of  neurasthenia. 
After  the  short  period  of  seven  days,  having  taken  but  one  bot- 
tle of  "Pepto-Mangan,"  her  condition  was  greatly  alleviated. 
Microscopic  report  showed  a  relative  gain:  red  blood  corpus- 
cles, 5  per  cent. ;  hemoglobin,  8  per  cent. 

Case  12. — I.  Examination  (beginning  of  treatment),  date, 
January  16,  1898:  Red  corpuscles,  2,985,000;  hemoglobin,  per 
cent.,  49.  II.  Examination,  date,  January  23,  1898:  Red  Cor- 
puscles, 3,120,000;  hemoglobin,  per  cent,  53.  Duration  of 
treasment,  7  days.  Gain  (absolute):  Red  corpuscles  (in  lOOO's), 
135;  hemoglobin,  percent.,  4.  Gain  (relative):  Red  corpuscles, 
per  cent.,  5;  hemoglobin,  per  cent.,  8. — From  the  Medical  Re- 
view, St.  Louis,  Mo.,  February  26,  1898. 

Proceedings  of  the  St.  Louis  Medical  Society. 

MEETING  OF  SATURDAY  EVENING,  FEBRUARY  5,  1898,  PRESIDENT 
DR.  J.  C.  MULHALL,  IN  THE  CHAIR. 

Dr.  Keating  Bauduy  read  a  paper  entitled  "Observations  on 
the  Treatment  of  Some  Cases  of  Neurasthenia,"  written  by 
Jerome  K.  Bauduy.  The  doctor  also  read  a  paper  giving 
"Microscopical  Report,"  by  Dr.  C.  Fisch.  Also  "Clinical  Re- 
port," by  himself.  (See  Review  of  February  26,  1898,  page 
146.) 

DISCUSSION. 

Dr.  Stoffel. — I  would  like  to  ask  Dr.  Bauduy  whether  he 
does  not  think  that  the  dieting  of  patients  and  placing  them  in 
hygienic  surroundings  had  not  as  much  to  do  with  the  results  as 
his  medicine? 

Dr.  Fairbrother. — I  would  like  to  ask  another  question: 
If  this  "Pepto-Mangan"  is  not  in  all  the  class  of  proprietary 
medicines  \ 

Dr.  Keating  Bauduy. — I  will  endeavor  to  respond  to  the 
questions  propounded.  Dr.  Stoffel  wants  to  know  if  the  dietetic 
and  hygienic  measures  alone  being  adopted  would  not  have 
effected  a  cure  in  the  cases  reported.  I  will  state  that  in  many 
of  these  cases  we  have  tried  other  preparations  of  iron  and  with 
rather  negative  results;  and  in  all  these  cases  we  have  observed 
hygienic  and  dietetic  indications  without  obtaining  these  re- 
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markable  improvements.  Now  I  do  not  wish  to  be  understood 
that  this  remedy  is  a  panacea;  I  merely  give  you  the  data  and 
clinical  facts,  and  the  result  of  the  microscopic  investigation, 
and  you  can  take  them  for  what  you  believe  them  to  be  worth. 

I  will  answer  Dr.  Fairbrother  by  saying  that  I  presume  that 
this  is  a  proprietary  remedy,  but  I  use  a  great  many  other  pro- 
prietary  preparation.  I  use  antipyrine,  and  I  suppose  the  doc- 
tor does;  I  use  phenactine,  sulfonal,  and  other  such  propietary 
remedies,  and  I  will  tell  you  candidly,  gentlemen,  that  I  use 
whatever  I  find  benefits  my  patients.  Of  course  I  do  not  pro- 
pose to  use  nostrums  or  remedies  of  which  we  know  nothing 
about  their  composition.  But  the  Gude  preparation  of  iron 
does  not  belong  to  this  class;  a  great  many  o-entlemen  here  use 
it;  I  use  it  because  it  is  the  best  remedy  I  have  obtained  for  the 
treatment  of  these  cases. 

Dr.  Johnston. — There  is  no  iron  in  it,  is  there,  doctor? 

Dr.  Keating  Bauduy. — Yes,  sir,  there  is  iron  in  it,  in  the 
form  of  a  peptonate  of  iron. 

Dr.  Jerome  K.  Bauduy. — One  salient  feature  of  this  paper 
which  has  not  been  brought  out  as  prominently  as  it  might  have 
been,  on  which  I  wish  to  lay  particular  emphasis,  is  that 
whether  it  be  a  proprietary  remedy  or  not,  matters  not  pro- 
vided it  cures  our  patients.  It  is  our  business  to  cure  our 
patients,  it  matters  not  by  what  means.  But  the  point  is  this, 
that  it  is  m}^  opinion,  based  upon  observations  in  these  cases, 
that  we  have  not  paid  sufficient  attention  to  the  organic  salts  of 
iron;  in  other  words,  that  the  other  preparations  of  iron  do  not 
produce  the  results  that  these  organic  preparations  achieve. 
For  years  I  have  used  the  combination  of  iron  and  manganese 
in  daily  practice.  1  have  used  a  great  many  of  these  prepara- 
tions and  the  great  point  has  been  to  obtain  one  which  is  assim- 
ilable, that  is  elegant,  and  that  will  not  produce  anorexia  and 
other  gastric  disturbances.  Now  with  the  organic  salts  of  iron 
we  have  had  startling  results,  and  I  intend  to  use  them  as  long 
as  they  benefit  my  patients.  I  do  not  wish  to  be  understood  by 
the  neurologists  and  others  present  as  saying  that  this  is  a 
proprer  remedy  for  all  cases  of  neurasthenia,  but  I  do  maintain 
that  it  is  a  remedy  well  suited  to  those  neurasthenic  and  anaemic 
cases  described,  especially  those  accompanied  by  hemorrhage. 
I  simply  want  the  gentlemen  to  judge  by  the  results.  "Facts 
speak  louder  than  words."  "Facta  non  Verba" — Medical 
Review,  March-12,  1898. 
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EDITORIAL. 


That  Woodbridge  Treatment  for  Typhoid  Fever. — In 
our  last  issue  I  said  in  effect  that  a  treatment  that  required  a 
patient  to  be  disturbed  every  fifteen  minutes  to  take  medicine; 
to  be  waked  up  to  take  medicine  is  a  rank  absurdity,  and  I  say 
so  yet;  if  there  is  any  such  treatment  in  vogue. 

Every  physician  recognizes  the  value  and  importance  of 
sleep  in  sickness,  as  well  as  in  health.  Young  calls  it  ' 'tired 
nature's  sweet  restorer."  It  is  as  essential  to  recuperation  as  is 
nutrition;  indeed,  one  who  does  not  sleep  does  not  properly 
nourish.  This  is  the  only  feature  of  the  Woodbridge  treat- 
ment that  struck  me  as  absurd;  for  the  treatment — the  disinfec- 
tion of  the  alimentary  tract,  is  based  on  rational  principles,  and 
is  in  accord  with  my  views  often  expressed  in  these  pages — 
especially  of  Dr.  L.  W.  Cock's  remedy  for  consumption.  (See 
Red  Back  for  April.  1897.)  The  desideratum  in  all  diseases  of 
bacterial  infection  is — to  hnd  a  remedy  which  will  destroy  the 
germs  or  bacilli,  without  destroying  also  the  patient,  or  harm- 
ing him. 

Parke,  Davis  &  Co.,  the  well  known  pharmacists  who  prepare 
the  remedies  from  Dr.  Woodbridge's  formula — ready  to  the 
physicians' hand— have  written  to  me  calling  attention  to  the 
fact  that  it  is  not  a  part  of  the  Woodbridge  treatment  to  ad- 
minister the  medicine  except  during  waking  hours.  As  the> 
Irishman  said  who  had  whipped  a  Jew  "'for  killing  Christ,*' 
when  told  that  it  happened  two  thousand  years  ago — "its  the 
first  I've  heard  of  it  "  so  say  I  about  the  W.  T.  for  T.  F. ;  every 
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publication  I  have  seen  on  the  subject  stated  that  "No.  1" — was 
to  be  given  every  tifteen  minutes. 

The  statement  made  by  Messrs.  Parke,  Davis  &  Co.,  and  the 
details  of  Dr.  Woodbridgfe's  plan  which  they  send  us,  and  which 
I  have  reproduced  herewith,  show  that  I  was  laboring  under  a 
misapprehension  of  fact,  and  hence  take  all  the  wind  out  of  my 
sails.  It  is  far  from  my  wish  or  intention  to  be  unjust  or  un- 
fair, and  I  make  this  statement  with  pleasure.  If  the  W.  T.  for 
T.  F.  is  a  good  thing — and  if  it  were  not — experience  would 
soon  condemn  it.  "push  it  along."  Hudson  says  it  is  a  good 
thing,  and  he  uses  it.  He  says  that  until  the  treatment  has 
been  used,  sleep  is  impossible,  anyway:  that  after  the  disinfec- 
tion of  the  bowels  the  patient  sleeps  sweetly,  etc.    I  have  never 

used  it:  don't  practice  in  t.  f. ;  don't  ha^e  to,  and  I'm  glad  of  it. 

*    *  * 

I  think,  as  I  have  often  said,  that  if  the  doctors  would  lay  in 
a  supply  of  pharmacal  products,  such  as  all  reputable  houses 
are  now  supplying— a  list  embracing  every  popular  or  tested 
and  approved  combination  of  remedies— in  concentrated  form, 
and  would  dispense  them,  thus  doing  away  with  the  prescription 
druggist,  the  middle  (and  superfluous)  man,  it  would  be  money 
in  their  pockets,  and  in  the  pockets  of  their  patients;  for  when 
one  of  them  gets  well  he  has  such  a  big  drug  bill  to  pacy  usually, 
that  he  cant  pay  the  doctor,  or  will  not,  for  spite,  (and  serves 
him  right,  too).  "Its  this  regard  that  makes  (homeopathy) 
calamity  (well,  they  are  synonymous)  of  so  long  life."  (See 
Hamlet).    The  widow  has  no  drug  bill  to  pay — see? 


The  A.  M.  A.  Meeting  in  Denver.— The  recent  meeting  of 
the  American  Medical  Association  in  Denver  was  a  great  suc- 
cess,  in  the  matter  of  attendance,  the  amount  of  scientitic  work 
performed,  and  the  strengthening  of  the  bonds  of  brotherhood 
am ons"  the  members.  The  general  sessions  were  presided  over 
by  Dr.  T.  J.  Happel,  of  Tennessee,  and  the  business  of  these 
meetings  was  dispatched  in  a  way  very  satisfactory  to  the  mem- 
ber.-. 

Denver  is  very  fortunately  situated  for  the  entertainment  of 
a  meeting  of  this  kind,  and  the  citizens,  and  especially  the  pro- 
fession of  Denver,  deserve  great  praise  for  the  very  royal  man- 
ner in  which  they  entertained  the  delegates  and  their  families. 
There  were  a  number  of  banquets  and  receptions  at  the  Brown 
Palace  Hotel,  and  at  the  private  residences  of  several  of  the 


TEXAS  MEDICAL  JOURNAL. 


99 


leading  citizens,  including  Mr.  and  Mrs.  Kountze,  Judge  and 
Mrs.  E.  P.  Hill,  Mr.  and  Mrs.  Campion,  and  Dr.  and  Mrs. 
Hershey.  All  were  most  cordially  received,  and  so  far  as  the 
entertainers  were  concerned,  nothing  was  left  undone  to 
make  each  caller's  enjoyment  full  and  complete.  The  one 
feature  which  marred  the  pleasure  of  these  entertainments  was 
the  duplicity  and  rascality  of  the  Denver  hackmen,  or  rather 
the  owners  of  carriages.  The  complaints  on  this  score  were 
many  and  loud.  The  profession  of  Denver,  however,  were  in 
no  way  responsible  for  these  acts  of  robbery,  and  that  they  ex- 
erted themselves  to  the  utmost  to  entertain  their  guests  is 
amply  attested  by  the  many  entertainments  furnished,  including 
a  trip  up  Clear  Creek  Canon,  over  "The  Loop,''  to  Silver 
Plume,  also  an  excursion  to  Colorado  Springs  and  Manitou. 
These  excursions  were  well  patronized  by  the  delegates  and 
their  wives,  and  all  were  wonderfully  delighted  Avith  the  mag- 
nificent scenery  and  the  royal  hospitality  of  the  entertainers. 
On  the  "loop"  trip  the  citizens  of  Idaho  Springs  furnished  an 
elegent  luncheon  to  the  many  hundreds  of  excursionists. 

After  the  adjournment  of  the  association  many  of  the  members 
and  visitors  availed  themselves  of  the  cheap  excursion  rates  to 
Cripple  Creek,  Glenwood  Springs  and  Salt  Lake  City.  The 
liberality  of  the  various  railroad  companies,  especially  the  Den- 
ver &  Rio  Grande,  the  Colorado  Midland  and  Rio  Grande 
Western,  in  furnishing  low  excursion  rates  and  the  best  of  ac- 
commodations and  service  meet  with  the  hearty  appreciation  of 
the  excursionists. 

This  meeting  will  be  long  remembered  by  those  who  attended 
it.  The  hospitality  of  the  people,  the  abundant  intertainments, 
the  magnificent  scenery,  and  the  delightful  climate  of  Colorado 
made  a  lasting  impression  on  the-visitors  and  one  and  all  have 
gone  away  w7ith  the  most  pleasant  recollections  of  Colorado  and 
her  citizens. 

The  Association  will  meet  next  year  in  Columbus,  Ohio. 

The  newly  elected  officers  of  the  American  Medical  Associa- 
tion are:  President,  J.  M.  Mathews,  Louisville;  First  Vice 
President,  W.  W.  Keen,  Philadelphia:  Second  Vice-President, 
J.  W.  Graham,  Denver;  Third  Vice-President,  H.  A.  West, 
Galveston;  Fourth  Vice-President,  J.  E.  Minnev,  Topeka;  Sec- 
retary, W.  B.  Atkinson,  Philadelphia:  Treasurer.  H.  P.  New- 
man, Chicago;  Librarian,  G.  B.  Webster,  Chicago;  Board  of 
Trustees,  Alonzo  Garcelon,  I.  N.  Love,  H.  L.  E.  Johnson,  T. 
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J.  Happel;  Judicial  Council,  S.  Bailey,  D.  R.  Brower,  N.  S. 
Davis,  H.  D.  Didama,  D.  Mason,  F.  T.  Rogers,  M.  B.  Ward, 
W.  B.  Jones.  Dr.  J.  C.  Wilson  of  Philadelphia,  has  the  gen- 
eral address  on  Medicine;  Dr.  Floyd  McCrea,  of  Atlanta,  the 
address  on  surgery;  Dr.  D.  R.  Brower,  of  Chicago,  that  on 
state  medicine. 

Our  Houston  Contemporary  says  that  Dr.  Austin  Flint,  Sr., 
has  resigned  from  Bellevue  Hospital  Medical  College.  Dr. 
Austin  Flint,  Sr.,  died  several  years  ago.  Dr.  Austin  Flint,,  Jr., 
the  physiologist,  was  doubtless  meant.  Dr.  Red  ought  to  be 
better  posted,  especially  as  he  has  recently  spent  six  weeks  at 
Philadelphia,  in  medical  circles.    Such  is  fame. 


Medical  News  and  Miscellany. 

Dr.  D.  Leon  Sanders  has  removed  from  Elkhart  to  Edom, 
Texas. 

Dr.  E.  A.  Waldert,  of  Tyler,  Tex.,  is  spending  some  wreeks 
in  Philadelphia  attending  the  Polyclinics. 

Dr.  M.  A.  Taylor,  of  this  city,  was  recently  married  to  Mrs. 
Rathbon,  also  of  Austin.    They  were  married  in  Wisconsin. 


Erratum. — In  referring  to  the  new  advertisement  of  The 
Lambert  Pharmacal  Co.,  Choleraic  Diarrhoea,  in  our  last  issue 
the  printers  made  us  say  "chronic  diarrhoea"  instead  of  "chol- 
eraic diarrhoea." 


The  Journal  regrets  to  state  that  Dr.  C.  O.  Weller,  of  Aus- 
tin, was  quite  severely  hurt  July  27th  by  collision  of  electric 
car  with  his  buggy. 

Dr.  Weller  has  a  son  with  Roosevelt's  Rough  Riders,  and  he 
was  in  all  the  battles  around  Santiago;  a  gallant  young  fellow; 
known  to  the  New  York  people  as  a  newspaper  man,  formerly. 


Sharp  &  Dohme's  New  Price  List. — We  have  received 
the  revised  price  list  of  Sharpe  &  Dohme,  the  well  known  and 
popular  pharmaceutical  manufacturers.  Their  hypodermic  tab- 
lets— soluble  in  two  drops  of  cold  water,  are  standard  with  up 
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to  date  physicians.  They  embrace  nearly  all  desirable  combi- 
nations— the  prescriptions  of  well  known  physicians,  and  rep- 
resent the  potency  of  most  drags  in  most  concentrated  form.  A 
postal  card  to  S.  &  D.  mentioning  this  notice,  will  bring  a  copy 
of  their  catalogue  free. 

For  Sale. — A  good  country  practice, — good  collections,  and 
in  orood  farming  country.  Cost  of  property  will  secure  prac- 
tice.   A  good  thing  for  the  right  party.  Address, 

E.  C.  Partee,  M.  D.,  Laughlin,  Ark. 


Books  and  Magazines. 


Recent  novels  of  American  life  form  the  subject  of  an  euter- 
taining  and  on  the  whole  discriminating  paper  in  the  Edin- 
burgh Review,  which  American  readers  will  rind  in  the  Living 
Age  for  July  16. 

Sir  Henry  Irving's  lecture  on  The  Theatre  in  Its  Relation  to 
the  State,  delivered  at  the  University  of  Cambridge  June  15, 
is  reproduced  in  full  in  the  Living  Age  for  July  30.  No  one 
could  be  more  competent  than  the  distinguished  actor  to  treat 
such  a  subject. 

The  American  Monthly  Review  of  Reviews  for  August  re- 
views the  Santiago  campaign  by  land  and  by  sea  from  start  to 
finish.  Winston  Churchill,  who  wrote  so  acceptably  on  Ad- 
miral Dewey  for  the  June  Review,  describes  in  this  number 
the  wonderful  battle  with  Cervera's  fleet,  and  his  article  is  illus- 
trated in  part  from  Hemment's  remarkable  photographs  of  the 
Spanish  ships  taken  the  day  after  the  fight.  John  A.  Church, 
formerly  of  the  Army  and  Navy  Journal,  contributes  a  full  ac- 
count of  the  Santiago  land  fighting,  and  his  article  also  is  illus- 
trated from  new  photographs.  Park  Benjamin  writes  on  the 
work  cut  out  for  the  Eastern  squadron  under  Commodore  Wat- 
son. Altogether,  the  Review  again  shows  its  ability  to  keep 
well  abreast  of  all  important  military  and  naval  movements,  and 
to  exhibit  a  clean  pair  of  heels  to  all  its  competitors  in  maga- 
zinedom. 

The  cartoons  reproduced  in  this  number  from  Spanish  jour- 
nals serve  to  indicate  the  density  of  popular  ignorance  in  Spain 
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as  to  the  facts  of  the  present  war.  For  instance,  one  cartoon 
shows  Cervera's  fleet  as  successfully  slipping  past  Sampson  at 
Santiago;  another  represents  Cervera  as  having  Schley  bottled 
up;  while  in  a  third  Admiral  Dewey  figures  as  a  rat  caught  in 
Spain's  Philippine  trap. 


Publishers  Notes. 


Spend  Your  Vacation  in  the  Mountains.  —  But  first 
write  the  general  passenger  agent  of  the  Colorado  Midland 
Railroad,  Denver,  for  maps,  views,  and  descriptive  matter,  so 
as  to  know  where  to  go. 


The  substitution  of  one  article  for  another  is  a  crime  alike 
against  physician  and  patient.  The  medical  profession  can  put 
an  end  to  it  by  sending  their  perscriptions  only  to  those  phar- 
macists around  whom  there  rests  not  the  slighest  suspicion. 


The  University  of  Virginia,  Medical  Department,  at 

Charlottesville,  has  an  announcement  in  this  issue  of  the  Jour- 
nal. This  school  is  world  famous, — high  grade,  thorough. 
Address  Dr.  P.  B.  Bar  ringer,  Chairman  of  Faculty,  for  details 
of  next  term. 


Now  is  the  time  to  buy  a  vehicle.  This  is  the  season  of 
the  year  when  prices  are  "punctured."  There  are  some  very 
attractive  vehicles  at  some  astonishing  low  prices,  now  being 
advertised  by  the  Columbus  Phaeton  Company.  This  is  a 
"Before  Inventory"  sale  which  the  physician  should  take  ad- 
vantage of. 


The  College  of  Physicians  and  Surgeons,  Baltimore, 
ranks  with  the  very  foremost  institutions  in  America.  It  is 
one  of  the  oldest  and  best.  Dr.  Thomas  Opie,  the  long-time 
dean,  will  be  glad  to  furnish  full  information  of  the  teaching 
term  and  facilities  on  request.    See  ad. 


Beaumont  Hospital  Medical  College,  St.  Louis,  near  the 
New  Union  Station.  Dr.  M.  A.  Goldstein,  Corresponding  Sec- 
retary, offers  students  strong  attractions  in  the  way  of  clinics, 
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laboratory  facilities,  etc.,  and  a  high  and  thorough  curriculum 
in  every  branch  of  medicine.  See  announcement  and  write  for 
particulars. 


Don't  Chill  the  Patient. — The  fear  of  chilling  the  patient 
by  open  windows  renders  the  ventilation  of  the  sick-room  a 
matter  of  difficulty  in  cold  weather.  Mephitic  gases  are  ren- 
dered innocuous,  mal-odors  prevented,  and  disease  germs  de- 
stroyed by  the  judicious  use  of  Piatt's  Chlorides,  the  odorless, 
chemical  disinfectant. 


Do  not  overlook  the  advertisement  of  the  University  of 
Pennsylvania  Medical  Department,  Philadelphia,  in  this  issue, 
because  it  is  a  smail  one.  The  claims  of  this  school  upon  the 
attention  of  students  are  well  worth  considering,  it  being  the 
"tender  mother"  of  some  of  America's  most  famous  medical 
men.  See  announcement.  A  diploma  from  its  faculty  is  a 
boon  to  be  eagerly  sought  and  highly  prized. 


Everybody  knows  Prof.  C.  H.  Hughes,  of  St.  Louis,  as 
one  of  the  foremost  neurologists  in  America.  He  is  President 
of  the  Barnes  Medical  College,  and  the  college  has  a  large  corps 
of  well  known  and  able  leaders.  The  entire  equipment  of  the 
Barnes  is  on  a  large  and  complete  scale;  and  a  student  has 
every  facility  there  for  learning  up-to-date  medicine.  Write 
to  Prof.  Pinckne}'  French,  Secretary  for  announcement  cata- 
logue. 


Prof.  X.  S.  Davis,  Jr.,  Dean  of  the  Northwestern  University 
Medical  School,  Chicago,  invites  the  attention  of  medical  stu- 
dents to  the  announcement,  in  this  issue,  of  the  approaching 
lecture  term.  The  school  is  fully  abreast  with  the  most  ad- 
vanced teachings  in  every  branch  of  medicine,  and  its  standard 
is  high— four  years  graded  course,  "with  conditions  for  ad- 
vanced standing."  Apply  for  catalogue,  and  mention  this 
notice. 


Young  men  and  young  ladies  who  desire  to  equip  them- 
selves for  commercial  or  other  business  life,  quickly  and  com- 
pletely, will  do  well  to  correspond  with  Prof.  D.  A.  Griffitts. 
Principal  of  Commercial  College,  Austin,  Texas.  His  system 
of  stenography  is  unsurpassed,  and  once  learned  will  enable  a 
young  person  to  secure  lucrative  employment.  Shorthand 
writers  and  good  type  machine  manipulators  are  in  demand 
everywhere.    See  advertisement. 
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Multiple  Neuritis.  —  Various  chronic  affections  of  the 
nerves  of  an  inflammatory  character,  as  neuritis,  perineuritis, 
multiple  neuritis,  sciatica  are  secondary  mostty  to  such  acute 
diseases,  as  rheumatism  and  syphilis.  To  treat  these  affections 
by  sedatives  merely,  is  irrational;  alteratives  and  absorbents 
being  indicated  although  the  physician  must  be  careful  in  the 
selection  of  drugs,  so  as  to  cause  no  other  derangements  (like 
iodism  from  potass,  iod.)  Henry's  Tri-Iodides  will  prove  itself 
of  great  value  and  will  not  be  followed  by  disagreeable  symp- 
toms. 


The  University  of  Tennessee,  Medical  Department,  Nash- 
ville— Paul  F.  Eve,  M.  D.,  Dean — as  usual  every  July,  has  its 
announcement  in  the  Texas  Medical  Journal.  Students 
throughout  the  southwest  have  learned  to  look  for  and  expects 
it, — they  all  read  the  Red-Back.  It  would  be  superflurous  to 
say  a  word  in  commendation  of  a  school  so  well  known.  It  is 
one  of  the  best  and  best  known.  Send  to  Dr.  Eve  for  a  cata- 
logue and  he  will  tell  you  more  that  is  interesting — in  a  minute 
than  I  could  tell  you  in  a  week.  (Don't  tell  him  I  said  so, 
tho.)  To  read  the  list  of  teachers  alone  is  enough  to  stimulate 
a  student's  ambition  to  get  a  diploma  with  such  (and  so  many) 
names  on  it. 


Fort  Worth  University,  Medical  Department,  Fort 
Worth,  Texas.  The  growth  and  prosperity  of  this  school  has 
been  phenomenal, — and  more  is  the  wonder  when  it  is  remem- 
bered that  the  State  gives  free  medical  education  at  the  Medical 
Department  of  the  University  of  Texas  at  Galveston.  It  occu- 
pies its  own  buildings,  built  since  the  school  was  inaugurated, 
a  few  years  ago.  Every  comfort  and  convenience,  as  well  as 
every  facility  for  imparting  and  acquiring  information,  will  be 
found  there.  The  faculty  is  an  able  one,  and  the  school  is  de- 
servedly popular,  as  are  its  teachers.  Prof.  Saunders,  the 
Dean,  will  be  pleased  to  send  catalogue  free  on  request.  See 
announcement  in  advertising  pages. 


Guaiaquin  in  Anaemia..  Preliminary  report  from  the 
physician  in  charge  of  the  undermentioned  hospital  patients. 
Six  patients  suffering  from  Anaemia  were  markedly  improved 
while  taking  Guaiacol  Bisulphonate  of  Quinine  (Guaiaquin). 
All  were  females,  whose  ages  ranged  from  fourteen  to  twenty- 
three  years.  The  symptoms  were  palor  of  face  and  lips,  debil- 
ity, and  dyspnoea  on  exertion.  All  were  ordered  to  take  five 
(5)  grains  of  Guaiaquin  three  times  daily,  after  meals.  Within 
a  weak  the  above  symptoms  began  to  disappear.  At  the  pres- 
ent time  they  are  still  under  observation,  and  continuing  to 
improve.    No  iron  or  other  remedy  has  been  employed. 

Sept.  29,  1897. 
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The  American  Navy,  Cuba  and  Hawaii.-— A  portfolio, 
10?xl4  inches,  in  ten  parts,  sixteen  views  in  each  part,  of  the 
finest  half-tone  pictures  of  the  American  Navy,  Cuba  and 
Hawaii  has  just  been  published,  and  the  Gulf,  Colorado  &  Santa 
Fe  Railway  has  made  arrangements  for  a  special  edition  for  the 
benefit  of  its  patrons,  and  will  furnish  the  full  set,  one  hundred 
and  sixty  pictures,  for  one  dollar  delivered  free  to  any  address 
in  the  United  States.  In  view  of  the  present  excitement  re- 
garding Cuba,  these  pictures  are  very  timely.  Send  amount 
with  full  address  to 

W.  S.  Keenax,  General  Pass.,  Agent, 

G.,  C.  &  S.  F.  Ry.,  Galveston.  Texas. 


The  hypnotic  effect  of  Bromidia  does  not  by  any  means  rep- 
resent the  sole  benefit  to  be  derived  from  this  preparation,  but 
it  meets,  in  a  very  perfect  manner,  many  other  indications  in- 
volving hyperesthesia  of  nerve  tips  and  over-excitability  of 
spinal  cord.  In  doses  of  one-half  teaspoonful,  given  every  four 
hours  for  two  days,  will  so  benumb  the  sensory  nerve  tips  of 
the  buccal  cavity  that  dentists  can  take  impressions  of  the 
mouth,  fit  in  rubber  dams,  etc.,  that  would  otherwise  be  impos- 
sible on  account  of  the  gagging  peculiar  to  some  patients.  In 
the  hands  of  the  medical  practitioner,  given  in  half-teaspoonf ul 
doses  every  four  hours,  will  make  life  endurable  for  hay-fever 
patients  during  the  months  of  August  and  September.  A  tea- 
spoonful  will  completely  quiet  the  paroxysmal  pain  following 
childbirth  or  miscarriage  without  in  any  way  interfering  with 
uterine  contractions. 


The  Alabama  Medical  College,  Mobile,  Ala.,  too  well 
known  throughout  the  South  to  require  anything  more  than 
mention  here,  has  its  annual  announcement  in  this  issue.  This 
college  has  always  been  a  favorite  with  Texas  students,  having 
large  classes  each  year;  and  its  alumni  are  to  be  found  in  al- 
most every  county  in  the  Lone  Star  State.  The  climate  of 
Mobile  suits  the  Texas  boys;  they  are  used  to  similar  climate  at 
home;  and  the  attractions  of  the  semi-tropical  city  by  the  sea, 
outside  the  lecture  halls,  always  hold  a  strong  interest  for 
them.  The  faculty  are  all  weli  known  Southern  men,  distin- 
guished in  their  several  branches— and  experienced,  practical 
instructors.  Prof.  Ketchum,  the  worthy  and  popular  Dean, 
will  be  pleased  to  correspond  with  any  student  desiring  inform- 
ation. Before  making  your  decision,  gentlemen,  investigate 
the  claims  of  old  Alabama  Medical  College. 


Rheumatism.  There  are  many  cases  of  rhematism  in  its 
various  forms,  which  otherwise  prove  most  obstinate  and  un- 
yielding, but  which  can  be  cured  speedily  and  thoroughly  by 
the  use  of  Tongaline  Liquor  or  Tongaline  Tablets  or  Tongaline 
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and  Lithia  Tablets  or  Tongaline  and  Quinine  Tablets,  as  the 
conditions  may  indicate,  all  to  be  taken  at  short  intervals  and 
washed  down  with  plenty  of  hot  water,  as  hot  as  the  patient  can 
bear  it. 

This  treatment  can  be  supplemented  by  the  local  application 
of  Tongaline  Liquid;  or  the  disturbing  effects  of  internal  medi- 
cation upon  an  irritable  stomach  and  sensitive  nerves  can  be 
avoided  by  the  external  use  of  Tongaline  Liquid  alone. 

The  affected  parts  should  be  sponged  first  with  alcohol,  then 
with  Tongaline  Liquid,  and  cloths  saturated  with  the  remedy 
held  in  opposition  by  oiled  silk  bandages,  applying  heat  by  a 
hot  water  bag  or  other  convenient  method  to  facilitate  absorp- 
tion. Tongaline  Liquid,  in  like  manner,  may  be  given  exter- 
nally by  the  aid  of  electricity. 


I  have  pleasure  in  stating  that  I  have  used  Peacock's  Bro- 
mides extensively,  both  in  private  and  hospital  practice  and 
have  found  it  of  great  and  trustworthy  value  in  the  treatment 
of  diseases  of  women  more  especially  about  the  climacteric,  it 
frequently  greatly  diminishing  the  severity  and  frequency  of 
these  neurovascular  symptoms  as  "hot  blooms"  especially  when 
combined  with  Lig.  trinitrini  B.  P.  (M.  i  to  M  1.);  those  dis- 
tressing symptoms  of  depression  and  restlessness  are  much 
benefited  by  its  exhibition.  Its  great  advantage  over  the  pre- 
scribing of  the  simple  salts  is  in  the  disguising  of  their  saline 
taste  and  the  presence  of  carminitives  certainly  gets  over  the 
very  real  objections  that  previously  existed  in  prescribing  large 
does  of  the  bromides  and  I  am  confident  that  Bromism  is  less 
soon  produced  when  Syr.  Brom.  Com.  Peacock's  is  given. 

J.  Courtney  MacWatters,  M.  D. 
M.  R.  C.  S.  Eng.,  L.  R.  C.  P.  London.    Resident  Obstetric 

and  Gyneocological  Officer  to  the  Royal  Infirmary,  Bristol. 

Bristol,  Eng. 


Peter's  Peptic  Essence,  a  powerful  digestive  fluid  in 
palatable  form,  containing  Pure  Pepsin,  Pure  Pancreatin,  Pure 
Diastase  and  Pure  Lactic  and  Hydrochloric  Acids.  These  are 
preserved  in  solution  with  C.  P.  Glycerine  in  a  manner  retain- 
ing their  full  therapeutic  value,  which  is  exerted  in  and  be- 
yond the  stomach. 

It  is  a  stomach  tonic,  and  relieves  Indigestion,  FJatulency, 
and  has  the  remarkable  property  of  arresting  vomiting  during 
pregnancy.  It  is  a  remedy  of  great  value  in  Gastralgia,  En- 
teralgia,  Cholera  Infantum,  and  Intestinal  derangements,  es- 
pecially those  of  an  inaflmmatory  character.  For  nursing 
mothers  and  teething  children  it  has  no  superior. 

Besides  mere  digestive  proprieties,  Pepsin  and  Pancreatin 
have  powerful  soothing  and  sedative  effects,  and  are  therefore 
indicated  in  all  gastric  and  intestinal  derangements,  and 
especially  in  inflammatory  conditions.    It  is  perfectly  miscible 
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with  any  appropriate  medium.  In  certain  cases  the  addition  of 
Tr.  Nux  Vomica  gives  much  satisfaction. 

Please  note  that  Essence  and  Elixir  Pepsin  contain  only  Pep- 
sin, while  in  Peter's  Peptic  Essence  you  have  all  the  digestive 
ferments. 


Announcement  of  the  Medical  Department  of  the 
University  of  Nashville. — We  direct  attention  to  the  adver- 
tisement in  this  number  of  the  Journal  of  the  Medical  De- 
partment of  the  University  of  Nashville.  This  is  one  of  the 
oldest  and  most  widely  known  of  the  medical  schools  of  the 
South.  It  has  always  had  large  classes,  and  its  alumni  are 
found  in  almost  every  section  of  the  Southern  States,  it  being 
the  senior  medical  school  at  that  great  centre  of  education  which 
has  earned  for  Nashville  the  name  of  "the  Athens  of  the  South." 

The  Trustees  of  the  University  which  it  represents,  in  1896 
erected  on  one  of  the  most  commanding  elevation  in  the  city 
and  immediately  adjacent  to  the  campus  of  the  University,  a 
new  and  handsome  college  building  for  the  Medical  Depart- 
ment. This  structure  is  designed  for  the  teaching  of  medicine 
after  the  most  advanced  methods,  and  is  equipped  with  every 
requisite  facility.  In  its  long  career  this  school  has  numbered 
among  its  Faculty  some  of  the  most  eminent  names  in  the  medi- 
cal profession  in  this  country,  and  the*  personnel  of  its  present 
Faculty  is  a  guarantee  that  its  reputation  will  be  fully  upheld. 
The  advertisenent  presents  a  cut  of  the  frontage  of  the  new 
Medical  Department  buildings. 

Write  for  catalogue  of  session  1898-9. 


Yiskolein  in  Typhoid  Fever. — Dr.  George  H.  Rice,  of 
Sandoval,  III.,  in  a  paper  read  before  the  Illinois  State  Medical 
Society,  remarks: 

"The  following  case  will  give  you  practical  information  as  to 
my  modus  operandi:  Was  called  to  a  case  of  typhoid  fever; 
Nellie  H.,  aged  six  years,  had  been  sick  for  several  days  before 
I  was  called.  I  found  her  at  2  p.  m.  with  a  temperature  of  102° 
F. ;  pulse  130;  hot,  dry  skin;  tongue  dry,  parched,  fissured, 
and  with  a  brownish  fur.  As  she  was  restless  I  ordered  a 
sponge  bath,  gave  one  teaspoonful  of  phos.  soda  every  four  hours, 
also  Viskolein,  5  minims  of  the  liquid  added  to  5  minims  of 
boiled  water,  used  hypodermically,  and  gave  5  grains  of  the 
powder  every  four  hours.  Next  morning  at  9  o'clock  I  found 
that  she  had  had  a  splendid  night's  rest;  the  temperature  99° 
F. ;  pulse  100,  with  a  feeling  of  great  comfort  and  all  symptoms 
decidedly  better.  I  ordered  the  tongue  to  be  painted  with  car- 
bolized  glycerine  every  hour  or  two,  and  had  the  5-grain  pow- 
ders continued.  1  was  called  at  6  p.  m.  the  same  day  and  found 
her  with  of  100,  temperature  of  100°  F.,  tongue  looking  moist, 
and  a  decided  improvement;  bowels  moving  nicely  twice  a  day. 
I  gave  her  another  hypodermic  injection  of  the  liquid,  10  minims 
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added  to  10  minims  of  boiled  water,  and  increased  my  powders 
to  10  grains  every  four  hours.  I  saw  the  ease  no  more  after 
that.  The  next  morning  I  was  told  Nellie  had  a  good  night's 
sleep  and  was  all  right.  1  had  the  powders  continued  for 
twenty-four  hours  longer,  however,  after  which  1  prescribed  a 
tonic  of  hypophosphites  and  strychnia." 

Viskolein  is  the  active  (stimulant)  principle  of  kola  with  the 
carbolized  (antiseptic)  sulphoborate  of  zinc.  Viskolein  has  been 
placed  in  the  hands  of  The  Maltbie  Chemical  Co.  of  Buffalo.  N. 
Y.,  who  have  the  sole  right  to  manufacture  it.  They  are  gen- 
tlemen of  high  reputation  as  pharmacists,  and  have  complete 
facilities  for  its  manufacture  in  large  quantities  at  a  moderate 
cost,  and  have  placed  it  before  the  profession  in  good  shape. 
Therefore,  I  recommend  them  and  the  trial  of  this  remedy  in 
your  practice. 


The  Best  and  the  Cheapest. 


In  prescribing  either  medicine  or  nutriment,  a  physician  must 
often  consider  the  question  of  what  is  the  most  economical  as 
well  as  what  is  the  best  for  his  patient.  And  it  is  only  occa- 
sionally that  he  is  made  happy  by  the  knowledge  that  the  cheap- 
est is  the  best.  He  always  knows  that  "the  best  is  the  cheap- 
est," but  this  helps  him  very  little  if  economy  must  be  thought 
of. 

John  Carle  &  Sons  point  with  pride  to  the  fact  that  their  pre- 
pared food,  Imperial  Granum,  is  the  most  economical  as  well  as 
the  best  food  on  the  market,  and  in  proof  this,  they  ask  physi- 
cians to  carefully  note  the  weight  of  their  handsome  "Small" 
and  "Large"  size  air-tight  tins,  and  also  to  kindly  notice  the 
length  of  time  either  one  will  last,  bearing  in  mind  that  their 
sterilized  tins  form  the  lightest,  as  well  as  the  safest  retainer 
that  can  be  used. 


The  Prompt  Solution  of  Tablets. 


We  are  glad  to  know  that  the  Antikamnia  people  take  the 
precaution  to  state  that  when  a  prompt  effect  is  desired  the  An- 
tikamnia Tablets  should  be  crushed.  It  so  frequently  happens 
that  certain  unfavorable  influences  in  the  stomach  may  prevent 
the  prompt  solution  of  tablets  that  this  suggestion  is  well 
worth  heeding.  Antikamnia  itself  is  tasteless,  and  the  crushed 
tablet  can  be  placed  on  the  tongue  and  washed  down  with  a 
swallow  of  water.  Proprietors  of  other  tablets  would  have 
had  better  success  if  they  had  given  more  thought  to  this  ques- 
tion of  prompt  solubility.  Antikamnia  and  its  combination  in 
tablet  form  are  great  favorites  of  ours,  not  because  of  their 
convenience  alone,  but  also  because  of  their  therapeutic  effects. 
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Stab  Wound  of  the  Thoracic  Duct. — Recovery. 

BY  W.  H.  LYNE,  M.  D.,  RICHMOND,  YA. 

Demonstrator  of  Surgery  and  Demonstrator  of  ISormal  Histology, 
Medical  College  of  Virginia:  Late  Resident  Physician 
City  Almshouse  Hospital,  Richmond. 


Read  before  the  Richmond  Academy  of  Medicine  and  Surgery, 

August  9,  1898. 

During  my  service  in  the  City  Almshouse  Hospital  of  this 
city,  many  were  the  unusual,  interesting,  and  instructive  cases 
that  came  under  observation,  since  this  is  the  only  emergency 
hospital  here.  Often  cases  of  such  rare  occurrence  befell  the 
lot  of  the  ambulance  surgeon  as  to  be  regarded  as  surgical  curi- 
osities, chief  among  which  is  the  following,  viz. :  a  stab  wound  of 
the  thoracic  duct  at  the  base  of  the  neck,  the  result  of  a  mid- 
night street  brawl. 

Dr.  John  A.  Wyeth,  in  his  most  lucid  essays  on  ligations,  de- 
scribes, on  account  of  the  proximity  to  the  cervical  blood-ves- 
sels, the  anatomy  of  the  thoracic  duct,  which  is  but  little  larger 
than  a  goose-quill,  near  its  termination,  as  follows:  u0n  a  level 
with  the  insertion  of  the  scalenus  it  arches  to  the  left,  crosses  in 
front  of  the  subclavian,  in  front  of  the  scalenus,  behind  the  in- 
ternal jugular  and  curves  downward  to  empty  into  the  subclavian 
at  its  junction  with  the  jugular  to  form  the  left  innominate  vein." 
Posteriorly  to  the  origin  of  the  sterno-mastoid  muscle,  lies  the 
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small  anatomic  lield  bisected  by  the  following  vital  structures — 
the  pneuniogastric  and  phrenic  nerves,  internal  jugular  and  sub- 
clavian veins,  subclavian  and  left  common  carotid  arteries,  the 
thoracic  duct  and  the  near-by  brachial  plexus;  a  field  which  the 
mighty  dare  but  enter  after  the  most  careful  deliberation  and 
thorough  study,  yet  the  would-be  assassin's  knife  plunged  amid 
this  net-work  of  vital  structures  wounding  only  the  thoracic 
duct. 

On  account  of  the  rarity  of  injury  to  the  thoracic  duct,  many 
works  on  surgery  absolutely  ignore  the  subject  while  others 
dismiss  it  with  a  paragraph. 

Very  little  is  recognized  in  life  concerning"  diseases  of  the 
thoracic  duct,  necropsic  findings,  however,  demonstrating  their 
existence  as  secondary  chiefly  to  a  tubercular  condition  or  a  sup- 
puration in  some  of  the  near-by  viscera  or  lymphatic  glands. 
Pns,  blood,  bile,  and  even  calcareous  matter  and  concretions 
have  been  found  in  the  duct;  a  rare  case  of  ossification  of  the 
duct  has  been  noted  as  well  as  one  of  gangrene. 

Sir  Astley  Cooper's  experiments  on  animals  revealed  that 
gradual  compression  of  the  duct  resulted  in  its  dilation,  whereas 
rupture  resulted  if  suddenly  compressed;  during  intestinal  di- 
gestion, a  compression  of  only  a  few  minutes  sufficing  to  effect 
a  rupture,  this  being  readily  explained  since  the  duct  at  this 
time  is  normally  distended,  due  to  the  absorption  of  the  di- 
gested fats  brought  thither  by  the  lymphatics,  the  sole  conduc- 
tors of  this  force-producing  product.  Where  pressure  is  grad- 
ual and  permanent,  a  chylous  engorgement  ensues,  resulting  in 
the  establishment  of  a  collateral  lymphatic  circulation.  A  vari- 
cosed  thoracic  duct,  like  a  varicose  vein,  is  subject  to  rupture, 
discharging,  according  to  locality,  into  or  behind  the  perito- 
neum, into  or  behind  the  pleura,  into  the  posterior  mediasti- 
num, or  into  the  bladder;  the  effusions  producing  chylous 
ascites,  chylothorax  or  chyluria,  a  case  of  the  latter  condition 
existing  intermittently  for  fifty  years  in  a  woman. 

Several  interesting  reports  of  abdominal  and  thoracic  para- 
centeses have  been  made,  in  which  the  fluid  microscopically 
proved  to  be  chyle,  the  quantity  being  enormous.  For  instance, 
289  pints  in  22  tappings;  in  another,  15  gallons  in  68  days;  and 
a  third  in  which  11.8  litres  were  found  and  withdrawn  post 
mortem  from  the  pleura. 

The  causes  of  rupture  of  the  duct  are  (1)  traumatism  or  (2) 
obstruction,  which  is  produced,  as  in  other  ducts,  by  causes 
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from  within,  as  infiltration  or  thickening  of  its  walls,  stenosis 
from  cicatrical  contraction,  thrombi,  etc.,  or  causes  from  with- 
out, as  pressure  from  neoplasms,  etc.  A  cause  not  common  to 
the  obstruction  of  other  ducts,  but  analagous,  is  the  blocking  of 
the  venous  outlet,  produced  not  only  by  a  thrombus  but  by  car- 
diac dilation  with  its  subsequent  venous  engorgement,  which 
necessarily  interferes  with  the  discharge  of  chyle  into  the  sub- 
clavian vein. 

A  case  is  reported  where  a  child  with  a  congenital  heart 
lesion  subsequently  developed  an  elephantiasic  swelling  of  the 
right  leg  with  a  papular  eruption  from  which  exuded  a  chylous 
fluid,  such  eruptions  being  associated  with  or  alternating  in 
cases  of  chylous  ascites  and  chyluria.  The  frequency  of  con- 
current phlebitis  and  lymphangitis  readily  explains  the  old  term 
"milk  leg,"  now  known  as  a  result  of  phlebitis.  The  associa- 
tion of  thoractic  duct  disease,  ascertained  post  mortem,  with 
other  tubercular  conditions  leads  me  to  attribute  the  malnutri- 
tion and  emaciation  in  this  dread  malady  largely  to  this  non- 
recognized  cause. 

Experimental  wounds  in  animals  have  demonstrated  the  spon- 
taneous cure  of  thoractic  duct  wounds,  yet  death  from  inanition 
is  to  be  expected  in  the  vast  majority  of  cases. 

Spontaneous  cure  is  effected  by  either  or  both  of  two  ways: 
(1)  by  contraction  of  the  unstriped  muscular  tissue,  which  is 
circular  but  scant  near  its  termination,  along  with  the  auxiliary 
elastic  tissue,  which  is  longitudinal;  (2)  by  spontaneous  coagula- 
tion of  chyle,  a  property  acquired  after  having  passed  through 
the  mesenteric  glands.  Not  only  are  the  functions  and  histo- 
logic structure  of  lymphatics  and  blood-vessels  nearly  analagous 
but  also  the  results  of  wounds  of  each,  longitudinal  ones  bleed- 
ing less  freely  than  transverse,  the  severed  edges  being  more 
readily  apposed. 

As  in  other  ducts,  longitudinal  wounds  in  healing  are  less  lia- 
ble to  be  followed  by  stricture.  Since  the  molecular  basis  of  chyle 
is  emulsified  fat  (this  giving  it  its  milky  color,  being  colorless 
except  during  intestinal  digestion),  it  becomes  patent  that  a  sys- 
tem deprived  of  this  compound  as  well  as  its  circulating  medium, 
the  excess  of  the  albuminous  liquor  sanguinis,  must  necessarily 
suffer;  the  patient  gradually  wasting  away  if  the  sequela  be  a 
stricture  or  a  fistula,  or  dying  from  starvation  if  the  duct  be 
completely  severed. 

The  following  case  is  of  more  than  ordinary  interest  aside 
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from  its  infrequency,  since  recovery,  followed  by  no  ill  effects, 
resulted: 

Case. — About  1.  a.  m.  May  5,  1896,  I  was  called  to  an  emer- 
gency case  at  one  of  the  police  stations.  On  entering,  informa- 
tion was  given  by  some  of  the  officers  "that  a  negro  man  had 
been  stabbed  in  the  neck  and  that  white  Mood,  like  milk,  was 
coming  from  the  wound."  A  thoracic  duct  injury  was  sus- 
pected by  exclusion,  but  I  silently  agreed  with  them  that  "I 
had  never  seen  white  blood  before." 

The  negro,  aged  24,  was  of  splendid  physique,  being  a  porter 
in  a  large  hay  and  grain  establishment. 

On  examination,  an  obliqe  stab-wound  about  one  inch  long, 
depth  unknown,  was  found  above  and  behind  the  left  clavicle, 
and  parallel  with  the  outer  border  of  the  sterno-cleido-mastoid 
near  its  attachment;  thus  from  the  anatomy  of  the  parts,  neces- 
sitating a  longitudinal  wound  of  the  thoracic  duct.  There  had 
been  considerable  hemorrhage,  which  had  stopped,  and  an 
abundant  milky  fluid  wras  steadily  escaping  from  the  wound. 
For  quite  a  time  I  was  at  a  loss  as  to  treatment,  but,  acting  on 
the  advice  once  given  me  by  an  older  physician,  "to  look  wise, 
say  little  and  do  something  if  necessary,"  I  decided  to  tampon, 
which  was  repeatedly  done  after  having  cleansed  the  wound 
with  a  weak,  hot,  carbolized  solution,  the  packing  of  iodoform 
gauze  and  compress  becoming  soaked  with  chyle.  On  remov- 
ing the  patient  to  the  hospital,  the  wound  was  again  redressed 
under  scarcely  better  aseptic  surroundings,  using  a  dressing  of 
like  character  as  before.  When  this  dressing  was  applied, 
chyle  was  escaping  in  good  quantity,  though  the  patient  had 
been  slowly  moved  nearly  three  miles.  On  removing  the  dress- 
ing during  the  ward  visit  about  seven  hours  therafter,  the  es- 
caping chyle  and  oozing  had  completely  stopped,  and  the  regu- 
lation dressing  was  reapplied  with  the  approval  of  the  surgeon- 
in-chief,  Dr.  J.  G.  Trevilian. 

The  patient  was  allowed  a  light  diet.  His  recovery  was 
prompt  and  uneventful,  the  only  untoward  symptom  being  a 
slight  suppuration,  the  patient  being  discharged  nine  days 
after  his  admission,  complaining  only  of  a  slight  stiffness  of  his 
left  arm.  The  patient  was  seen  August  2,  1898,  and  was  en- 
joying perfect  health,  weighing  ten  pounds  more  than  he  ever 
weighed  before. 

I  regret  to  state  that  no  specimen  of  the  chyle  was  secured  for 
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microscopic  and  analytic  examination,  which  would  have 
proved  of  special  interest.* 

*Due  credit  must  be  allowed  Bertrand  Dawson,  of  London,  for  his 
exhaustive  medical  contribution  in  Vol.  IV.  of  the  Twentieth  Century 
Practice,  Wyeth,  Packard,  Parks,  and  the  American  Text  Book  of  Sur- 
qei-y. 
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Scarlet  Fever. 

BY  H.  B.  HILL,  M.   D.,  AUSTIN,  TEXAS. 


[Read  before  Austin  District  Medical  Society.] 

The  object  of  this  paper  is  to  furnish  a  pretext  to  bring  this 
subject  before  this  society  for  discussion-. 

Scarlet  fever  is  an  acute  infectious  disease,  classed  among  the 
exanthematica,  and  is  accompanied  by  an  affection  of  the  throat, 
and  usually  also  by  albuminuria,  as  well  as  numerous  complica- 
tions, some  of  which  will  be  referred  to  later. 

It  is  caused  by  a  peculiar  poison,  probably  of  bacterial  origin, 
but,  so  far  as  I  have  been  able  to  learn,  its  peculiar  microbe  has 
not  been  definitely  determined  yet.  Whatever  may  be  the  na^ 
ture  of  this  poison,  it  retains  its  vitality  for  a  long  period  of 
time.  The  period  of  contagion  has  been  placed  at  various 
lengths;  some  authorities  give  from  the  first  appearance  of  the 
rash  to  the  date  when  all  roughness  of  the  heels  and  ankles  has 
disappeared;  a  time  varying  from  forty  to  eighty  days.  Under 
favorable  circumstances  clothing  will  remain  contagious  for  a 
much  longer  period.  Dr.  Brooke,  of  United  States  army,  re- 
ports a  case  contracted  from  infected  clothing  that  had  been 
packed  in  a  trunk  for  one  year.  On  the  other  hand,  I  had  one 
case  that  was  evidently  caused  by  exposure  to  another  case  be- 
fore the  rash  had  appeared. 

The  poison  is  transmitted  by  a  great  variety  of  methods. 
The  slighest  contact  is  sufficient  to  communicate  the  disease. 
It  may  be  conveyed  by  both  the  sick  that  have  it  and  the  well 
who  have  been  with  it;  by  articles  of  clothing,  food  and  drink, 
by  letters  through  the  mails.  Milk,  which  has  a  highly  absorb- 
ent power,  having  frequently  been  the  source  of  distribution. 
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There  is  a  great  difference  of  susceptibility,  it  being  readily 
contracted  by  some  individuals,  while  others,  perhaps  of  the 
same  family,  escape.  The  age  of  the  person  has  considerable 
influence:  between  two  and  three  years  being  the  most  frequent 
period  at  which  it  is  contracted.  Infants  under  six  months 
rarely  ever  have  it,  and  the  tendency  to  contract  it  being  much 
diminished  after  puberty.  Many  persons  who  are  brought  in 
close  contact  with  it,  experience  sore  throat  without  having 
other  symptoms.  It  is  a  well  known  fact  that  there  is  a  remark- 
able prevalence  of  sore  throat  during  an  epidemic  of  scarlet 
fever.    It  seldom  recurs  in  the  same  individual. 

I  will  notice  the  pathological  anatomy  in  connection  with  the 
symptoms. 

There  have  been  numerous  forms  described,  but  I  will  men- 
tion the  symptoms  of  the  more  common  forms  only,  and  make 
a  slight  reference  to  rarer  manifestations. 

These  are  (1)  the  mild,  (2)  the  anginose,  and  (3)  the  malig- 
nant. That  is,  (1)  a  scarlet  fever  without  a  throat  affection,  (2) 
one  in  which  the  throat  is  usually  severely  affected,  and  (3) 
the  malignant  type,  which  manifests  itself  in  several  ways. 
The  onset  is  sudden  and  severe,  usually  with  a  more  or  less  pro- 
nounced chill:  the  fever  during  the  stage  of  invasion  is  often 
higher  during  this  period  than  the  corresponding  period  of  the 
other  eruptive  fevers.  Children  often  have  convulsions  during 
this  stage  or  at  the  appearance  of  the  eruption.  Headache, 
vomiting,  muscular  pains,  sometimes  diarrhoea.  Soreness  of 
the  throat  may  be  mentioned  as  a  symptom  occurring  during 
this  stage,  which  usually  is  about  twenty-four  hours,  but  may 
be  several  days.  There  is  a  decided  redness  of  the  fauces  sev- 
eral hours  before  the  eruptive  stage  is  reached.  The  eruption 
at  first  appears  as  minute  specks  which  soon  unite  to  form  dis- 
tinct patches  which  vary  in  size,  and  in  many  cases  these 
patches  unite  in  a  general  efflorescence,  usually  however  retain- 
ing points  of  a  more  deeply  red  color  which  distinguish  it 
from  the  appearance  of  erysipelas.  It  commonly  makes  its  ap- 
pearance on  the  body  and  limbs  before  it  appears  on  the  face, 
but  to  this  rule  there  are  numerous  exceptions.  In  a  few  hours 
it  spreads  over  the  entire  body,  but  in  some  severe  cases  it  does 
not  reach  the  maximum  for  several  days.  In  these  cases  the 
eruption  is  often  confluent,  losing  the  dividing  lines  of  normal 
skin  between  the  patches,  that  are  retained  in  the  milder  cases. 

The  tongue  is  at  first  thickly  coated;  peels  off  about  the 
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fourth  Jay,  leaving  the  ''strawberry  tongue,"  which  is  peculiar 
to  scarletina,  and  by  some  authorities  considered  pathognomic. 
The  urine  at  this  time  is  scanty,  highly  colored,  and  contains 
more  or  less  blood  and  albumen.  In  a  few  hours  from  the  time 
the  eruption  reaches  its  maximum  it  begins  to  fade,  requiring 
from  three  to  seven  days  to  complete  this  stage. 

There  is  usually  a  condition  varying  from  mental  obtusion  to 
active  delirium  during  the  height  of  the  eruption,  which  disap- 
pears as  the  fever  lessens:  the  eruption  fades,  and  there  is  gen- 
eral improvement. 

This  stage  is  then  gradually  merged  into  that  of  desquamation 
which  is  at  first  of  a  fine  scaly  character,  but  soon  patches  of 
considerable  size  are  thrown  off,  and  occasionally,  if  the  erup- 
tion has  been  very  intense,  casts  of  the  entire  cuticle  of  a  finger 
or  even  of  the  whole  hand  may  be  stripped  off,  even  including 
the  nails,  some  times.  In  some  cases  there  are  several  successive 
exfoliations.  This  stage  is  usually  accompanied  by  more  or 
less  itching. 

The  duration  of  this  stage  may  apparently  be  only  five  or  six 
da}'s,  usually  ten  or  twelve,  but  close  observation  will  often 
show  there  is  still  remaining  some  evidence  of  it  as  late  as  forty 
or  fifty  days,  or  even  longer,  and  until  it  is  completed,  the  lat- 
est authorities  consider  there  is  still  danger  of  infection. 

The  anginose  form,  which  is  by  far  the  most  common,  is 
characterized  by  the  symptoms  above  enumerated,  and  in  addi- 
tion, has  an  affection  of  the  tissues  in  and  around  the  throat, 
varying  from  a  slight  pharyngitis  to  an  inflammation  involving 
the  pharynx,  tonsils,  cervical  glands  and  adjacent  tissues,  wmich 
sometimes  results  in  suppuration,  and  occasionally  even  in  gan- 
grene. Frequently  when  the  throat  affection  is  severe  the  erup- 
tion is  slight. 

Reference  has  been  made  to  the  character  of  the  urine. 
These  changes  are  accompanied  by  an  involvement  of  the  kid- 
neys, varying  from  a  slight  hyperemia  to  a  severe  nephritis,  re- 
sulting frequently-  in  albuminuria  and  general  dropsy.  These 
renal  changes  are  characterized  by  the  various  symptoms  of 
uremic  poisoning  which,  however.  I  will  not  detail  here. 

The  malignant  form  may  appear  to  be  a  mild  case  at  first, 
but  suddenly  develops  symptoms  of  a  profound  toxaemia,  or  at 
the  very  first  there  may  be  such  an  intensity  of  the  poison  as  to 
overwhelm  the  system  in  a  day  or  two.  Once  I  had  a  case  of 
this  character,  that  in  about  forty-eight  hours  after  the  initial 
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attack  went  suddenly  into  a  profound  stupor,  the  temperature 
rose  to  107i°,  the  pulse  became  imperceptible,  the  breath  came 
in  gasps  with  the  characteristic  "death  rattle"  in  the  throat. 
In  a  short  time  there  was  every  evidence  of  impending  dissolu- 
tion; but  after  free  administration  of  stimulants  and  the  con- 
stant sponging  of  the  body  with  cool  water  until  the  temperature 
was  brought  down  several  degrees,  there  was  a  gradual  ameli- 
oration of  the  symptoms,  and  the  case  finally  resulted  in  re- 
covery. 

Among  the  other  forms  of  the  disease  that  I  may  mention,  is 
the  recurrent,  which  is  a  repetition  of  the  same  process  after 
convalesence  was  apparently  well  under  way,  but  which  is  usu- 
ally somewhat  milder  than  the  first  attack. 

Another  form  is  the  hemorrhagic,  in  which  the  eruption  is  of 
dark  color,  irregularly  developed,  and  it  is  probable  these  cases 
are  frequently  associated  with  diphtheria,  as  the  throat  is  much 
swollen  and  diphtheritic  exudations  occur  and  hemorrhages 
take  place,  and  death  usually  occurs  early  in  the  case. 

On  the  question  of  diagnosis  I  must  be  brief,  although  the 
importance  is  manifest  from  the  list  of  diseases  from  which  it 
must  be  differentiated.  These  are:  Erysipelas,  small-pox, 
chicken-pox,  measles,  and  roseola,  etc.  The  diagnosis  must  be 
made  by  a  comparison  of  the  clinical  history  of  each  disease, 
and  the  character  of  the  eruption.  The  possibility  of  scarlet 
fever,  measles  and  diphtheria  being  associated  in  the  same  in- 
dividual should  be  kept  in  mind,  as  persons  who  have  had  one 
or  more  of  these  diseases  might  be  led  to  expose  themselves, 
thinking  they  were  protected  from  one,  while  the  existence  of 
two  or  more  was  not  suspected. 

Owing  to  the  numerous  complications  and  the  erratic  course 
of  this  disease  the  prognosis  is  rendered  very  uncertain. 

Different  epidemics  vary  so  much  in  severity,  that  it  has 
affected  the  literature  of  scarlet  fever.  Some  writers  have  de- 
scribed it  as  a  disease  of  so  little  importance  as  .to  scarcely 
merit  a  description,  while  others  have  found  it  amonsj  the  most 
formidable.  On  account  of  the  great  fatality  of  epidemics  in 
the  community  where  I  formerly  practiced,  that  had  occured 
previous  to  my  advent  there,  scarlatina  was  more  feared  than 
yellow  fever  or  small-pox,  yet  it  is  my  good  fortune  to  say  that 
I  have  never  lost  a  case.  My  brother-in-law,  Dr.  F.  W. 
Flewellen  treated  about  fifty  cases  in  one  epidemic,  with  the 
loss  of  only  one  case,  toward  the  close  of  the  epidemic  In 
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that  case  the  poison  was  so  intense  as  to  cause  death  in  forty- 
eight  hours.  The  death  rate  is  usually  from  ten  to  forty  per 
cent  in  different  epidemics. 

In  referring  to  the  treatment  of  scarlet  fever,  I  will  confine 
myself  principally  to  the  more  recent  methods;  presuming  that 
the  older  methods  are  familiar  to  all  present  I  will  ignore  them 
or  only  refer  to  them  in  a  casual  way. 

Among  recent  writers  there  are  three  drugs  that  have  been 
highly  extolled  by  different  authorities,  and  judging  by  the 
reports  of  cases  treated  by  them,  the  results  are  very  satisfac- 
tory, but  I  would  here  insert- this  caution,  that  is,  that  it  is  not 
safe  to  jump  too  hastily  to  a  conclusion  in  regard  to  the  treat- 
ment of  scarlatina,  as  I  am  inclined  to  think  the  type  of  the 
epidemic  is  often  to  be  credited  with  the  results  rather  than  the 
skill  or  want  of  skill  in  the  practitioner,  and  also  to  the  efficacy 
or  want  of  efficacy  in  the  drugs  used.  The  three  drugs  re- 
ferred to  above  are,  acetate  of  ammonia,  salicylic  acid  and 
chloral,  the  weight  of  testimony  seeming  to  be  in  favor  of  the 
t<vo  last  named.  Vidal  has  recently  recommended  the  use  of 
acetate  of  ammonia  in  quantities  of  from  a  half  drachm  to  a 
drachm  and  a  half  daily,  with  the  result  of  rapidly  reducing  the 
temperature  and  establishing  desquamation  in  about  four  days. 
It  should  be  given  early  in  the  disease. 

There  is  some  very  strong  testimony  as  to  the  value  of  sali- 
cylic acid,  both  as  a  prophylactic  and  as  a  curative  agent.  De 
Rosa  and  Barken  used  it  as  a  prophylactic  in  doses  varying  from 
li  to  4|  grains  daily,  with  the  following  result:  In  sixty- six 
children  belonging  to  families  where  there  was  scarlet  fever, 
there  occurred  only  three  cases.  Their  conclusions  are,  that  it 
is  an  absolute  preventive  if  taken  in  time,  and  that  it  renders 
the  disease  mild  if  taken  later. 

Chakhovskoi  recommends  the  salicylic  acid  treatment  on  the 
following  grounds:  One  hundred  and  twenty-five  malignant 
cases  were  treated,  with  only  three  deaths.  He  always  employs 
the  following  formula: 

1^    Acid  Salicylic   grs.  xv 


M.    Sig.    From  a  teaspoon  to  a  tablespoon  full  every  hour 
during'the  daytime,  and  every  two  hours  during  the  night. 
The  solution  is  said  to  be  perfect  and  palatable. 
The  following  results  are  claimed  for  this  treatment:    In  two 
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or  three  days  the  temperature  is  reduced  from  106°  to  10H°  or 
lower,  reaching  98°  about  the  tenth  day  of  the  treatment.  To 
prevent  relapses  the  remedy  must  be  given  every  two  hours  for 
two  or  three  days  after  d effervescence.  Dr.  Chakhovskoi  states 
that  this  plan  of  treatment  successfully  prevents  all  complica- 
tions (such  asursemia,  dropsy,  diphtheritic  sore  throats,  adenitis, 
etc.),  and  even  rapidly  removes  them  when  present. 

The  treatment  by  salicylic  acid  fails,  according  to  his  experi- 
ence, when  resorted  to  too  late  (after  the  fourth  day),  or  when 
there  are  present  certain  severe  chronic  diseases,  or  serious  con- 
genital defects. 

I  will  only  say,  by  way  of  comment,  that  these  results,  if  re- 
liable, are  sufficiently  promising  to  make  a  trial  desirable.  I 
have  had  no  personal  experience  with  this  method. 

The  chloral  has  had  some  very  strong  reasons  advanced  in  its 
favor,  but  being  potential  for  evil  as  well  as  for  good,  the  pru- 
dent practitioner  will  be  very  cautious  in  its  administration. 
First  a  laxative  dose  of  calomel  is  given  as  soon  as  the  patient  is 
suspected  or  known  to  be  taking  the  disease.  Soon  after,  from 
one  to  five  grains  of  chloral  (according  to  the  age  of  the  patient) 
is  given,  to  be  repeated  every  two  or  three  hours,  or  longer, 
throughout  the  attack;  the  object  being  to  produce  a  quick, 
somnolent  condition.  The  good  effects  claimed  are,  relief  from 
restlessness,  control  of  delirium,  allaying  the  itching  and  burn- 
ing of  the  skin,  and  the  favorably  influencing  of  a  number  of 
other  distressing  symptoms. 

The  author  of  the  chloral  treatment,  Dr.  J.  C.  Wilson,  bases 
his  theory  on  the  following  propositions: 

1.  The  treatment  of  scarlet  fever  by  chloral  hydrate  without 
the  use  of  other  drugs,  has  yielded  satisfactory  results. 

2.  The  chief  role  of  chloral  in  the  treatment  of  scarlet  fever 
is  that  of  a  sedative  to  the  cerebral  centers.  It  appears  to  an- 
tagonise certain  exciting  toxic  principles  formed  within  the  or- 
ganism during  the  course  of  the  disease. 

3.  Chloral  is  useful  also  on  account  of  its  antiseptic  proper- 
ties (a)  upon  the  throat;  (b)  upon  the  kidneys;  (c)  to  a  slight  ex- 
tent upon  the  fluids  of  the  organism  at  large.  It  is  necessary  in 
this  connection  to  bear  in  mind  the  difference  between  the  germ- 
icide and  the  antiseptic  influence  of  drugs.  No  amount  of  chlo- 
ral compatible  with  the  maintenance  of  life  can  act  wittfin  the 
organism  as  a  germicide.  It  is  assumed  that  medicinal  doses 
may  tend  to  render  the  fluids  of  the  body  antiseptic;  that  is  to 
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say,  may  tend  to  impair  to  some  extent,  their  fitness  as  culture 
media  for  pathogenic  bacteria. 

4.  The  elimination  of  chloral  by  the  kidneys  and  its  diuretic 
effect  render  it  especially  useful  in  the  treatment  of  scarlet 
fever." 

I  have  quoted  this  author's  method  thus  fully,  that  you  might 
have  an  opportunity  of  judging-  fairly  its  merits. 

The  line  of  treatment  that  1  have  usually  adopted  is,  to  put 
the  patient  upon  a  mixture  of  chlorate  of  potassa  tincture  of 
iron,  etc.,  at  the  beginning.  I  then  treat  the  general  symptoms 
according  to  their  indications.  High  temperature  I  reduce  by 
sponging  with  cool  water,  to  which  some  mild  antiseptic  is 
added,  and  in  the  interim  the  itching  is  allayed  by  applying 
some  unctious  substance  containing  a  small  quantity  of  carbolic 
acid.  Depression  and  symptoms  of  heart  failure  I  combat  with 
alcoholic  stimulants  and  digitalis,  and  also  systematic  feeding. 
In  nephritis  and  albuminuria  I  have  used  dry  cups  over  the 
loins,  jaborandi,  digitalis,  saline  diuretics,  and  drastic  cathar- 
tics, when  indicated.  The  adenitis  would  perhaps  require  addi- 
tional treatment,  similar  to  that  indicated  in  inflammation  from 
other  causes.  Obstetrical  scarlatina  in  addition  to  the  usual 
treatment  for  scarlet  fever,  would  probably  require  similar  treat- 
ment to  that  of  puerperal  septicaemia.  Measures  for  prophylaxis 
should  be  of  the  strictest  character,  both  in  regard  to  the  pa- 
tients, the  physicians,  nurses,  clothing,  domicile,  etc. 


Society  Notes. 


To  The  Medical  Profession  of  Texas. 

BY  THE  COMMITTEE  ON  MEDICAL  LEGISLATION. 

The  modern  facilities  for  teaching  medicine  and  the  opportu- 
nities now  within  reach  of  every  student  make  it  not  only  un- 
necessary but  a  crime  to  turn  loose  ignorant  and  incompetent 
medical  men  upon  an  unwary  and  too  susceptible  public.  Amer- 
ican medicine  should  not  be  disgraced  any  longer  by  illiterate 
physicians.  The  enlightened  people  of  every  State  should,  in 
self  protection,  demand  that  their  health  and  lives  be  placed 
only  in  the  hands  of  well  trained  and  educated  medical  men. 
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The  people  themselves  can  have  no  knowledge  nor  suspicion  of 
how  many  eyes,  ears,' limbs  or  even  lives  are  sacrificed  upon  the 
altar  of  ignorance  and  superstition  as  a  result  of  insufficient  laws, 
nor  do  they  know  of  the  great  advance  constantly  being  made 
in  medicine,  and  the  necessity  for  physicians  being  well  informed 
upon  the  subject  of  all  new  discoveries  of  value.  Every  country 
where  civilization  exists  has,  or  is  making,  provision  for  giving 
their  people  better  qualified  doctors.  Nearly  every  State  and 
territory  in  the  union  has  a  law  upon  its  statute  books  govern- 
ing the  practice  of  medicine.  It  is  a  stigma  upon  the  fair  name 
of  Texas  that  she  should  be  of  the  last  to  make  so  wise  a  provis- 
ion for  the  protection  of  the  health  and  lives  of  her  citizens; 
there  is  no  reason  for  it.  The  major  part  of  the  opposition 
comes  from  quacks  and  charlatans  who  have  been  driven  from 
other  States  and  who  are  flocking  into  this.  These  laws  are  not 
in  any  decree  a  hindrance  or  a  hardship  to  any  except  the  ig- 
norant who  should  have  no  place  in  the  ranks  of  such  a  profes- 
sion, nor  be  trusted  with  the  lives  of  human  beings. 

The  formation  of  the  National  Confederation  of  the  State 
Medical  Examining  Boards  which  has  existed  for  several  years 
is  evidence  of  the  progress  being  made  in  this  direction.  Texas 
can  have  no  place  in  this  Confederation  until  she  has  enacted  a 
law  placing  her  on  an  equality  with  all  other  States  that  have 
State  boards  of  examiners.  Conscientious  teachers  all  admit  that 
the  State  examinations  have  proved  a  stimulus  to  both  students 
and  teachers,  and  since  elevating  the  standard  of  medical  educa- 
tion, the  more  respectable  and  best  equipped  schools  have  a 
more  intelligent  and  better  educated  class  of  students.  .All  stu- 
dents who  are  ambitious  and  desire  to  be  respectable  in  medicine 
want  the  best.  It  requires  more  time  and  a  little  more  expense 
but  serves  them  more  satisfactorily  in  their  early  struggles  for 
recognition  and  professional  favor,  as  well  as  maintaining  a 
high  position  in  after  years. 

The  States  are  helping  the  schools  to  elevate  and  maintain 
their  requirements  for  matriculation  and  Graduation  by  compel- 
ling every  person,  irrespective  of  school  or  dogma,  to  prove  his 
qualifications  by  passing  an  examination  upon  the  fundamental 
principles  of  medicine.  No  partiality  is  shown  to  an}-one,  it 
matters  not  what  may  be  the  cry  of  quacks  and  pretenders;  they 
have  equal  rights  with  all  others  if  they  possess  the  requisite 
knowledge.  There  should  be  in  every  State  a  definite  standard 
equally  with  all  other  States  for  admission  to  the  study  of  medi- 
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cine,  equalization  in  the  preliminary  requirements  of  medical 
students  and  a  uniform  rule  of  applying  the  tests.  If  a  person's 
mind  has  not  already  been  disciplined  to  the  extent  of  acquiring 
a  good  English  education  before  he  begins  the  study  of  medicine, 
it  presents  a  slender  foundation  upon  which  to  engraft  a  knowl- 
edge of  such  a  multiform  science  and  art.  As  civilization  de- 
velops, immunity  from  disease  lessens,  hence  vigilance  and  effi- 
ciency must  be  greater,  the  period  of  preparation  longer,  and 
training  increased  in  length,  depth  and  breadth.  The  founda- 
tion principle  for  a  separate  examination  for  license  to  practice 
medicine  is  that  it  shall  apply  to  all  with  absolute  impartiality; 
there  must  be  no  exceptions  to  the  rule  and  no  exemptions. 
But  a  law  on  this  subject  cannot  be  made  retroactive,  and  all 
legal  practitioners  in  active  practice  at  the  time  of  its  passage 
must  continue  to  be  so  recognized.  If  legislators  could  be  made 
to  appreciate  the  fact  that  public  health  interests  are  involved  in 
the  question  of  State  license,  that  every  attempt  to  weaken  the 
principal  is  a  blow  at  public  sanitation,  and  that  higher  stand- 
ards of  medical  education  mean  better  health  for  the  people, 
surely  not  oue  would  hesitate  to  vote  for  such  a  law. 

The  Texas  State  Medical  Association  has  unanimously  adopted 
a  bill  governing  the  practice  of  medicine,  to  be  recommended 
to  our  next  legislature  for  enactment,  that  is  just  and  fair  to 
all,  and  no  reasonable  person  can  take  exceptions  to  it.  It  is 
a  constitutional  bill,  and  gives  every  person  who  has  received  a 
good,  modern  medical  education  and  passes  a  satisfactory  exam- 
ination the  ri^ht  to  practice  medicine,  surgery  or  midwifery  in 
Texas.  It  cannot  interfere  with  those  who  are  now  legal  prac- 
titioners. It  does  not  question,  restrict  or  in  any  way  interfere 
with  any  person's  belief  or  dogma.  It  only  requires  that  every 
person  who  applies  for  license  shall  have  a  good  medical  educa- 
tion and  that  he  passes  a  satisfactory  examination  before  the 
board  of  his  own  selection.  The  same  questions  are  required 
for  all  in  those  branches  absolutely  necessary  for  the  foundation 
of  a  practical  medical  education,  about  which  there  is  no  dispute 
and  which  all  sects  and  schools  profess  to  teach;  in  this  matter 
it  is  entirely  fair  to  all,  no  partiality  or  advantage  can  be  shown. 
In  materia  medica,  practice  and  therapeutics  the  applicant  se- 
lects that  board  whose  tenets  agree  with  his  own  and  is  exam- 
ined by  it  alone.  This  bill  establishes  a  medical  council  to  be 
composed  of  State  officers,  viz.:  the  attorney-general,  the 
Texas  State  health  officer,  the  senior  medical  member  of  the 
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board  of  regents  of  the  University  of  Texas,  and  the  presidents 
of  the  State  boards  of  medical  examiners  provided  for  in  the 
bill. 

Its  duties  are  plain  and  cannot  be  partial  to  an}'  applicant  for 
license.  It  is  composed  of  men  representing  the  legal  profes- 
sion and  the  medical  profession — regular — the  homeopathic  and 
the  eclectic.  All  applications  for  examination  are  made  to  the 
council,  which  issues  a  permit  to  the  applicant  to  appear  before 
the  board  of  his  own  selection  for  examination.  This  council 
selects  the  questions  for  examinations  from  lists  submitted  to  it 
by  the  three  boards,  which  in  anatomy,  physiology,  histology, 
pathology,  surgery,  obstetrics,  gynecology,  hygiene  and  medi- 
cal jurisprudence  shall  be  the  same  for  all  applicants,  the  same 
standard  of  qualifications  in  these  branches  being  required  for 
all.  This  prevents  an y  unfairness  or  partiality,  and  no  com- 
plaint can  be  made  by  any  applicant,  for  all  receive  the  same 
treatment.  No  applicant  need  be  known  personally  by  the 
board  or  council,  as  examination  papers  are  signed  by  number 
or  motto  and  not  by  the  name  of  the  person  examined. 

The  council  examines  the  ratings  and  decisions  of  the  respec- 
tive boards  and  sees  that  they  are  fair  and  just.  It  issues  a 
license  to  each  successful  applicant;  said  license  to  have  affixed 
to  it  the  seal  of  the  State  of  Texas,  the  signatures  of  the  mem- 
bers of  the  council  and  of  that  board  which  conducted  the  ex- 
amination. 

The  bill  provides  for  three  boards  of  medical  examiners  con- 
sisting of  seven  members  each,  viz.:  The  board  of  medical  ex- 
aminers of  the  [Medical  Association  of  the]  State  of  Texas, 
the  homeopathic  board  of  medical  examiners  of  the  State 
of  Texas,  and  the  eclectic  board  of  medical  examiners  of 
the  State  of  Texas.  These  boards  will  be  appointed  by  the 
governor  from  a  list  of  names  twice  the  number  necessary 
for  appointment,  to  be  recommended  by  the  Texas  State 
Medical  Association,  the  Homeopathic  Medical  Association 
of  Texas,  and  the  Eclectic  Medical  Association  of  Texas. 
The  reasons  for  the  recommendations  of  the  men  for  such 
positions  is  obvious;  the  governor  is  not  in  position  to  know 
who  is  competent  to  till  the  important  position  of  examiner 
on  either  board.  These  various  societies  know  better  than 
any  one  else  and  it  is  proper  that  they  should  select  a  list  of 
such  persons  as  they  deem  most  competent  and  suitable.  The 
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governor  is  not  limited  to  the  number  that  compose  the  boards, 
but  has  twice  the  number  to  select  from.  The  boards  will  be 
required  to  qualify  by  taking  the  oath  of  office  as  all  other 
State  officers.  The  bill  provides  for  the  same  number  for  each, 
the  same  duties,  the  same  privileges  and  the  same  requirements 
for  all,  therefore  there  can  be  no  reasonable  or  just  complaint 
or  opposition  to  its  provisions.  This  bill  requires  that  all  appli- 
cants for  license  shall  present  satisfactory  evidence  of  having  a 
good  English  education  and  a  good  medical  education  from  a 
chartered  medical  school  of  good  reputation  and  standing,  hav- 
ing an  adequate  standard  of  preliminary  requirements  and  power 
to  confer  degrees. 

It  is  not  generally  known  that  a  great  number  of  lives  of 
women  and  children  are  lost  and  a  great  many  are  made  inva- 
lids for  life  by  the  ignorance  and  incompetency  of  mid  wives; 
they  infect  many  women  by  the  lack  of  proper  preparation  of 
their  hands  and  dressings  with  no  regard  for  the  antiseptic  re- 
quirements of  the  present  day.  Obstetrics  is  a  science  that  has 
progressed  with  all  other  departments  of  medicine  and  its  suc- 
cessful practice  requires  careful  study  and  thorough  training  in 
order  that  many  sadresults  which  now  obtain  may  be  prevented. 
It  is,  therefore,  of  supreme  importance  that  only  well  trained 
mid  wives  should  be  permitted  to  practice  the  art.  This  bill 
provides  for  the  examination  of  all  who  propose  to  practice 
midwifery,  and  after  passing  a  satisfactoiy  examination  they 
are  licensed  to  practice  the  same.  As  the  enactment  of  this  law 
will  require  no  appropriation  from  the  State,  would  be  a  de- 
cided benefit  to  the  people  and  at  the  same  time,  to  all  honest 
medical  practitioners,  it  is  difficult  to  see  why  it  should  be  op- 
posed by  any  except  ignorant  pretenders  and  quacks.  A  proper 
presentation  of  this  subject  in  a  fair  and  honest  way  to  all  prac- 
titioners and  to  all  candidates  for  the  Legislature  will  undoubt- 
edly meet  with  favor. 

A  thorough  and  earnest  canvas  of  the  candidates  throughout 
the  State  in  its  behalf  cannot  fail  to  elicit  for  it  commendation 
and  enactment  into  a  law  next  winter. 

We  urge  upon  every  member  of  our  beloved  profession  who 
has  the  good  of  mankind  at  heart  to  make  of  this  a  personal 
matter.  Let  each  and  every  physician  see  the  candidate  for 
the  State  senate  and  lower  house  in  his  district,  explain  to  them 
the  scope  and  purposes  of  the  bill  and  we  feel  assured  that  the 
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result  of  this  duty  well  done,  as  it  deserves  to  be,  will  be  the 
passage  of  this  act  at  the  next  session  of  the  legislature. 

M.  M.  Smith, 
S.  E.  Hudson, 
J.  T.  Wilson. 

Committee. 


Abstracts  and  Selections. 


The  American  Medical  Press. 


The  average  busy  practitioner — and  even  he  who  is  not  so 
blessed — rarely  gives  a  thought  to  the  medical  press  of  this 
country,  to  what  it  is,  to  what  it  costs  in  effort  and  money,  to 
the  immense  power  for  good  which  lies  latent  in  it,  and  for  the 
progress  or  deterioration  of  which  he  alone  is  directly  responsi- 
ble. If  he  thinks  of  it  at  all,  he  soon  dismisses  it  as  a  necessity 
— agreeable  or  otherwise  as  be  happens  to  be  fond  of  his  profes- 
sion, or  is  merely  a  money-grabber — for  which  he  pays  or  ex- 
pects to  pay  in  the  very  distant  future.  A  short  dissertation  on 
this  subject,  therefore,  will  be  a  very  profitable  employment  of 
time  to  most  of  our  esteemed  readers,  and  will  be  the  medium 
of  information  upon  a  topic  than  which  none  can  be  of  greater 
interest,  because  this  touches  most  closely  the  physician  himself 
in  his  reputation  and  in  his  capacity  and  the  opportunity  for 
earning  his  daily  bread.  For  the  medical  press  is  what  its  sub- 
scribers make  it.  It  is  a  lever  of  mighty  power — "a  lever  to 
move  the  world" — and  its  significance  to  the  profession  is 
whether  the  handle  of  this  lever  is  controlled  by  the  profession 
or  whether  the  profession  rests  upon  the  short  end  and  the  long 
end  is  held  in  the  hands  of  those  who  know  its  value  and  have 
so  long  exploited  it.  The  value  of  the  press  to  us— and  who 
will  deny  its  potential  might? — lies  in  its  control,  its  universal 
and  absolute  control,  by  ourselves,  by  medical  men  who  are 
bound  by  professional  obligations,  by  that  common  interest 
which  binds  us  all,  that  remnant  of  medical  ethical  feeling 
which,  notwithstanding  the  stupendous  and  blind  selfishness  of 
the  individual  practitioner,  is  still  powerful  enough  to  define 
our  conduct,  each  to  all  and  all  to  each,  within  certain  fixed 
limits.    Encourage  with  your  support  such  a  press,  make  it  an 
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accomplished  fact  by  subscribing  &n&  promptly  paying  your  sub- 
scriptions, and  3^011  need  not  doubt  that  the  editors  and  medical 
proprietors  will  unite  and  act  together  for  the  common  good. 
Medical  editors  know  very  well  that  a  powerful  press  must  be  a 
united  press,  and  must  equally  represent  a  powerful  and  united 
body  of  men,  i.  e.,  the  profession;  for  if  we  editors  had  uni- 
versal influence,  and  our  written  words  the  convincing  force  of  a 
Cicero  and  a  Demosthenes,  of  what  avail  if  the  profession  which 
we  represented  and  for  which  we  spoke  remained  disrupted, 
weak  and  incapable  of  self-government  and  the  use  of  power  ? 
The  profession  and  its  press  are  indissolubly  united  for  good  or 
evil.  Reform  your  press  and  it  will  in  turn  reform  and  unite 
you.  Support  and  encourage  medical  proprietorship  in  your 
journalism — not  by  platonic  good  wishes,  but  by  your  exclusive 
patronage  and  by  your  money,  and  you  will  find  the  lever  of  a 
mighty  press  for  use  at  your  hand.  Encourage,  by  your  selfish 
indifference  to  everything  which  may  benefit  others  as  well  as 
your  individual  self,  journalistic  proprietorship  by  lay  publish- 
ing houses,  and  your  medical  press  will  continue,  as  it  has 
hitherto  done,  to  use  you. 

When  this  journal  first  entered  the  field,  something  more 
than  six  years  ago,  it  was  almost  the  only  first-class  journal 
owned  and  edited  by  a  professional  man  in  this  country;*  today 
there  are  probably  a  dozen  or  more  in  this  category.  We 
doubt  not  that  at  least  a  majority  of  these  medical  proprietors 
and  editors  are  actuated  by  singleness  of  purpose  to  work  for 
the  good  of  the  profession,  to  create  a  great  press,  and  that 
they  are  sustained  by  the  hope  that  the  profession  will  one  day 
recognize  practically  the  honesty  of  their  purpose  and  its  self- 
sacrifice.  Do  you  fancy  that  all  these  journals  are  supported 
by  the  profession  ?  Does  that  fatuous  thought,  perchance,  cross 
the  mind  of  the  subscriber  who  throws  his  bill  aside  to  be  paid 
in  a  year  or  two Does  that  contributor  also  believe  this  who 
sends  his  article  to  be  published  by  some  lay  medical  journal 
rather  than  by  one  owned  by  a  medical  man,  not  because  the 
former  is  better  or  has  a  larger  circulation  (thank  God,  that  ex- 
cuse will  not  hold  today),  but  because  he  thinks  he  can  get  a 
longer  subscription  credit  and  better  terms  for  new  medical 
books \ 


*The  Texas  Medical  Journal  was  established  over  thirteen  years 
ago.— Ed. 
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Remember  this:  If  you  wish  this  movement  toward  bringing 
the  medical  press  under  medical  control  to  succeed,  you  must 
not  expect  credit;  you  must  pay  your  subscriptions  in  advance. 
You  must  make  up  your  mind  to  that  sacrifice  for  the  sake  of 
the  great  good  to  be  obtained.  Medical  proprietors  have  not 
large  capital  behind  them;  you  must  supply  the  capital  to  work 
with.  After  all,  you  are  only  expected  to  pay  for  what  you  re- 
ceive, and  we  say,  without  a  moment's  hesitation,  in  the  case  of 
every  journal  for  which  you  may  have  subscribed,  you  get  your 
money's  worth  and  more.  If,  on  the  other  hand,  you  have  no> 
sympathy  with  the  struggles  of  these  medical  men  to  give  you 
a  medical  press  which  you  yourselves  shall  own  and  whose  pol- 
icy shall  always  be  dictated  by  your  interests,  if  you  prefer 
your  press  to  remain  always  merely  a  grab-bag  from  which  you 
will  have  the  privilege,  as  you  wish,  to  draw  out  a  more  or  less 
interesting  article  or  society  proceeding,  you  can  accomplish 
this  end  without  exertion.  It  is  only  necessary  to  neglect  to 
pay  your  subscription.  You  will  force,  in  this  gentle  and  easy 
manner,  every  medical  proprietor  out  of  the  journalistic  field, 
and  you  will  hand  over  the  medical  press  absolutely  to  the  great 
lay  publishing  houses  who  do  not  expect  you  to  support  their 
journals,  which  are  not  published  in  your  interests  but  as  ad- 
vertising mediums  for  their  other  publications. 

It  is  this  uneven  fight  which  we  editors  are  fighting,  and  the 
question  at  stake  is  whether  the  profession,  to  which  we  belong 
and  in  whose  interest  we  work,  mean  to  aid  us  or  to  turn  aside. 
After  all,  it  is  for  you,  the  profession,  not  for  us;  for  we  ven- 
ture to  say,  there  is  not  one  medical  proprietor  in  this  country 
who  could  not  earn  more  at  his  profession,  with  half  the  labor 
expended  in  journalism,  than  he  could  ever  expect  from  the 
most  generous  support  his  subscribers  could  give  him.  The 
decision  and  the  responsibility  lie  with  you.  It  is  easy  (for  the 
individual  sacrifice  is  not  great)  to  create  a  great  American 
medical  press  under  medical  control.  It  is  easier  still  to  place 
it  back  again,  where  for  so  many  years  it  remained — on  a  plane 
of  mediocrity  and  in  the  hands  of  lay  publishing  houses. — Edi- 
torial in  American  Journal  Gynecology  and  Obstetrics,  New 
York. 
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A  Glorious  Distinction  Flung  Away  for  a  Paltry  Mess 
of  Pottage — Behring's  Patent  and  Asserted 
Monopoly  of  Diphtheria  Antitoxin. 


As  powerful  and  profound  a*  is  the  tendency  of  war  to  de- 
moralize the  national  character  and  to  inflame  the  most  brutal 
passions  of  individuals,  it  carries  in  its  train  of  curses  and  sor- 
rows at  least  one  benefit  of  inestimable  nrcftit  to  society.  War 
causes  mankind  to  revise  its  standard  of  human  values.  In  war 
we  learn  what  we  are  too  prone  to  forget  in  peace — that  the 
proper  measure  of  a  man's  worth  and  weight  in  human  society 
is  not  his  ability  to  accumulate  money,  not  his  power  to  outstrip 
his  fellowT  men  in  the  race  for  position  or  success,  but,  wholly 
and  exclusively,  his  capacity  for  disinterested  and  generous  ser- 
vice to  his  kind.  All  that  is  devoted,  all  the  latent  enthusiasms 
of  the  human  breast,  all  the  noble  resources  of  self-sacrifice  and 
fortitude,  which  glorify  manhood,  unite  in  times  of  w7ar  to  de- 
clare that  life  is  cheap  but  honor  dear,  and  that  the  only  career 
worth  the  following  is  that  which  leaves  its  mark  for  good  on 
the  community,  the  nation  or  race. 

Every  man  who  is  not  a  confiding  fool  or  a  credulous  dupe 
knows  that  these  things  are  apt  to  be  forgotten  in  the  lazy,  lux- 
urious and  sellish  days  of  peace.  Removed  from  the  strenuous 
call  of  duty,  danger  and  patriotism,  the  average  man  lapses  into 
a  mood  that  is  fatal  to  every  generous  ideal  of  disinterested  ser- 
vice to  others;  small,  petty,  self-seeking  motives  soon  assert 
themselves;  the  demands  of  the  higher  life  are  habitually  ig- 
nored; and  the  pursuits  of  the  money-making  and  dollar-saving 
machine  are  resumed  in  utter  forgetfulness  of  every  purpose 
which  can  impart  substance  and  validity  to  our  lives. 

From  this  censure  should  be  justly  exempted  one  class  of  men 
whose  heroism  in  war  is  equalled  only  by  their  devotion  in  peace; 
who,  at  least  in  a  large  minority  of  cases,  spend  noble  and  labo- 
rious lives  in  combating  disease,  in  ministering  to  the  afflicted, 
in  suppressing  pestilence,  in  fronting  with  serene  composure  the 
hardships,  dangers  and  fatigues  of  the  medical  practitioner. 
These  men  form  the  brightest  ornaments  of  the  human  race, 
and  in  observing  the  marked  contrast  between  their  helpful 
lives  and  the  besotted  selfishness  of  many  on  whom  they  lavish 
an  unrewarded  toil,  one  cannot  help  wishing  that  there  were 
some  means  of  isolating  and  propagating  the  generous  strain 
and  then  using  it  to  enrich  our  deteriorated  blood! 
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To  their  eternal  praise  be  it  further  remembered  that  the 
choicer  spirits  of  the  medical  profession  have  in  all  ages  main- 
tained and  perpetuated  a  high  and  fine  conception  of  the  duty 
which  the  physician  owes  to  his  own  dignity,  to  his  calling,  and 
to  his  pupils  and  to  the- community.  They  have  realized  keenly 
that  disinterested,  tmpaid,  unhought  service  on  behalf  of  others 
is  the  only  source  of  true  distinction;  that  the  real  leaders  of 
mankind  are  its  unrequited  servants;  and  that  he  who  demands 
wages,  profit,  adequate  pay  for  his  work,  must  be  content  to 
sacrifice  fame,  reputation,  influence.  So,  too,  the  man  who  has 
been  paid  for  his  brain  or  his  blood  remains  forever  the  cheap 
mercenary.  He  has  been  paid;  he  has  received  his  price;  and 
he  must  not  murmur  when  he  is  dismissed  into  the  limbo  of  the 
hireling,  unthanked,  unhonored,  unremembered! 

It  is  this  noble  spirit  which  animates  the  code  of  medical  eth- 
ics. Here  is  the  only  creed  whose  claims  to  professional  salva- 
tion command  recognition — a  creed  which  enjoins  both  the 
manners  of  the  gentleman  and  the  generosity  of  the  philanthro- 
pist— a  creed  which  embodies  the  highest  conception  of  profes- 
sional dignity  and  honor — a  creed  which  has  been  born  of,  and 
which  has  in  turn  begotten,  all  that  is  generous  and  worthy  and 
inspiring  in  professional  life — a  creed  which  is  alone  capable  of 
resisting  the  lowering,  cheapening  and  degrading  forces  that 
threaten  to  transform  Medicine  into  a  trade. 

Acting  in  the  spirit  of  this  creed,  medical  investigators  have 
rarely  felt  justified  in  withholding  from  the  great  body  of  their 
colleagues  the  fruits  of  their  researches.  As  they  have  par- 
taken freely  of  the  common  fund  of  knowledge  formed  from 
the  contributions  of  their  predecessors,  so  they  have  felt  con- 
strained to  enrich  this  common  fund  with  their  own  legacy  to 
posterity.  A  magnificent  heritage  has  thus  accumulated;  and 
every  land  cherishes  with  pride,  with  gratitude  and  with  affec- 
tionate veneration  its  bright  muster-roll  of  departed  sprits  who 
gave  without  stint  the  best  treasures  and  the  -choicest  fruits  of 
their  toil. 

Happily,  this  high  tradition  is  yet  a  potent  force  amongst 
American  practitioners,  hence  great  will  be  the  shock,  profound 
the  regret,  when  it  is  learned  that  no  less  a  man  than  Emil  Beh_ 
ring  has  sought  to  create  for  himself  and  his  commercial  agents 
a  monopoly  of  diphtheria  antitoxin;  that  not  content  with  the 
fame  and  glory  of  bis  researches,  or  with  the  credit  justly" at- 
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taching  to  his  share  in  establishing  serum-therapy,  he  made  ap- 
plication in  January,  1895,  for  a  United  States  patent  on  diph- 
theria an totoxin;  that  this  patent  was  fivt  times  refused  on  the 
most  cogent  and  substantial  grounds,  and  in  simple  justice  to 
the  long  line  of  bacteriological  investigators  who  had  clearly 
contributed  to  the  results  which  Behring  sought  to  monopolize; 
that  after  the  lapse  of  three  years,  and  after  five  distinct  re- 
fusals, a  patent  was  granted  in  June,  189S,  by  the  Board  of  Ap- 
peals in  Washington  on  the  sole  and  avowed  consideration  that 
Behring's  work  had  helped  to  reduce  the  diphtheria  mortality; 
and  that  now  the  manufacturers  of  the  Behring  serum,  his  as- 
signees known  as  the  Hochst  Farbwerke^  have  served  notice  of 
their  monopoty  on  the  leading  American  manufacturers,  with 
menace  of  suit  if  the  German  monopoly  be  not  respected. 

On  the  behavior  of  the  JParbwerke  (vormals  Meister,  Lucius  c& 
Pruning)  we  have  no  comment  to  make:  they  have  acted  in  ac- 
cordance with  their  lights.  They  are  a  commercial  house  and 
pretend  to  no  higher  motives  than  those  of  the  average  business 
man.  Patents  on  medicinal  substances,  monopolies,  exploita- 
tion of  the  American  puolic  to  the  full  extent  permitted  by  onr 
criminally  indulgent  laws — 'these  things  are  mere  matters  of 
business  in  eyes  so  long  accustomed  to  that  ignoble  scramble 
for  patents  and  monopolies,  "which  stains  and  besmirches  the 
recent  annals  of  German  science.  The  Germans  affect  to  de- 
spise the  sordid  motives  and  the  frantic  dollar-chase  of  the 
Americans;  "Americanisrnus"  is  a  German  term  of  reproach; 
but  in  no  land  and  in  no  degenerate  age  have  scientific  men 
been  more  prone  than  today  in  Germany  to  throw  professional 
dignity  and  professional  duty  to  the  winds,  joining  in  the  wild 
pursuit  of  monopolies  and  dollars  as  frankly  and  scynically  as 
any  American  ''promoter.5'  If  we  Americans  have  been  the 
teachers,  the  Germans  proved  apt  pupils;  and  they  are  now 
abundantly  qualified  to  instruct  their  preceptors. 

But  from  this  whole  disgusting  and  paltry  rapacity  a  few 
German  scientists  had  thus  far  held  aloof.  Rudolph  Virchow  is 
one  of  them.  Emil  Behring  was  another.  Until  recently  Behr- 
ing belonged  to  that  noble  band  of  chosen  spirits  whose  names 
were  handed  down  from  generation  to  generation  as  the  bene- 
factors of  mankind.  What  is  he  today?  With  sorrow  we 
answer:  the  cheap  and  mercenary  monopolist  who  tarnishes  for 
money  the  luster  of  his  scientific  fame;  the  fit  companion  of 
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those  who  originated  antipvrin,  phenacetine,  salol — and  received 
their  price;  the  Esau  of  German  science  who  flings  away  for  a 
beggarly  mess  of  pottage  his  claim  to  a  glorious  immortality, 
and  an  ethical  standing  which,  though  it  cannot  be  weighed  or 
gauged,  or  expressed  in  dollars  and  cents,  should  be  as  precious 
to  its  possessor  as  a  woman's  chasity  or  a  man's  honor;  nay, 
more— and  mark  this  well — the  greedy  and  unscrupulous  appro- 
priator  of  other  men's  researches;  the  spurious  claimant  of  re- 
ward for  work  done  in  large  measure  by  Pasteur,  Roux,  Sewell, 
Fraenkel,  Foa,  Bonome,  Kitasato,  Wernicke,  Aronson,  Hari- 
court,  Riehet,  Emmerich,  Ogata,  Jasuhara,  Tizztmi,  Cattani, 
Ehrlich  and  many  others.* 

But  though  Professor  Behring  has  seen  fit  to  descend  to  the 
level  of  monopolists  and  promoters,  he  has  reckoned  without 
his  host  and  he  may  yet  vainly  seek  his  reward.  Not  a  court 
in  the  United  States  will  uphold  such  a  preposterous  patent;  the 
claims  of  his  minions  will  be  disputed  and  fought  to  the  last 
trench;  and  in  the  sequal  he  may  find  that  there  is  a  limit  both 
to  the  exploitation  of  American  patent  laws,  and  the  appropria- 
tion of  credit  for  other  men's  work. 

Meantime,  be  it  remembered,  to  our  shame  as  Americans, 
that  in  Germany  the  very  claim  for  such  a  patent  would  be 
scouted  and  repelled.  The  laws  of  Germany  and  France  with- 
hold all  patents  on  foods  and  medicines,  save  on  processes  of 
manufacture,  and  in  this  instance  Behring  could  not  possibly 
secure  at  home  what  he  has  been  granted  in  the  United  States. 
In  Germany  he  accepts  the  situation  and  makes  the  best  of 
the  existing  competition;  in  America  he  would  suppress  all 
competition  and  remain  undisputed  master  of  the  field!  Is  it 
not  high  time  to  bring  some  organized  effort  to  bear  on  Con- 
gress for  a  change  in  the  patent  laws?  Is  it  not  a  scandal  and 
a  shame  that  foreigners  should  enjoy  in  America  monopolies 
and  concessions  which  are  denied  them  at  home?  Consider  the 
oppressive  extortion  to  which  this  has  given  rise.  Remember 
phenacetine,  sul phonal,  antipvrin,  salol — marketed  here  at 
prices  outrageously  excessive.  Remember  that  not  an  ounce  of 
these  products  may  be  legally  purchased  in  Canada  and  im- 
ported into  the  United  States  duty  paid.  Is  there  no  limit  to 
American  patience?    How  long  shall  we  continue  to  tolerate 


*See  chapter  on  "Acquired  Immunity."  Sternberg's  "Immunity  and 
Serum  Therapy." 


TEXAS  MEDICAL  JOURNAL- 


the  foreigner's  extortion — how  long  will  he  fatten  on  the  mon- 
opolies which  American  laws  create  for  him  ? — From  Advanced 
Sheets  of  Editorials  in  August, '98,  Bulletin  of  Phannacy^  De- 
troit. 


The  Patent  on  Antitoxin. 


The  announcement  that  Professor  Behring  has  been  granted  a 
patent  as  the  inventor  of  diphtheria  antitoxin  will  be  received 
by  the  medical  profession  with  feelings  of  keen  disappointment. 
The  profession  of  this  country  has  always  sternly  discounte- 
nanced any  attempt  on  the  part  of  its  members  to  make  scientific 
achievements  opportunities  of  personal  profit.  Such  discoveries 
as  the  medical  profession  have  made  have  been  fully  and  freely 
donated  to  the  service  of  suffering  humanity.  Professor  Behr- 
ing's  claim  to  be  the  exclusive  inventor  of  antitoxin  not  only  in- 
dicates a  spirit  of  commercialism  which  does  its  possessor  no 
credit,  but  displays  a  disposition  to  assume  credit  for  the  labors 
of  others  and  to  make  of  these  an  occasion  of  personal  gain 
which  can  only  indicate  a  high  degree  of  moral  perversity. 

Professor  Behring  claims  as  his  invention:  1.  A  process  "of 
producing  diphtheria  antitoxin,  which  consists  in  inoculating 
horses  or  other  animals  capable  of  being  infected  with  diphthe- 
ria with  repeatedjdoses  of  diphtheria  poison  or  living  diphtheria 
bacilli  of  gradual^  increasing  quantity  and  strength  so  as  to 
immunize  them  and  form  in  the  blood  a  counter-poison  for  de- 
stroying the  poison  secreted  by  said  bacilli,  drawing  off  the 
blood  from  said  animals,  separating  the  serum  from  the  blood 
corpuscles,  and  concentrating  the  former  for  use  substantially 
as  set  forth. 

"2.  As  a  new  substance,  diphtheria  antitoxin,  consisting  of 
the  concentrated  serum  of  the  blood  of  animals  treated  with 
diphtheria  poison  and  having  the  characteristic  of  immunizing 
test  animals  against  infection  with  diphtheria,  and  curing  them 
when  artificially  infected  with  diphtheria,  said  serum  containing 
a  counter-poison  having  the  property  of  destroying  the  poison 
secreted  by  the  diphtheria  bacilli  substantially  as  set  forth." 

It  is  almost  superfluous  to  point  out  to  any  well-informed 
reader  that  Behring's  claim  to  have  done  this  is  as  preposterous 
as  it  is  unjust.  The  principles  upon  which  immunization  to 
diphtheria  was  finally  achieved  were  of  gradual  growth,  the  out- 
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come  of  researches  by  thousands  of  untiring  workers.  The 
foundation  of  the  work  was  undoubtedly  laid  by  Pasteur  in  his 
method  of  immunizing  against  chicken  cholera  and  anthrax.  So 
long  ago  as  1887  Sewall  immunized  pigeons  against  the  poison 
of  rattlesnakes.  He  says,  with  genuine  modesty,  his  work  was 
undertaken  with  the  hope  that  it  might  form  a  worthy  contribu- 
tion to  the  theory  of  prophylaxis,  and  it  was  a  most  worthy  con- 
tribution. In  1887  Roux  and  Chamberland  immunized  animals 
against  malignant  edema  with  sterilized  anthrax  cultures.  In 
1890,  the  same  }^ear  in  which  Behring  and  Kitasato  published 
their  results  in  immunizing  animals  against  diphtheria  and  te- 
tanus, Fraenkel  published  his  results  in  diphtheria  after  treat 
ing  animals  by  weakened  germs  and  filtered  cultures.  In  the 
clinical  uses  of  the  serum  Aronson's  name  must  not  be  forgot- 
ten. His  serum  was  first  used  in  the  Children's  Hospital  at 
Berlin  in  1894.  The  serum  of  Roux  had  been  used  in  one  of 
the  hospitals  of  Paris  a  month  earlier  than  Aronson's  in  Ger- 
many. Emerich  and  Aronson  both  dispute  the  priority  of  Beh- 
ring, and  the  French  Academy  of  Sciences  awarded  their  prize 
for  antitoxin  jointly  to  Behring  and  Roux,  a  fact  which  very 
clearly  denotes  the  difficulty  of  estimating  priority  of  merit  in  a 
scientific  struggle  in  which  the  numerous  competitors  were  so 
equally  distinguished. 

The  principle  which  lies  at  the  foundation  of  the  invention  of 
diphtheria  antitoxin,  and  that  which  underlies  all  serum  thera- 
peutics, is  that  the  blood  of  immune  animals  can  be  used  in  the 
treatment  of  others.  Behring  did  not  discover  this  principle, 
and  in  its  application  he  was  undoubtedly  anticipated  by  the 
Japanese  workers.  If  to  any  single  man  must  be  ascribed  the 
distinction  of  being  the  inventor  and  discoveror  of  the  benefi- 
cent principle  of  immunization,  the  honor  belongs  to  the  immor- 
tal Pasteur. 

The  manufacture  of  antitoxin  has  been  carried  out  for  many 
years  in  England,  France,  Switzerland,  Italy,  Russia,  and  Ja- 
pan, and  in  these  countries  no  one  has  had  the  temerity  to  at- 
tempt to  control  exclusively  its  manufacture.  In  this  country 
it  is  made  by  five  Boards  of  Health  and  by  several  manufactur- 
ing firms.  In  this  country  alone  has  an  attempt  been  made  to 
monopolize  its  production,  it  being  admitted  that  elsewhere  the 
claims  of  any  patentee  are  inadmissible. 

If  Professor  Behring  admits  any  merit  in  the  work  of  his 
predecessors  and  contemporaries,  his  claim  to  be  the  exclusive 
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inventor  of  diphtheria  antitoxin  is  in  contravention  of  all  the 
ethics  of  a  scientist's  career.  His  claim  is  an  offense  against 
common  morality.  Had  Simpson  patented  chloroform  anesthe- 
sia, or  had  Lister  patented  antiseptic  surgery,  the  world  would 
have  had  two  selfish  emprics,  and  lost  two  medical  heroes.  If 
Behring,  by  the  righteous  judgment  of  mankind,  can  be  ad- 
judged sole  and  undisputed  inventor  of  antitoxin,  he  has  a  place 
in  the  Temple  of  Fame  for  achieving  the  most  beneficent  discov- 
ery of  modern  times.  It  remains  to  be  seen  whether  the  temp- 
tation to  be  rich  will  overcome  his  ambition  to  be  great,  and 
whether  for  a  tinsel  crown  he  will  barter  a  diadem  of  everlast- 
ing renown. — Advance  Sheets  of  Editorial  in  Medical  Age  for 
August,  1898. 


Racial  Regeneration. 


The  unexpected  has  happened.  The  races  cradled  in  the 
warm  bosom  of  the  future  are  to  be  elevated  by  the  practical 
wisdom  of  the  present  age.  From  the  abstracted  cerebrations 
of  the  man  of  science,  to  a  practical  recognition  of  their  utility, 
as  applicable  to  the  problem  of  racial  regeneration,  is  a  long 
step  and  yet  it  has  remained  for  a  layman  to  inaugurate  the 
definite  features  of  a  plan,  operating  along  feasible  and  lawful 
lines  to  accomplish  this  exalted  end.  The  reconstructive  forces 
of  society  are  to  be  marshalled  in  offensive  array,  the  maudlin 
passions  of  humanity  are  to  be  subdued,  the  mandates  of  statu- 
atory  law  are  to  be  invoked  to  assort  properly  all  candidates  for 
matrimony;  the  infirm  and  tainted  are  to  be  denied  this  boon 
under  penalty  of  the  law  and  henceforth  babies,  like  calves,  are 
to  be  bred  by  human  selection. 

Though  the  work  of  a  layman,  this  plan  at  once  so  logical  and 
novel,  embodies  considerations  of  exact  scientific  importance  and 
rests  its  affirmation  upon  the  broad  principles  of  natural  law. 
In  brief  its  supporters  contemplate  the  establishment  of  legisla- 
tive enactments  in  all  the  States  of  the  nation  providing  that 
candidates  for  matrimony,  shall  in  accordance  with  the  posses- 
sion or  absence  of  certain  physical  conditions,  indispensable  to 
a  sound  unvitiated  organism,  be  accepted  or  rejected  as  the  case 
may  be.  This  measure  has  already  been  introduced  into  one  of 
the  legislative  assemblies  of  the  nation  and  the  coming  year 
promises  to  see  it  a  burning  question  wherever  uSolonsv  con- 
gregate.   Necessarily  influence  of  medical  men  every  where  will 
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be  solicited  and  their  opinions  valued;  hence  the  premature  ex- 
pression of  an  opinion  on  my  part  will  not  be  out  of  place.  It 
can  be  well  said  that  it  is  an  attempt  at  legislation  at  once  insane 
and  yet  sane.  It  will  not  work  perhaps,  and  yet  it  ought  to. 
The  civilizing  tendencies  of  a  race  rest  upon  a  handful  of  funda- 
mental ideas.  These  ideas  are  slowly  evolved  and  as  tardily 
disappear.  Though  they  be  manifestly  foolish  and  absurd  to 
the  erudite,  to  the  masses  they  are  manifest  truths.  The  masses 
live  in  the  past,  cherish  theories  that  have  been  dissipated,  con- 
fide in  faiths  that  are  gone.  In  consequence  there  is  an  obvious 
difficulty  in  eradicating  old  ideas  as  there  is  equal  difficulty  in 
establishing  the  new.  Both  require  often  long  periods  and 
stormy  cataclysms,  generally  revolutions.  In  the  vocations  of 
life  which  are  the  arena  of  our  activities  (and  in  which  we  shirk 
all  the  duties  we  can)  it  has  been  an  unwritten  law  and  a  funda- 
mental idea  that  every  influence  should  be  exerted  to  foster  and 
encourage  matrimony,  regardless  of  any  factors  of  fitness,  ignor- 
ing any  other  considerations  of  quality,  driven  by  blind  passion 
or  a  capricious  fate.  Anything  deterrent  to  matrimony  is  con- 
sidered an  abridgement  to  personal  liberty  and  adverse  to  pub- 
lic policy.  This  idea  is  more  than  a  sentiment,— it  is  a  law. 
The  practical  workings  of  this  unwritten  law  has  been  the  crea- 
tion of  hospitals  and  prisons,  and  the  world  teems  with  spawn 
of  vitiated  organisms  and  ill-assorted  unions.  Should  a  bill  of 
this  character  be  enacted  and  its  provisions  be  established 
throughout  the  land  these  places  of  detention  and  rehabilitation 
would  soon  constitute  the  monuments  of  an  unregretted  past. 
We  would  witness  the  end  of  disease  and  the  end  of  crime.  Of 
course  such  a  future  is  a  chimera  and  a  dream  judged  in  the 
light  of  present  conditions,  hence  an  enactment  of  such  a  char- 
acter would  be  incompetent  and  insufficient  to  meet  its  logical 
expectations.  It  cannot  be  considered  in  the  light  of  a  question 
of  statute  but  of  sentiment  entirely.  The  idea  must  first  be- 
come fundamental,  and  from  a  theory  we  must  develop  an  in- 
stinct that  shall  be  strong  enough  to  dominate  the  race. 

The  evolution  of  humanity  has  proceeded  along  such  lines,  its 
onward  march  has  been  punctuated  by  such  fundamental  pro 
cesses,  and  practices  recognized  as  ethical,  alter  as  intelligence 
spreads.  There  was  a  time  when  miscegenation  was  legitimate, 
and  other  crimes  of  the  same  category  were  matters  of  no 
moment.  Today  they  are  abjiorent  and  infrequent.  It  is  not 
enactments  that  have  made  them  so.    Their  infrequence  is  due 


TEXAS  MEDICAL  JOURNAL. 


135 


to  an  idea,  a  conviction,  feeble  and  blind  at  first,  yet  growing 
bolder  and  more  obstinate  with  time,  and  gaining  strength 
that  when  transmitted  becomes  an  inherited  repulsion.  This 
reform  movement  may  not  be  even  a  step  in  this  much  desired 
evolution,  and  yet  it  demands  our  respect  as  the  germinal  prin- 
ciple of  a  potentiality  which  will  permeate  the  crust  of  sociolog- 
ical conditions,  find  its  proper  soil,  take  root,  grow  and  blossom 
into  one  of  those  exalted  instincts,  shared  by  all  civilized  men. 
Should  we  ever  attain  this  ideal  state,  we  may  confidently  look 
toward  a  race  freed  from  the  fetters  of  disease,  devoid  of  the 
instincts  of  crime,  and  animated  by  fresh  zeal,  new  instincts  and 
senses,  and  an  enthusiasm  that  shall  win  victories  that  even  the 
most  ardent  votaries  of  science  do  not  dream. — F.  B.  Ambler, 
in  Colorado  Medical  Journal. 


Committees  of  Legislation  in  Medical  Societies. — Dr. 
Love's  Views. 


At  a  recent  meeting  of  the  Arkansas  State  Medical  Society  at 
Eureka  Springs,  Ark.,  which  it  was  my  pleasure  to  attend  for 
one  day,  the  opinion  which  I  have  long  held,  in  opposition  to 
medical  societies  making  any  efforts  to  control  legislation  by  the 
appointment  of  committees  for  that  purpose,  was  strengthened 
and  confirmed. 

The  question  was  discussed  quite  a  while,  and  I  am  in  full 
sympathy  with  the  sentiments  of  Dr.  Welch  of  Fort  Smith, 
Ark.,  an  ex-president  of  the  society,  who  said  that  "by  our  ef- 
forts in  the  majority  of  the  States  we  have  simply  placed  our- 
selves in  an  attitude  of  suppliants  seeking  special  privileges  and 
class  legislation."    [And  been  snubbed  for  our  pains. — Daniel.] 

The  great  trouble  is  that  the  great  majority  of  the  physicians 
are  too  busy  even  to  attend  to  their  own  private  business,  in 
their  devotion  to  their  patients.  They  neglect  their  own  inter- 
ests the  world  over,  and  when  it  comes  to  doing  work  necessary 
along  the  lines  of  legislation  in  the  States,  they  will  not  do  it, 
and  the  legislation,  which  is  secured,  almost  uniformly  legalizes 
and  protects  quacks  and  mountebanks  at  the  expense  of  the 
scientific  part  of  the  profession. 

The  truth  of  the  matter  is,  that  the  well  qualified  physician 
needs  no  protection,  and  certainly  the  people  have  given  evi- 
dence that  they  wTant  none.  "You  cannot  make  a  milk  punch 
out  of  a  sow's  ear,"  nor  can  you  pass  any  law,  which  w^ill  pre- 
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vent  the  blessed  people  from  patronizing  frauds  and  fakirs.  As 
long  as  they  love  to  be  hoodwinked  and  humbugged,  there  is  no 
law  that  can  prevent  it.. 

Take  for  instance,  the  State  of  Missouri,  and  today,  the 
properly  educated  graduated  physician  has  to  come  under  the 
control  of  the  law,  when  the  Osteopath,  and  the  fraud  in  gen- 
eral, is  above  the  law.    So  it  will  continue  to  be. 

The  properly  educated  members  of  the  profession  should  de- 
vote themselves  to  the  transaction  of  their  own  business,  the 
care  of  their  patients,  and  to  the  advancement  of  science,  fully 
confident  that  in  the  final  windup  their  places  will  be  definitely 
fixed,  and  the}'  will  not  need  to  dabble  and  hobnob  with  the 
skunks  and  scoundrels  that  go  to  make  up  the  large  part  of 
many  State  Legislatures. — Jledical  Mirror,  June,  '98. 


The  Writ  of  Habeas  Corpus  Denied  to  Birkholz — Can= 
not  Escape  the  Medical  Practice  Act  That  Way — 
Must  Try  Another  Plan. 


Early  in  November,  1897,  Zwigtman  Van  Noppen,  an  unreg- 
istered practitioner  of  Chicago,  was  prosecuted  by  the  State 
Board  of  Health  for  practicing  medicine  without  a  license  and 
fined  8100  and  costs.  In  default  of  payment  he  was  committed 
to  jail.  His  attorney  sued  out  a  writ  of  habeas  corpus,  claim- 
ing that  the  following  section  of  the  act  regulating  the  practice 
of  medicine  was  unconstitutional: 

Section  14.  Judgment  Upon  Conviction — Appeal— Upon 
conviction  of  either  of  the  offenses  mentioned  in  this  act  the  court 
shall,  as  a  part  of  the  judgment,  order  that  the  defendant  be 
committed  to  the  common  jail  of  the  county  until  the  fine  and 
costs  are  paid,  and  upon  failure  to  pay  the  same  immediately 
the  defendant  shall  be  committed  under  said  order. 

The  case  was  heard  by  Judge  Gibbons,  of  Cook  County,  on 
November  12,  and  a  decision  rendered  in  favor  of  the  defendant, 
who  was  released. 

Although  this  decision  was  not  the  law  it  was  published  far 
and  wide  as  such  by  the  alleged  Medical  College  in  Chicago  to 
which  Van  Noppen  was  attached  and  it  wTas.  stated  that  the  Med- 
ical Practice  act  could  no  longer  be  enforced,  hence  every  one 
who  wished  could  practice  in  the  State  unrestricted.  The  State 
Board  of  Health  had  no  redress  in  the  case,  as  there  is  no  appeal 
from  a  habeas  corpus  decision. 
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On  June  7,  the  State  Board  of  Health,  through  its  attorne}7, 
John  A.  Barnes,  prosecuted  A.  W.  Birkholz  for  practicing 
medicine  without  a  license.  Birkholz  was  fined  $100  and  costs. 
His  attorney,  James  Lane  Allen,  who  defended  Van  Xoppen, 
emboldened  by  his  success  in  that  case,  started  a  habeas  corpus 
proceeding  in  the  Supreme  Court,  being  under  the  impression 
that  a  similar  decision  would  be  obtained  and  that  the  law  re- 
quiring all  practitioners  to  secure  a  license  would  be  rendered 
inoperative.  The  petition  was  denied  by  Judge  Phillips,  who 
decided  that  a  writ  of  habeas  corpus  would  not  lie  to  relieve 
defendant  from  the  operation  of  the  medical  practice  act,  and 
that  the  only  remedy  would  be  an  appeal  from  the  decision  of 
the  court  in  which  Birkholz  was  convicted. 

This  decision,  which  is  of  great  importance,  will  prevent 
habeas  corpus  proceedings  being  taken  in  the  future.  The  law 
has  been  pronounced  constitutional  by  several  eminent  lawyers, 
and  the  attorney  and  members  of  the  State  Board  of  Health 
have  very  little  doubt  that  should  the  case  ever  come  before  the 
Supreme  Court  a  similar  decision  will  be  rendered. 

Attorney  Barnes  has  filed  suit  in  fifty  cases  against  violators 
of  this  act  in  Chicago,  and  will  vigorously  prosecute  all  offend- 
ers who  are  reported  to  the  board. — Springfield  {III.),  Monitor, 
Juue  10,  1898. 


Shell  Wounds  in  the  Bombardment  of  San  Juan  De 

Porto  Rico. 


The  casualties  in  the  bombardment  of  San  Juan  amounted  to 
one  man  killed  and  live  wounded.  The  action  lasted  nearly 
three  hours,  the  following  vessels  participating:  The  cruisers 
New  York,  Detroit  and  Montgomery;  the  battleships  Iowa  and 
Indiana;  the  monitors  Terror  and  Amphitrite,  and  the  torpedo 
boat  Porter.  Only  two  shells  from  the  enemy's  batteries  struck 
the  ships,  one  shell  striking  the  New  York,  and  one  the  Iowa. 
The  shell  which  injured  the  New  York  was  a  cast-iron  eight- 
inch  oue.  It  struch  a  stanchion  and  burst,  the  fragments  flying 
in  every  direction.  A  correspondent  writes  to  the  Medical 
Record  that  one  fragment  struck  a  man  just  behind  one  ear  and 
emerged  at  the  other  side  of  his  head.  He  died  almost  in- 
stantly. Another  fragment  struck  another  man  in  the  lower 
third  of  the  thigh.  The  missile  entered  posteriorly  and  emerged 
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anteriorly.  The  femur  was  comminuted.  The  fragments  were 
resected  and  the  bone  ends  wired  together  by  the  surgeons  on 
board  the  New  York.  The  same  man  received  a  flesh  wound  in 
the  calf  of  the  other  leg  from  another  fragment  of  the  same 
shell.  The  third  man  wounded  by  this  shell  received  a  flesh 
wound  only.  The  shell  which  struck  the  Iowa  entered  the  su- 
perstructure and  burst.  A  piece  of  this  shell  wounded  a  ma- 
rine in  the  right  elbow  from  behind.  The  external  condyle  of 
the  humerus,  the  head  of  the  radius,  and  part  of  the  ulna  were 
shattered  and  carried  away.  Efforts  are  being  made  to  save  the 
arm.  Another  man  was  wounded  by  a  splinter  from  one  of  the 
steel  girders  of  the  superstructure,  which  was  detached  by  the 
shell.  He  received  a  lacerated  and  contused  wound  of  the 
back,  which  laid  bare  the  ribs,  but  did  not  injure  them  or  the 
deeper  structures.  Another  man  was  wounded  in  the  foot,  but 
with  no  bone  involvement.  All  the  wounds  are  doing  well  and 
are  aseptic  seven  days  after  the  receipt  of  the  injuries.  —  Gail- 
lard  Medical  Journal. 


How  to  Induce  Sleep. 


Sleep  ensues  when  the  brain  is  largely  denuded  of  blood, 
when  cerebral  anemia  is  established.  To  partly  empty  the  brain 
of  its  blood  supply,  to  keep  the  head  cool,  the  body  sufficiently 
warm,  and  to  send  the  blood  rather  to  the  lower  extremities — 
this  is  the  physical  problem  of  the  sleepless.  It  is  interesting 
to  note  that  during  sleep  a  great  number  of  the  bodily  functions 
continue  quite  normally  without  interfering  with  sleep  itself, 
and  therefore  sleep  is  not  so  like  death  as.  some  of  the  poets 
have  imagined.  Man  asleep  is  not  so  profoundly  different  from 
man  awake,  the  two  chief  points  of  difference,  however,  being 
these:  a  greater  indrawingof  oxygen  and  exhalation  of  carbonic 
acid,  and  a  complete  vaso-raotor  rest.  The  bedroom  and  the 
state  of  occupant  (assuming  the  absence  of  external  noise)  are 
the  chief  factors  in  the  problem. 

The  sleeping  room  should  be  airy  and  cool,  never,  for  adult 
persons,  reaching  a  higher  temperature  than  60°,  though  young 
children  need  greater  warmth.  The  head  should  never  be  under 
the  sheets,  but  exposed  and  cool.  The  feet  should  be  kept 
warm  by  a  little  extra  clothing  at  the  foot.  With  a  heavy 
sleeper  there  should  be  no  thick  curtains,  but  with  a  light 
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sleeper  curtains  are  essential,  as  sunlight  plays  upon  the  optic 
nerve  and  rouses  that  attention  which  it  is  the  one  object  of  the 
sleeper  to  keep  in  suspended  animation.  The  bed  should  never 
be  between  fireplace  and  door,  as  it  catches  the  draughts,  and  is 
more  dangerous  and  more  easy  to  contract  a  chill  in  bed  than 
in  the  daytime,  the  especially  chilly  period  being  about  3  a.  m. 
— Public  Health  . 


Danger  in  Tin  Cans. 

Open  a  can  of  peaches,  apricots,  cherries,  or  other  fruit — for 
all  fruit  is  acidulous— let  it  stand  for  some  time,  and  the  fruit 
acids  and  the  tin  are  ready  to  do  their  work  of  poisoning.  A 
chemical  knowledge  that  tells  just  how  the  dangerous  compound 
is  created  is  unnecessary  to  an  avoidance  of  the  peril.  The  rule 
to  follow  is  never  to  make  lemonade  or  other  acidulated  drinks 
in  a  tin  bucket,  nor  allow  them  to  stand  in  a  vessel  of  tin;  and 
in  the  case  of  canned  fruits  or  fish,  immediatetly  upon  opening 
the  can  turn  the  contents  out  upon  an  earthenware  plate,  or 
into  a  dish  that  is  made  of  earthenware  or  glass. 

Fruits  in  hermetically  sealed  cans,  if  properly  prepared,  gen- 
erate no  poison.  As  soon  as  opened  the  action  of  the  acid  on 
the  tin,  with -the  aid  of  the  atmosphere,  begins,  and  in  a  short 
time  the  result  is  a  deadly  poison.  This  brief  treatment  of  the 
question  should  be  remembered  by  everyone,  and  its  instruc- 
tions followed.  The  general  press  also  should  aid  in  dissemi- 
nating this  simple  knowledge. — Popular  Science. 


Dangers  From  Chloroform. 

A  sad  event  happened  racently  in  the  Catholic  hospital  at 
Heme,  in  Wesphalia.  A  man  who  had  received  a  gunshot 
wound  in  the  abdomen  was  brought  to  the  hospital,  and  was,  of. 
course,  at  once  operated  on.  The  operation  was  very  difficult 
and  chloroform  administration  had  to  be  kept  up  for  about  four 
hours.  Gas  was  the  illuminant  u>ed  in  the  operating  room, 
and  it  appeared  that  the  gaslight  decomposed  the  chloroform 
with  evolution  of  powerful  chlorinated  vapors  which  overcame 
the  two  surgeons  and  sisters  of  mercy.  One  of  the  sisters  died 
on  the  second  day  and  the  lives  of  the  others  were  in  great 
danger.  — Lancet. 
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"There  is  more  in  the  blood  than  we  have  dreamed  of  in  our 
therapy. " —  Whitaker. 

"You  can't  make  a  milk  punch  out  of  a  sow's  ear." — Love. 


Pride  Before  a  Fall. — Pedagogic  father  is  trying  to  show 
off  his  supposed  precocious  boy  before  company. — "My  son*, 
who  would  you  rather  be,  Shakespeare  or  Dewey  ?"  Little  son 
meditates  awhile  and  says,  'Td  rather  be  Dewey."  "What, 
my  son;  and  why?    "Cause  he  ain't  dead." — New  York  Weekly. 


As  to  patenting  the  principle  of  artificial  immunizing — the 
practice  has  existed  amongst  the  African  savages  for  centuries, 
of  protecting  persons  against  the  venom  of  reptiles  by  inoculat- 
ing them  with  the  blood  or  sweat  of  the  "snake  charmer" — a 
person  who  has  purposely  inoculated  himself  with  diluted 
venom.  True,  it  was  empirical;  so  was  the  use  of  quinine  in 
malaria,  for  many  years.  Uncle  Sam  should  now  give  some  fel- 
low a  patent  on  vaccine  virus. 


The  Importance  of  the  Role  of  the  Phagocytes  is  much 
enhanced  by  the  new  discoveries  in  regard  to  their  action  in 
tetanus  intoxication.  They  not  only  destroy  the  bacteria,  but 
owing  to  their  property  of  absorbing  all  the  solid  particles  they 
encounter,  they  absorb  and  render  harmless  the  tetanus  toxin  if 
it  is  combined  with  a  solid  substance,  such  as  brain  matter. 
These  facts  show  that  the  leucocyte  is  capable  of  destroying  a 
microbe  even  when  it  is  secreting  a  virulent  toxin. — Journal  of 
the  American  Medical  Association.. 


The  Absorption  of  Calomel  by  Leucocytes  after  injec- 
tions into  the  tissues  proceeds  very  rapidly  where  the  circulat- 
ing current  is  rapid  and  where  they  reach  it  before  its  transfor- 
mation into  mercuric  chlorid.  In  the  subcutaneous  and 
muscular  tissue  the  leucocytes  merely  surround  the  calomel 
without  absorbing  it  or  carrying  it  away.  The  transformation, 
therefore,  only  occurs  at  the  point  injected,  and  is  promoted  by 
the  fluids  of  the  organism.  Vaselin  holds  the  calomel  in  sus- 
pension longest  and  is  absorbed  by  the  subcutaneous  connective 
tissue  in  one  minute.  — G.  Piccardi,  Derm.  Cbl.,  April. 
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RECOGNITION  OF  HOMEOPATHS  AND  THE  CODE  OF 
MEDICAL  ETHICS. 

We  publish  in  this  issue  an  address  to  the  medical  profession 
of  Texas,  by  the  Committee  on  Legislation  appointed  by  the 
Texas  State  Medical  Association,  and  bespeak  for  it  a  careful 
examination. 

It  is  an  able  address.  It  sets  forth,  in  a  clear  and  forcible 
manner,  the  needs  for  medical  legislation  in  this  State  — a  sub- 
ject almost  threadbare  with  repetition. 

But  the  ends  proposed  to  be  accomplished,  it  seems  to  me,  do 
not  "justify  the  means."  I  cannot  take  any  other  view  of  the 
subject  than  that  it  is  a  serious  mistake, — one  which  in  the  full- 
ness of  time  will  be  recognized  and  repented  of;  that  it  is  in 
contravention  of  the  spirit  and  the  letter  of  the  code  of  medical 
ethics — the  Magna  Charta  of  the  great  medical  profession  of 
America, — and  is  a  complete  reversal — a  "going  back  on"  the 
history,  traditions  and  record  of  American  medicine. 

The  gentlemen  who  are  urging  the  adoption  by  the  medical 
profession  of  Texas  of  the  draft  of  a  bill  extending  recognition 
to,  and  fellowship  with  homeopaths,  are  perfectly  familiar  with 
the  code;  it  is  unnecessary  to  quote  it.  And  it  does  seem  to  me 
most  remarkable  that  they  cannot  or  will  not  look  at  this  grave 
question  from  the  standpoint  of  professional  ethics;  but  rather, 
sink  ethics  in  what  I  believe  to  be  a  mistaken  notion  of  expedi- 
ency. These  gentlemen  speak  for  the  Texas  State  Medical  As- 
sociation, which  body,  as  1  have  before  pointed  out,  does  not 
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embrace  exceeding  six  per  cent  of  the  rank  and  file  of  the  med- 
ical profession  of  Texas;  the  appeal  is  made  to  the  other  ninety- 
four  per  cent. 

In  some  quarters,  I  am  credited  with  defeating  the  bill  pro- 
posed by  the  State  Association  and  presented  to  the  last  legis- 
lature. It  will  be  remembered  that  that  bill  provided  for  a 
State  Board  of  Medical  Examiners,  to  be  composed  of  six  phy- 
sicians (representing  the  medical  profession  of  Texas,  estimated 
at  over  four  thousand),  four  homeopaths  (representing  about  one 
hundred,  all  told,  in  the  State),  and  two  Eclectics  (number  in 
Texas  not  knoAvn,  but  very  small).  In  this  the  gentlemen  do  me 
too  much  honor;  there  were  other  causes  operative  to  defeat 
the  measure  besides  my  well-known  opposition;  but  I  own  up 
to  my  share  in  it,  and  would  be  proud  to  k  'confess  the  soft  im- 
peachment." The  opposition  of  one  member  to  the  united 
wishes  of  the  State  Association  in  the  matter  of  thus  extending 
recognition  to  homeopaths  as  a  "school  of  medicine"  and  pro- 
posing to  fraternize  with  them,  would  be  as  absurd  perhaps  as 
was  the  conduct  of  the  one  juryman,  who  said  the  other  eleven 
were  most  obstinate,  or  words  to  that  effect,  were  it  not  that  I 
honestly  believe  that  the  majority  of  the  medical  men  of  Texas 
— the  ninety-four  per  cent  outside  of  the  Association — are  of  my 
way  of  thinking,  and  are  opposed  to  any  such  measure.  This 
may  perhaps  account  for  the  persistency  with  which  they  hold 
aloof  from  joining  that  body. 

Now,  I  cheerfully  accord  to  my  distinguished  colleagues  of 
the  Texas  State  Medical  Association,  perfect  honesty  and  sin- 
cerity of  convictions  in  the  belief  that  they  are  doing,  or  trying 
to  do  the  best  thing  for  the  profession  and  for  the  people.  But, 
as  I  said  before,  I  cannot  bring  myself  to  see  it  from  their 
standpoint.  There  are  certain  inconsistencies  which  1  cannot 
reconcile.  I  cannot  reconcile  the  recognition  of  and  proposed 
fraternity  with  homeopaths  with  even  the  most  liberal  construc- 
tion of  the  code.    It  is  distinctly  forbidden  by  the  code. 

I  cannot  reconcile  it  with  the  action  of  the  Association  at 
Tyler,  in  April,  1897,  on  which  occasion,  after  the  adoption  of 
the  bill  mentioned  above,  there  was  unanimously  adopted  a  res- 
olution denouncing  consultation  with  homeopaths  as  a  violation 
of  the  code;  and  a  threat  was  embodied  and  recorded  "to  expel 
arvy  member  who  should  so  lower  the  dign  ity  ofhisprqfession  as 
to  consult  with  a  homeopath" 

1  cannot  reconcile  it  with  the  record  made  by  the  Association 
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at  Galveston,  in  1877,  when  the  conduct  of  Dr.  Ross,  in  asso- 
ciating with  a  homeopath  on  a  board  of  examiners,  was  bitterly 
denounced,  and  the  old  doctor  was  virtually  driven  from  the 
body,  though  not  expelled  formally. 

It  is,  in  my  mind,  a  serious  question  whether  a  State  Associa- 
tion would  not  justly  and  properly  be  refused  representation  in 
the  American  Medical  Association  upon  a  showing  that  its  mem- 
bers collectively— while  denouncing  and  repudiating  homeo- 
paths, individually — had  asked  for  a  bill  recognizing  homeopaths, 
and  proposing  to  affiliate  with  them  as  medical  examiners.  It 
is  an  issue  that  I  shall  (D.  V.)  take  upon  myself  to  make  before 
the  Judicial  Council  of  that  body  at  the  next  meeting,  and  for- 
ever, I  hope,  set  the  matter  at  rest.  At  Milwaukee,  in  1884, 
the  American  Medical  Association  refused  to  seat  delegates  from 
the  New  York  Medical  Society,  a  body  which  had  repudiated 
the  code,  and  was  known  as  the  "New  Code  men,"  or  "No  Code 
men." 

Meantime  the  following  interrogatories  are  respectfully  sub- 
mitted for  consideration.  I  would  be  glad  to  receive  replies  to 
them  for  publication.  Doubtless  the  friends  of  the  bill  can  say 
something  in  justification  of  the  proposed  action  further  than 
that  the  "Constitution  of  the  State  recognizes  homeopathy  as  a 
'school  of  medicine.'"  I  will  say  here,  parenthetically:  the 
constitution  of  the  United  States  recognizes  property  in  black 
slaves,  or  did,  at  the  time  the  United  States,  by  force  of  arms, 
abolished  slavery. 

Do  any  of  the  gentlemen  who  favor  recognition  of  homeo- 
paths as  a  "school  of  medicine,"  and  favor  exempting  them 
from  examination  in  rational  therapeutics  and  practice,  know  a 
single  homeopath  who  sticks  to  his  similia  similibus  curantw 
and  his  little  pills,  and  who  does  notw&Q  the  remedies  prescribed 
by  the  United  States  Pharmacopcea?  use  the  hypodermic  syr- 
inge, and  other  means  and  methods  of  treatment,  diametrically 
the  opposite  of  his  professed  principles?  I  do  not.  If,  then, 
they  profess  to  be  homeopaths;  advertise  themselves  as  such, 
accept  calls — get  practice — as  such,  and  then  abandon  all  pre- 
tense of  the  alleged  principles  of  homeopathy  and  attempt  the 
practice  of  rational  medicine,  a  science  to  which  they  do  not 
even  pretend  to  be  educated,  what  are  they  but  frauds  and 
quacks?  and  in  the  name  of  all  that  is  honest  and  consistent, 
upon  what  ground  can  they  claim  exemption  from  examination 
in  all  the  branches  of  medicine,  or  claim  the  right — proposed  to 
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be  accorded  to  them — of  being  examined  by  a  homeopathic 
board  and  in  homeopathy  only \  Homeopathy,  pare  and  simple 
— if  there  be  such  thing — is  no  part  of  medicine.  When  an 
alleged  homeopath  attempts  to  practice  medicine,  why  should 
any  distinctions  be  made  in  his  favor  ?  Why  should  he  not  be 
required  to  conform  to  the  standard  fixed  for  others  who  en- 
gage in  the  practice  of  medicine  \ 

In  all  kindness  I  will  say,  1  am  no  enemy  to  the  State  Asso- 
ciation. In  years  past  they  have  honored  me.  It  is  because  I 
love  the  medical  profession,  and  honor  its  traditions  and  history 
— a  profession  to  which,  early  wedded,  I  have  given  nearly 
thirty-six  years  of  my  life  and  my  best  endeavors — that  1  oppose 
what  seems  to  me  to  be  a  total  surrender  of  principle,  a  scout- 
ing of  the  letter  and  spirit  of  our  code  of  ethics.  Better  far, 
abandon  all  attempts  to  secure  medical  legislation  to  protect  the 
people  from  quackery,  than  to  ally  ourselves  with  a  handful  of 
the  most  notorious  and  blatant  quacks  that  disgrace  the  very 
name  of  medicine.  It  is  because  I  am  a  friend  of  the  Texas 
State  Medical  Association, — because,  for  years,  the  Texas 
Medical  Journal  has  borne  aloft  the  banner  of  ethical  medi- 
cine,— advocated  higher  medical  education,  and  denounced  hom- 
eopathy and  all  other  forms  of  quackery,  that  1  still  urge  my 
views,  and  protest  against  what  I  do  honestly  believe  to  be  a 
sad  mistake  on  the  part  of  the  framers  of  the  bill  in  question;  a 
mistaken  notion  of  expediency.  The  occasion  does  not  demand 
the  sacrifice  it  is  proposed  to  make. 

Notwithstanding  what  I  have  said  above,  for  personal  reasons 
and  in  deference  to  the  wishes  of  friends  who  desire  the  passage 
of  the  bill  in  question,  I  will  not  oppose  its  passage  should  it  be 
presented  to  the  legislature. 


Death  of  Dr.  Swearingeii. 


Dr.  Richard  Montgomery  Swearingen,  State  Health  Officer 
and  ex-Officio  Surgeon-General  of  Texas,  died  of  Bright's  dis- 
ease at  his  home  in  Austin,  Texas,  Sunday,  August  7  (ult),  at  4 
p.  m.,  aged  59  years,  10  months  and  12  days. 

Dr.  Swearingen  was  an  A.  M.  of  Centenary  College,  Mississippi 
(1859),  a  graduate  of  medicine  of  the  New  Orleans  School  of 
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Medicine  of  the  Class  of  1867.  In  1886  he  received  the  honorary 
degree  M.  D..  conferred  on  him  by  the  Louisville  Medical  Col- 
lege. 

He  had  a  national  reputation  as  a  sanitarian,  having  held  the 
office  of  State  Health  Officer  from  1881  continuously,  with  the 
exception  of  four  years  under  Governor  Ross,  to  the  day  of  his 
death — a  service  of  fifteen  years  and  six  months.    His  long 


DR.  R.  M.  SWEARINGEN. 

training  in  the  office  made  him  an  ideal  health  officer,  and  his 
loss  to  Texas  and  to  the  South  is  felt  by  all  classes. 

Dr.  Swearingen  was  a  man  of  exceptionally  tine  character  and 
attainments — both  literary  and  professional.  His  personal  pop- 
ularity was  something  remarkable.  He  had  a  host  of  warmly 
attached  friends,  and  \vtas  greatly  beloved  for  his  worth.  As  a 
physician  he  was  eminent  and  successful;  as  an  orator  he  was 
eloquent  and  gifted.    He  wrote  little  for  the  press,  but  what  he 
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wrote  was  always  forceful,  clear  and  to  the  point.  His  record 
as  a  Confederate  soldier  is  matter  of  history.  He  had  great 
courage, — morally  and  physically. — and  he  did  his  duty  as  he 
conceived  it,  without  regard  to  the  consequences  to  anybody  or 
anything  other  than — and  always  with  an  eye  single  to.  the  pub- 
lic health.  No  amount  of  pressure— either  political  or  commer- 
cial— could  move  him  to  depart  one  hair's  breath  from  the  line 
of  duty  as  he  saw  it.  To  say  that  he  was  not  infallible  it  to  say 
he  was  but  human:  but  being  a  man  of  good  judgment,  knowl- 
edge of  men  and  long  experience  as  health  officer,  he  made  few 
mistakes.  If  he  erred  it  was  on  the  safe  side,  and  his  motto  was. 
always — '"If  in  doubt  give  the  public  health  the  benefit  of  the 
doubt." 

The  following  biographical  sketch  by  the  editor  appeared  in 
the  Texas  Medical  Journal  in  May,  1893,  at  the  time  Dr. 
Swearingen  was  elected  President  of  the  Texas  State  Medical 
Association,  and  is  reproduced  here  for  the  benefit  of  its  readers: 

*  * 

Dr.  Swearingen  was  born  in  Noxubee  county.  Mi>s..  Septem- 
ber 26,  1838.  His  parents  emigrated  to  Texas  in  1818.  Dr. 
Swearingen  studied  medicine  and  attended  a  course  of  lectures 
at  the  New  Orleans  School  of  Medicine  in  1859-60.  during  the 
services  of  the  Flints — Sr.  and  Jr. — E.  D.  Fenner  and  other 
distinguished  teachers.  The  war  between  the  states  coming  on 
interrupted  his  studies  and  he  entered  the  Southern  army  as  a 
private  soldier,  responding  to  the  first  call  for  volunteer  troops 
in  Texas.  February  28,  1S61.  and  in  the  course  of  a  few  months, 
was  promoted  to  the  command  of  his  company,  receiving  from 
the  war  department  his  commission  as  captain  of  cavalry.  He 
remained  until  the  close  of  the  war  in  command  of  this,  one  of 
the  tinest  cavalry  commands  in  the  service,  and  participating 
actively  in  the  numerous  campaigns  in  Tennessee.  Kentucky 
and  Virginia:  surrendered  finally  with  Gen.  Jos.  E.  Johnson  at 
Charlotte.  N.  C  when  resistance  was  no  longer  possible. 

During  the  war  he  married  Mis>  Jennie  Jes>ee.  the  daughter 
of  a  Tennessee  gentlemen,  at  whose  house  the  doctor  was  left 
sick  on  one  occasion. 

Upon  the  cessation  of  hostilities  he  returned  to  Texas,  and 
locating  in  Washington  county,  in  the  town  of  Chapel  Hill,  he 
resumed  the  study  of  medicine  with  Dr.  Rogers,  and,  attending 
a  second  course  of  lectures  in  1867  at  the  New  Orleans  School 
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of  Medicine,  was  graduated  M.  D..  with  first  honors*,  delivering 
the  valedictory  of  his  class. 

Engaging  immediately  in  the  practice  of  his  profession  at 
Chapel  Hill,  Dr.  Swearingen  commanded  at  once  a  large  prac- 
tice. In  the  spring  of  1875  he  removed  to  Austin,  where  he 
made  his  residence  up  to  the  time  of  his  death. 

In  the  yellow  fever  epidemic  of  1878,  Dr.  Swearingen  and 
Dr.  T.  D.  Manning  volunteered  their  services  to  the  Howards 
and  proceeded  to  Memphis  to  aid  the  stricken  people.  On 
arrival  they  were  assigned  to  Holly  Springs,  with  instructions 
to  take  charge  and  establish  a  hospital.  Manning  falling  an 
early  victim  in  the  unequal  struggle,  the  entire  labor  and  re- 
sponsibility of  the  hospital  service  fell  upon  his  companion,  the 
subject  of  this  sketch.  The  history  of  those  sad  scenes  will 
never  be  written,  but  the  services  of  these  two  Texas  volunteer 
physicians,  both  of  whom  are  dead,  are  indellibly  engraved  upon 
the  hearts  and  memories  of  a  grateful  community. 

In  January,  1879,  Dr.  Swearingen  was  appointed  by  the  pres- 
ident of  the  United  States  a  member  of  the  board  of  experts 
upon  epidemic  diseases,  and  assisted  in  preparing  a  report  to 
Congress  that  met  the  expectations  of  the  people  and  received 
the  unqualified  endorsement  of  the  medical  profession. 

*    *  # 

In  February,  1881,  he  was  appointed  by  Governor  O.  M. 
Roberts  State  Health  Officer  of  Texas.  He  was  reappointed  by 
Governor  Ireland  in  1884  and  served  four  years.  He  did  not 
serve  under  the  Ross  administration,  but  was  appointed  by 
Governor  Hoggin  1892,  serving  four  years.  Governor  Culber- 
son reappointed  him  in  1895. 

For  fifteen  and  a  half  years  the  control  and  administration  of 
the  extensive  quarantine  system  oi  the  State,  extending  over  an 
immense  line  of  seacoast.  as  well  as  an  extensive  interstate  and 
Mexican  frontier,  have  devolved  upon  him.  and  the  conspicu- 
ous exemption  of  the  Texas  people  from  epidemic  disease  dur- 
ing that  time,  as  well  as  his  reappointments  testify  to  the  dis- 
tinguished ability  with  which  his  trusts  have  been  discharged. 
In  addition  to  his  official  duties  as  stated.  Dr.  Swearingen  was 
constantly  engaged  in  a  general  practice,  yet  he  found  time  for 
social  enjoyment,  into  which  he  entered  with  all  the  zest  of  an 
intense  Southern  nature,  and  also  to  contribute  to  the  literature 
of  his  profession,  he  being  an  active  member  of  the  County. 
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State  and  National  Medical  Associations,  and  was  appointed 
several  years  ago  by  the  executive  committee  of  the  Interna- 
tional Medical  Congress  to  an  important  position  on  the  Section 
of  State  Medicine  and  Public  Hygiene,  a  subject  to  which  he 
had  given  much  attention.  He  was  regarded  as  one  of  the  fore- 
most and  most  enlightened  sanitarians  of  this  progressive  age. 

Among  his  literary  productions,  his  eulogy  on  the  life  and 
services  of  Dr.  T.  D.  Manning,  delivered  as  essayist  for  the  oc- 
casion, before  the  Texas  State  Medical  Association  at  Belton  in 
1884:,  stands  conspicuous  as  a  model  of  eloquence  and  pathos. 
It  will  go  on  record  as  one  of  the  most  chaste  and  merited  trib- 
utes ever  paid  to  departed  worth. 

At  the  meeting  of  the  Tex;is  State  Medical  Association,  held 
in  San  Antonio  in  1889,  he  was  unanimously  elected  president. 


A  U.  S.  Patent  on  Antitoxin: — The  medical  profession 
of  America  have  been  startled  and  shocked  at  the  announce- 
ment, recently  published,  that  the  U.  S.  Commission  of  Pat- 
ents, after  having  refused  the  application  jfo :v  times,  has  at  last 
issued  to  Behring,  of  Germany,  a  patent  on  the  well-known 
and  generally  used  process  of  making  diphtheria  antitoxin. 

This  action  of  the  Patent  Office  is  universally  condemned: 
and  is  inexplicable.  It  is  an  outrage,  and  its  injurious  effects 
will  be  far  reaching,  and  will  cost  the  lives  of  many  thousands 
of  children  throughout  America.  It  is  a  prohibition  put  upon 
the  only  known  remedy  for  and  prophylactic  of  that  dread 
scourge  of  children,  diphtheria — a  remedy  which  in  its  effects 
can  only  be  compared  to  vaccine  as  a  protection  against  small- 
pox, but  having  the  inestimable  advantage  in  that  it  is  almost 
a  specific  in  the  cure  of  diphtheria.  Any  physician  who  now 
uses  the  remedy  without  Mr.  Behring's  permission — and  with- 
out paying  whatever  price  for  it  that  his  sweet  conscience  may 
dictate — is  liable  to  prosecution  in  the  courts  of  America. 
The  children  must  die  of  diphtheria,  as  heretofore:  Mr. 
Behring  has  willed  it — unless  the  profession  of  American  will 
pay  the  ransom.  The  ofreat  United  States  of  America,  through 
its  great  Commissioner,  who  has  been  induced  by  some  means 
to  change  his  mind,  has  put  this  injunction  and  the  fate  of  our 
innocents  entirely  in  the  hands  of  this  foreigner,  who,  by-the- 
by,  is  not  the  discoverer  of  antitoxin,  nor  is  he  the  pert'ector 
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of  the  process  of  manufacture  -he  having  been  preceded  many 
years  by  Pasteur.  Roux,  Kitasato  and  others,  and  he  simply  ap- 
propriated their  discovery  and  methods. 

The  patenting  of  a  principle  is  not  lawful — the  process  can 
only  be  so  protected.  The  principal  of  serum  therapy  belongs 
to  the  medical  profession:  the  method  of  preparation  of  the  an- 
titoxin in  question  is  credited  to  Roux,  I  believe,  and  Mr.  Behr- 
ing  or  any  other  man  would  as  justly  be  entitled,  should  he 
claim  it.  to  a  patent  on  Jenner's  method  of  getting  vaccine  virus 
through  the  cow.  or,  iudeed,  upon  the  process  of  manufactur- 
ing chloroform! 

It  would  seem  to  us  that  an  official  in  the  exercise  of  so  pow- 
erful a  prerogative  as  that  of  granting  patents  was  either  hasty 
and  inconsiderate  in  tive  times  refusing  a  patent — (if  a  just  claim) 
— or  else  he  was  induced  to  erant  it  finally  upon  misrepresenta- 
tion of  facts -if  an  unjust  one— and  that  he  was.  therefore,  de- 
ceived: or  upon  a  presentation  of  such  evidence  as  he  had  over- 
looked in  the  first  tive  investigations,  and  he  was.  therefore,  not 
thorough  but  hasty:  or  else  he  is  a  weak  and  vacillating  man, 
without  sense  enough  to  be  so  trusted,  and  should  not  be  trusted 
with  such  power,  a  power  exercised  in  this  instance  to  the  great 
detriment  of  the  dearest  interests  of  his  country — its  health  and 
the  protection  of  its  babies. 

There  is  but  one  other  construction  to  be  put  upon  this  extra- 
ordinary, this  most  surprising  decision:  and  there  remains  but 
one  thing  to  do.  The  first  we  will  not  hint  at — tho'  we  have 
heard  it  more  than  hinted  at: — the  latter  we  suggest  and  here 
urge: 

Congress  must  be  induced  to  £0  to  the  bottom  of  the  matter — 
by  a  reliable  commission — and  to  annul  or  revoke  the  patent. 
To  that  end  we  suggest  that  Parke.  Davis  &  Co.  and  other 
wealth}'  firms  engaged  in  supplying  the  profession  with  this 
Godsend — now  enjoined — antitoxin — should  get  up  a  monster 
memorial  to  Congress,  setting  forth  the  facts,  and  when  they  are 
known  the  patent  will  be  seen  to  be  unlawful:  and  a  protest, 
signed  by  the  profession  of  America,  should  accompany  the  me- 
morial. Cunofress  should  be  thus  petitioned  in  the  interest  of 
humanity,  and  I  do  not  believe  there  would  be  among  the  sev- 
enty thousand  physicians  of  America,  one  dissenting  voice. 

The  Journal  calls  upon  Parke,  Davis  £  Co.,  the  universally 
recognized  allies  of  the  legitimate  profession  of  America  to  head 
this  movement. 


TEXAS  MEDICAL  JOURNAL. 


We  are  authorized  by  this  house,  meantime,  to  say  that  they 
will  personally  undertake  with  their  own  means  to  defend  any 
and  every  suit,  should  any  be  brought,  for  using  their  diph- 
theria antitoxin,  and  many  surely  will  be  brought,  so  that  our 
readers  may  rest  secure  in  this  assurance  and  go  ahead  with  the 
life-saving  methods  put  into  their  hands  by  this  firm- public 
property,  now  patented  to  a  usurper — a  foreigner — by  the  noble 
Commisioner  of  Patents  of  the  United  States  Government,  in 
gross  violation  of  every  principle  of  right,  justice,  law  and  dic- 
tates of  humanity,  else  through  incompetence  or  malfeasance  of 
office. 

Messrs.  Parke,  Davis  &  Co.  write  us:  "We  have  retained 
the  services  of  the  foremost  patent  lawyers  in  the  United  States, 
and  we  propose  to  fight  the  pretended  monopoly  to  the  last 
trench.  What  we  fear  in  the  meantime  is  not  the  enforcement 
of  the  patent,  but  rather  the  possible  intimidation  to  which  the 
manufacturers  and  selling  agents  of  the  Behring  serum  may  re- 
sort in  their  effort  to  alarm  the  physicians  and  pharmacists  who 
place  implicit  reliance  on  our  Anti-Diphtheritic  Serum.  We 
therefore  respectfully  request  that  in  any  article  you  may  write 
for  the  Journal  you  will  insert  a  paragraph  assuring  your 
readers  emphatically  that  Parke,  Davis  &  Co.  will  protect  and 
defend  them  from  any  legal  proceedings  that  may  be  brought 
as  a  result  of  their  purchase,  sale  and  use  of  our  serum,  we 
assuming  the  entire  expense  of  such  defense." 


Yellow  Fever  Disarmed  and  Defied. — A  lay  brother  has 
a  "sure  preventive"  and  "cure"  for  the  plagued  thing.  We  give 
it  for  the  benefit  of  all  who  are  (now  needlessly)  scared.  The 
give-away  has  been  received  at  the  Health  Department  of  Texas 
and  we  have  been. permitted  to  copy  it  pro  bono  jmblico: 

 ,  Texas,  May  5th,  1898. 

Dear  Sir: — I  beg  YOU  to  excuse  my  asking  for  a  few  minutes 
attention,  and  this,  because  1  want  to  tell  YOU  that  I  know  a 
positive  YELLOW  FEVER  PREVENTIVE  which  was  in- 
trusted to  me  by  a  SISTER  of  CHARITY  SUPERINTEND- 
ENT of  the  great  HOSPITAL  of  RIO  JANEIRO  (BRAZIL), 
when  I  was  the  Secretary  of  the  FRENCH  Benevolent  Associa- 
tion. This  preventive  is  in  use  by  ALL  Sisters  of  Charity,  in 
the  Hospitals  of  Rio  De  Janeiro  and  of  CALCUTTA,  India. 

I  was  in  Chattanooga,  TENN,  when  the  Yellow  Fever  broke 
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out,  imported  by  the  MEMPHIS  Refugees,  and  assisting  a 
meeting  of  their  DOCTORS,  consulted  about  the  fever.  I  told 
them  about  my  preventive,  which  after  deliberation  was  de- 
clared good,  and  accepted,  and  put  to  immediate  general  use  by 
them,  and  by  the  PUBLIC.  Gratuitous  advertisement  was  given 
to  it.  From  the  time  it  was  used  the  Yellow  fever  cases  were 
gradually  less  numerous,  and  two  weeks  after,  there  was  not  a 
single  patient  taken  to  the  PEST  HOUSE,  and  the  attending 
Doctors  were  perfectly  IMMUNE. 

This  is  the  PREVENTIVE,  which  is  known  in  CHATTA- 
NOOGA as  's  Yellow  Fever  Preventive. 

Take  the  outer  rind  of  a  LEMON,  sliced  in  small  pieces  with 
a  sharp  knife,  with  the  least  PULP  PEEL  possible,  and  without 
any  LEMON  juice  at  all,  take  these  small  sliced  pieces  of  the 
outer  rind  of  the  Lemon,  and  drop  them  in  a  PINT  of  gen- 
uine HOLLAND  GIN,  and  after  TWO  hours  infusion,  the  pre- 
ventive is  ready  for  use. 

Dose. — One  Table  Spoonful  early  morning,  before  any  meal, 
Another  Spoonful  during  course  of  the  day,  and  ONE  THIRD 
Spoonful  at  bedtime. 

As  a  rule,  Any  One  taking  this  preventive  will  be  IMMUNE, 
and  if  some  get  the  Yellow  Fever  it  will  be  in  a  mild  form. 

In  consequence,  in  the  Name  of  HUMANITY,  and  for  the 
protection  of  our  brave  men,  exposing  their  lives  in  CUBA,  for 
the  defense  of  our  Country,  I  beseech  YOU  to  take  in  consider- 
ation the  information  ''Sure  Yellow  Fever  Preventive,''  and 
have  it  put  in  immediate  use. 

Yerv  respectfully  yours. 

'  A.  B.   , 

30,  P.  C.  C.  K.  of  P. 

P.  S. — By  my  mother's  side,  1  am  a  Nephew  of  General  DIL- 
LON, who  with  LAFAYETTE  and  ROCHAMBEAU,  was  a 
Commander  of  the  FRENCH  Troops  at  YORKTOWN. 

It  will  be  observed  that  the  outer  peel  of  one  lemon  to  a  pint  of 
gin  (that  seems  to  be  the  p'int)  does  the  trick,  and  on  the  au- 
thority of  General  Dillon's  nephew — mind  that,  now.  Oh,  these 
sure  preventives  are  just  bully.  Let  me  give  my  personal  tes- 
timony as  to  one  of  them. 

In  1853,  when  I  was  a  kid,  the  y.  f.  came  to  Vicksburg, 
where  we  were  living,  and  prevailed  as  a  bad  epidemic.  My 
father  had  fortunately  gotten  hold  of  a  great  secret,  how  to  pre- 
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vent  y.  f.;  how  to  become  "immune,"  and  he  adopted  it  in  his 
family.  It  was  white  mustard  seed  soaked  in  whisky.  We 
("uns")  had  to  take  a  teaspoonf  ul  of  white  mustard  seed  reeking 
with  whisky,  three  times  a  day,  and  it  was  religiously  adminis- 
tered, you  bet.  There  were  four  of  us  kids,  and — would  3rou 
believe  it? — while  everybody  else  in  Vicksburg  had  yellow 
fever — and  many  persons,  unblest  with  the  knowledge  of  m.  s. 
and  whisky,  died — all  of  my  father's  family,  father,  mother, 
self  and  three  brothers,  had  it,  too,  but  in  so  mild  a  form  that 
none  of  us  ever  had  it  but  once,  afterwards.  I  had  it  in  Galves- 
ton in  1867,  and  as  two  other  doctors,  Gant  and  Clark,  attacked 
simultaneously  with  me,  both  died,  I  am  persuaded  that— Oh, 
shaw;  what's  the  use? 


Straight  Talk: — We  ask  every  one  who  reads  this  to  turn  to 
the  department  of  "Abstracts  and  Selections"  and  read  Dr. 
Emmett's  editorial  on  the  "Medical  Press;" — read  it,  and  reflect 
on  it.  The  doctor  tells  the  tale  in  plain  language,  as  far  as  he 
goes.  He  is,  no  doubt,  reserving  for  a  future  article  a  criticism 
of  the  growing  evil  which  now  obtains  of  requiring  of  &  journal 
an  original  article  in  the  interest  of  the  advertiser  as  a  condi- 
tion to  an  advertising  contract.  Advertisers — many  of  them — 
are  no  longer  satisfied  with  "reading  notices;"  they  want  pages 
of  clinical  reports — by  the  editors,  bless  you — testifying  to  the 
virtues  of  some  proprietary  article.  The  financial  pressure  thus 
exercised  is  having  a  ruinous  effect  on  the  medical  press.  If  one 
journal  refuses  such  contracts,  there  are  others  that  will  accept 
them;  and  to  make  one's  self  the  conspicuous  exception  to  a 
rule  which  has  become  very  general  is  to  immolate  one's  self  on 
the  altar  of  ethics  and. self  respect.  There  should  be  concert  of 
action  on  this  subject  by  the  Medical  Journal  Guild.  Mean- 
while— sink  or  swim,  survive  or  perish — here's  one  who  says  let 
her  immolate,  for  I'll  be  hanged  if  I'll  write  any  such  clinical 
reports. 

Dr.  Emmett  (read  first  few  lines  of  his  article)  overlooks  the 
very  important  fact  of  the  existence  of  the  Red  Back,  as  a 
"journal  owned  by  a  physician."  It  had  been  established  six 
years  when  Dr.  Emmett's  journal  came  upon  the  stage,  and  has 
always  been  independent  of  publishers  and  all  others. 


State  Health  Officer  of  Texas. — Upon  the  death  of  the 
lamented  Dr.  Swearingen,  the  governor  appointed  Dr.  Walter 


TEXAS  MEDICAL  JOURNAL. 


153 


F.  Blunt,  of  Lockhart,  to  the  office  of  State  Health  Officer  and 
he  at  once  entered  on  the  discharge  of  his  duties.  Dr.  Blunt  is 
a  native  of  Virginia,  a  graduate  of  the  Texas  Medical  College 
of  the  class  of  1868,  and  is  sixty-three  years  of  age.  He  has 
had  a  large  experience  in  yellow  fever  and  for  many  years  served 
under  Dr.  Swearingen  as  quarantine  officer  of  the  post  of  Gal- 
veston, a  most  difficult  and  responsible  position.  That  he  was 
most  efficient  in  that  position  is  evidenced  by  his  re-appointment 
under  several  administrations.  That  Dr.  Blunt  will  make  an 
equally  efficient  officer  in  this  wider  field  goes  without  saying. 
He  is  a  pleasant,  courteous,  gentleman,  and  has  a  wide  circle  of 
friends  who  are  rejoiced  at  his  promotion  to  so  distinguished  a 
position. 


'"YOU    AINT    GOOD    LOOKIN'   AND    YOU    CAN'T   COME    IN."  Ml". 

Homeopath;  there  is  an  examination  in  the  way,  and  homo's  are 
as  much  afraid  of  an  examination  as'  the  devil  is  of  "holy 
water."  1  see  that  "Senator  Allen,  of  Nebraska."  has  intro- 
duced a  resolution  in  Congress  "forbidding  discrimination 
against  any  school  of  medicine"  (?)  in  appointments  in  the  army 
and  navy. 

That's  all  right;  let  Mr.  McKinley  appoint  every  mother's 
son  of  the  "homos."  It  doesn't  "°'o"  unless  a  board  of  exam- 
iners says  so;  and  if  they  can  stand  the  examination  that  is  all 
that  is  demanded.    They  don't  dare  to  try  it. 


Dr.  A.  W.  Fly,  the  plucky  mayor  of  Galveston,  on  August 
29th,  placed  himself  at  the  head  of  the  police  force,  and,  pistol 
in  hand,  quelled  a  serious  labor  riot.  I  am  going  to  nominate 
Fly  for  secretary  of  war,  vice  the  lame  duck  now  holding  down 
that  office. 


Medical  News  and  Miscellany. 


Dr.  M.  C.  Bell  has  changed  his  location  from  Wallis  to  San 
Angelo,  Texas. 


Dr.  J.  C.  Baird  has  removed  from  Copperas  Cove  to  Big 
Springs,  Texas. 


154 


TEXAS  MEDICAL  JOURNAL. 


Dr.  X.  P.  Dolen  has  removed  from  Houston  to  Fox,  Texas. 

Dr.  E.  G.  Condit  has  removed  from  Salida,  Colorado,  to 
Aztec,  New  Mexico. 


Dr.  Ambrose  Morrison,  late  professor.of  physiology  in  the 
Medical  Department  of  the  University  of  Nashville,  died  on 
August  3rd  in  the  52nd  year  of  his  age. 


Married — In  Austin,  Texas,  Aug.  18th,  at  the  residence  of 
the  bride's  father,  Dr.  P.  M.  Payne,  of  New  Orleans,  to  Marie, 
eldest  daughter  of  Dr.  F.  E.  Daniel.  Doctor  and  Mrs.  Payne 
will  make  the  City  of  Mexico  their*  home. 


Dr.  J.  Shelton  Horsely,  who  for  some  years  has  been  asso- 
ciated with  Prof.  Jno.  A.  Wyeth  in  his  private  and  hospital 
work,  has  located  in  El  Paso,  Texas.  Dr.  Wyeth  speaks  very 
highly  of  Dr.  Horsley,  and  the  Journal  welcomes  him  to  the 
ranks  of  the  Texas  profession. 


A  Timely  Book. — We  are  in  receipt  of  a  cloth  bound  copy 
of  a  book  issued  by  The  Lambert  Pharmacal  Co.,  giving  much 
valuable  information  on  the  subject  of  summer  complaints  or 
choleraic  diarrhoea.  It  is  a  compilation  of  articles — or  abstracts 
of  articles  on  the  subject  by  some  of  our  ablest  and  best  known 
clinicians.  Messrs.  Lambert  Co.,  will  mail  a  copy  of  their 
valuable  work  free  to  any  reader  of  the  Red  Back  who  will  ask 
for  it. 


Sad  Accident. — A  sweet  little  girl  while  playing  "On  the 
Banks  of  the  Wabash"  fell  in  the  river  and  was  drowned. 
Boo-hoo! 

Another:  A  "loaded"  bum  fell  on  the  sidewalk  in  front  of 
the  Blue  Ruin  Saloon.  No  damage  done.  He  didn't  "go  off"; 
had  to  be  carried  off. 

It  is  also  reported  that  an  explosion  took  place  the  other  day 
at  our  great  dam;  the  wrind  blew  up  the  river! 

The  l\  S.  Government  is  buying  up  the  entire  pecan  crop  of 
Texas;  wants  the  kernels  for  the  army  and  the  hulls  for  the 
navy. 

[These  are  hot  weather,  war  "goaks"  as  A.  Ward  would  say.] 
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Justice  to  the  Journal  of  the  American  Medical  Asso- 
ciation.— It  is  with  extreme  satisfaction  that  we  call  the  atten- 
tion of  our  readers  to  the  denial  and  refutation  by  the  Journal 
of  the  American  Medical  Assoc!  at  In,,  of  the  charge  that  it  had 
accepted  an  advertisement  of  a  popular  nostrum,  yclept  "Ri- 
pans  Tabules." — American  Journal  Gynecology  and  Obstetrics, 
New  York. 

The  Red  Back  threw  the  proposition  in  the  waste-basket. 


For  Sale. 


For  Sale. — A  good  country  practice, — good  collections,  and 
in  good  farming  country.  Cost  of  property  will  secure  prac- 
tice.   A  good  thing  for  the  right  party.  Address, 

E.  C.  Partee,  M.  D.,  Laughlin,  Ark. 


For  Sale. — Half  interest  in  an  office  practice  that  pays  Seven 
Thousand  Dollars  a  year,  cash.  Address,  Box  117,  Dallas, 
Texas. 


Books  and  Magazines. 


Essentials  of  Bacteriology.  Being  a  Concise  and  Systematic 
Introduction  to  the  Study  of  Micro-organisms  for  the  use  of 
Students  and  Practitioners.  By  M.  V.  Ball,  M.  D.,  Bacteri- 
ologist to  St.  Agnes'  Hospital,  Philadelphia.  Third  Edition, 
Revised.  With  Eighty-one  Illustrations,  some  in  Colors,  and 
Five  Plates.  Philadelphia:  W.  B.  Saunders,  925  Walnut 
Street.    1897.    Price,  $1. 

This  compend  has  been  received  with  so  much  favor  by  the 
profession  that  a  third  edition  became  necessary.  The  arrange- 
ment of  this  volume  is  particularly  suitable  for  medical  students, 
furnishing  as  it  does  a  laboratory  hand-book  and  a  systematic  in- 
troduction into  the  science  of  bacteriology. 

In  this  edition,  the  chapter  on  diphtheria  has  been  carefully 
revised,  and  a  chapter  on  "bacteriologic  examinations  of  the 
organs  and  cavities  of  the  human  body"  has  been  added  to  the 
appendix.  It  is  a  very  satisfactory  elementary  work  on  the  sub- 
jects considered,  and  will  no  doubt  continue  to  receive  the  full 
share  of  favors  which  the  former  editions  have,  and  which  this 
one  abundantly  merits.  S.  E.  H. 
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Twentieth  Century  Practice. — An  InternatioDal  Encyclo- 
pedia of  Modern  Medical  Science.  By  leading'  authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M. 
D.,  New  York  City.  In  twenty  volumes.  Volume  XIV, 
"Infectious  Diseases."  New  York:  William  Wood  &  Com- 
pany. 1898. 

For  the  use  of  the  general  practitioner  this  volume  is  perhaps 
the  most  important  one  that  has  yet  been  issued  of  this  work. 
The  first  subject  treated  of  is  scarlet  fever^  by  Dr.  F.  For- 
cheimer,  of  Cincinnati.  Dr.  Forcheimer  treats  the  subject  at 
great  length,  his  article  covering  more  than  one  hundred  pages 
of  the  volume,  and  it  is  hardly  worth  the  while  to  say  that  it  is  a 
most  valuable  contribution  to  the  medical  literature  on  this  most 
important  subject. 

Dr.  Dawson  Williams,  of  London,  contributes  an  interesting 
article  on  measles,  in  which  he  devotes  much  space  to  the  con- 
sideration of  the  complications  of  measles. 

In  an  article  on  German  measles,  Dr.  F.  Forcheimer  agrees 
with  Griffith  that  the  term  "rotheln"  should  never  be  used  in  this 
country  because  it  is  not  English.  He  contends  that  if  we  are 
to  use  a  foreign  term  it  should  be  one  of  a  universal  language, 
which  in  our  profession  is  the  Latin. 

Dr.  Dillon  Brown,  of  New  York,  writes  the  chapter  on  chick- 
enpox,  and  Dr.  Dawson  Williams,  of  London,  one  on  glandular 
fever.  Whooping-cough  is  the  subject  of  an  article  by  Drs. 
Joseph  O'Dwyer  and  Nathaniel  Read  Norton,  of  New  York. 
This  is  probably  the  last  of  Dr.  O'Dwyer's  contributions  to  med- 
ical literature  before  his  death. 

A  most  instructive  article  is  the  one  oh  cholera  infantum  by 
Dr.  A.  Jacobi,  of  New  York. 

Cholera  Notras  is  the  subject  of  an  exhaustive  article  by  Dr. 
Theodor  Rumpf,  of  Hamburg.    Dengue  is  discussed  by  Sir 
Joseph  Fayrer,  of  London,  and  beriberi  by  Dr.  A.  A.  de  Aze 
vedo  Sodre,  of  Rio  de  Janeiro. 

The  chapter  on  milliary  fever  was  contributed  by  Dr.  A. 
Netter,  of  Paris,  and  the  closing  chapter,  on  malta  fever,  by  Dr. 
David  Bruce  of  the  British  army.  The  most  of  the  subjects 
discussed  in  this  volume  are  of  the  greatest  interest  to  the  phy- 
sicians of  this  country,  since  they  treat  of  diseases  which  are 
frequently  encountered.  The  volume,  as  a  whole,  is  one  of 
unusual  merit  and  importance.  S.  E.  H. 
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Diseases  of  the  Eye.  By  Edward  Nettleship,  F.  R.  C.  S., 
Ophthalmic  Surgeon  at  St.  Thomas'  Hospital,  London;  Sur- 
geon to  the  Royal  London  (Moorfields)  Ophthalmic  Hospital. 
Revised  and  edited  by  W.  T.  Holmes  Spicer,  M.  A.,  M.  B., 


tal  and  to  the  Victoria  Hospital  for  Children.  With  a  supple- 
ment on  Color  Blindness  by  William  Thompson,  M.  D., 
Emeritus  Professor  of  Ophthalmology  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.    Handsome  12mo  of  521  pages, 
with  2  colored  plates  and  161  engravings.   Cloth,  $2.25.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York. 
As  a  text-book  for  students  and  for  the  purpose  of  ready  ref- 
erence, this  book  has  long  been  a  favorite.    It  is  a  useful  book 
for  students,  general  practitioners,  and  those  making  a  specialty 
of  eye  work.    As  an  elementary  treatise,  it  is  probably  the  best 
work  on  the  subject  of  diseases  of  the  eye.   The  present  edition, 
the  sixth,  was  edited  by  W.  T.  Holmes  Spicer,  M.  A.,  M.  B., 
and  in  this  revision  the  book  has  been  brought  down  to  the  pres- 
ent time,  giving  the  latest  and  most  important  knowledge  on 
this  branch.    A  supplement  has  been  added  on  "The  practical 
examination  of  railway  employes  as  to  color  blindness,  acuteness 
of  vision  and  hearing,"  by  Prof.  William  Thompson,  of  Phila- 
delphia.   This  supplement  adds  considerably  to  the  value  of  the 


Eye-Strain  in  Health  and  Disease,  with  special  reference 
to  the  amelioration  or  cure  of  chronic  nervous  de- 
RANGEMENTS without  the  Aid  of  Drugs,  by  Ambrose  L. 
Ranney,  A.  M.,  M.  D.,  author  of  "Lectures  on  Nervous 
Diseases,"  "The  Applied  Anatomy  of  the  Nervous  System," 
etc.,  etc.;  late  Professor  of  Nervous  Diseases  in  the  Medical 
Department  of  the  University  of  Vermont,  and  of  the  Anat- 
omy of  the  Nervous  System  in  the  New  York  Post-Graduate 
Medical  School,  etc.    Illustrated  with  38  wood  cuts.  One 
volume,  royal  octavo,  pp.  viii-321.    Extra  cloth,  beveled 
edges,  $2  net.    The  F.  A.  Davis  Company,  publishers,  1914 
and  1916  Cherry  street,  Philadelphia;  117  West  Forty-second 
street,  New  York;  9  Lakeside  Building,  Chicago. 
In  this  volume  Dr.  Ranney  gives  the  result  of  his  experience 
and  observation  in  the  production  of  various  nervous  symtoms 
and  phenomena  by  a  lack  of  normal  power  and  balance  among 
the  orbital  muscles;  and  the  possibilities  of  effecting  a  cure  of 
many  functional  disorders,  including  headache,  chorea,  epilepsy, 
etc.,  by  accurately  determining  the  anomalies  and  correcting 
them  by  operation  on  the  tendon  of  the  affected  muscle. 
That  there  is  much  in  this  theory  of  eye-strain  being  the 


book. 
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cause  of  various  nervous  ailments  we  think  there  can  be  no 
reasonable  doubt,  but  whether  further  investigation'  will  bear 
out  the  enthusiastic  conclusions  of  Dr.  Ranney,  or  even  go 
further,  remains  an  open  question.  The  book  is  well  worth 
careful  study,  whether  one  accepts  all  of  the  author's  views 
or  not.  S.  E.  H. 

Messrs.  William  Wood  &  Co.,  of  New  York,  have  recently 
published  the  following  list  of  important  and  timely  books: 

Handbook  for  the  Hospital  Corps  of  the  U.  S.  Army  and 
State  Military  Forces.  By  Charles  Smart,  Deputy  Surgeon- 
General,  U.  S.  A.  Approved  by  the  Surgeon-General  of  the 
Army.  Second  revised  edition.  12mo,  358  pages,  illustrated, 
blue  muslin,  $2.25  net. 

Tropical  Diseases.  A  Manual  of  Diseases  of  Warm  Climates. 
By  Patrick  Manson,  M.  D.,  LL.  D.  (Aberd.),  London.  One 
volume  of  625  pages,  12mo,  illustrated  by  88  wood-engravings 
and  two  colored  plates.    Muslin,  $3.50  net. 

Wounds  in  War.  The  Mechanism  of  Their  Production  and 
Their  Treatment.  By  Surgeon-Colonel  W.  F.  Stevenson,  Pro- 
fessor of  Military  Surgery,  Army  Medical  School,  Netley, 
England.  One  volume  of  588  pages,  8vo,  profusely  illustrated, 
muslin,  $4  net. 

A  Manual  of  Surgery.  For  Students  and  practitioners.  By 
William  Rose,  M.  B.,  B.  S.  Lond.,  F.  R.  C.  S.,  and  Albert 
Carless,  M.  S.  Lond.,  F.  R.  C.  S.  One  volume,  8vo,  of  1162 
pages,  very  profusely  illustrated  by  wood-engravings.  Extra 
muslin,  $5  net;  leather,  $5.75  net. 

The  Little  Queen's  Picture. — Wilhelmina,  who  is  to  be 
crowned  Queen  of  the  Netherlands  on  September  6  next,  has 
personally  sent  to  Mr.  Bok,  the  editor  of  The  Ladies'  Home 
Journal — himself  a  Hollander  by  birth — one  of  her  private  por- 
traits for  publication  in  the  next  number  of  his* magazine.  It 
is  the  last  portrait  which  will  be  taken  of  the  little  lady  before 
her' coronation,  and  will  be  printed  in  connection  with  a  spec- 
ially prepared  sketch,  showing  the  personality  of  the  first  Queen 
of  Holland  from  every  point  of  view. 

Dr.  Moritz  Busch,  who  has  been  sometimes  described  as 
Bismarck's  Boswell,  and  who  enjoyed  terms  of  special  intimacy 
with  the  great  Chancellor,  is  the  author  of  an  important  paper 
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on  Bismarck  and  William  L,  which  will  be  published  entire  in 
The  Living  Age  of  Sept.  3.  It  was  written  with  a  view  to  pub- 
lication after  Bismarck's  death  and  it  contains  so  much  that  was 
communicated  to  the  author  by  Bismarck  himself  that  it  is 
almost  autobiographic. 


Publisher  s  Notes. 


Spend  Your  Vacation  in  the  Mountains. — But  first 
write  the  general  passenger  agent  of  the  Colorado  Midland 
Railroad,  Denver,  for  maps,  views,  and  descriptive  matter,  so 
as  to  know  where  to  go. 


The  New  Orleans  Polyclinic  is  showing  enterprise  as  well 
as  giving  evidence  of  increasing  prosperity  and  success  by  in- 
augurating a  fall  session.  This  is  the  first  year  that  this  pop- 
ular post-graduate  school  has  offered  a  fall  course  and  we  pre- 
dict that  many  of  our  Texas  physicians  will  take  advantage 
of  .it. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Poly- 
clinic an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties are  fully  taught,  particularly  laboratory  work.  The 
Twelfth  Annual  Session  opens  Nov.  ftl^th,  1898.  For  further 
information,  address  New  Orleans  Polyclinic,  P.  O.  Box  797, 
New  Orleans,  La. 


The  Marion  Sims  Medical  College,  St.  Louis,  is  a  favor- 
ite with  Texas  students.  In  each  class  there  is  always  a  large 
Texas  contingent,;  and  many  of  the  Texas  boys  have  taken 
honors.  The  announcement  of  next  lecture  course  will  be  found 
in  our  advertising  pages.  The  school  stands  in  the  front  rank, 
and  is  prepared  to  meet  every  requirement  for  imparting  a  first 
class  medical  education.  For  catalogue  address  Dr.  H.  W. 
Loeb,  Secretary,  St.  Louis. 


Medical  Department  of  Vanderbilt  University,  Nash= 
ville,  Tenn. — The  annual  announcement  of  this  distinguished 
school  of  medicine  is  out,  and  its  advertisement  appears  in  this 
number  of  the  Journal.  f  We  need  speak  no  words  of  commen- 
dation of  an  institution  so  well  known  to  the  medical  profession 
of  the  South  and  Southwest.  It  is  conducted  on  the  three  year 
graded  course  as  laid  down  by  the  Southern  Medical  College 
Association.  Every  year  there  are  students  from  Texas  in  Van- 
derbilt University. 
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The  Columbus  Phaeton  Company,  Columbus',  Ohio,  are 
the  onty  factory  to  our  knowledge,  that  gives  a  guaranty  cover- 
ing a  period  of  two  years  from  date  of  purchase,  with  each  ve- 
hicle that  they  sell.  This  guaranty  is  of  great  value  to  the 
purchaser  for  it  means  that  the  vehicles  are  so  well  built  that 
the  factory  have  confidence  in  them  and  will  not  be  called  upon 
to  replace  or  repair  them  under  their  guaranty.  The  Columbus 
Phaeton  Company  are  always,  not  only  willing,  but  anxious,  to 
make  anything  satisfactory,  that  is  not  right. 


Sanmetto  in  Incontinence  of  Urine.  I  used  Sanmetot 
in  a  case  of  a  lady  forty  years  of  age  who  could  not  retain  her 
urine  more  than  one  hour  for  years.  She  had  been  under 
treatment  before,  without  any  remarkable  result.  1  put  her  on 
teaspoonful  doses  of  sanmetto  four  times  daily;  and  her  im- 
provement was  very  marked,  and  she  is  now  practically  cured. 
I  desire  to  keep  sanmetto  on  hand,  as  there  is  nothing  better  to 
fill  its  place  in  such  cases. 

Fred  A.  Goedecke,  M.  D. 
Milwaukee,  Wis.  , 

The  American  Navy,  Cuba  and  Hawaii. — A  portfolio, 
10^x14  inches,  in  ten  parts,  sixteen  views  in  each  part,  of  the 
finest  half-tone  pictures  of  the  American  Navy,  Cuba  and  Ha- 
waii has  just  been  published,  and  the  Gulf,  Colorado  &  Santa 
Fe  Railway  has  made  arrangements  for  a  special  edition  for  the 
benefit  of  its  patrons,  and  will  furnish  the  full  set,  one  hundred 
and  sixty  pictures,  for  one  dollar,  delivered  free  to  any  address 
in  the  United  States.  In  view  of  the  present  excitement  re- 
garding Cuba,  these  pictures  are  very  timely.  Send  amount 
with  full  address  to 

W.  S.  Keenan,  General  Pass.  Agent, 

G.,  C.  &  S.  F.  Ry.,  Galveston,  Texas. 


The  Rational  Treatment  of  Pulmonary  Phthisis. 

By  J.  Hobart  Egbert,  A.  M.,  M.  D.,  Ph.  D.  Among  the  var- 
ious therapeutic  measures  recommended  for  the  general  treat- 
ment of  consumption,  Cod  Liver  Oil  heads  the  list;  for,  as  Dr. 
F.  T.  Roberts  has  justly  said,  "almost  universal  experience  has 
testified  to  its  good  effect  in  this  disease."  Cod  Liver  Oil  not 
only  exerts  a  direct  beneficial  action  upon  the  lungs,  but  is  es- 
sentially a  reconstructive  tonic  and  nutriment.  In  its  adminis- 
tration it  is  often  wisely  combined  with  hypophosphites,  which 
seem  to  augment  its  curative  value.  Its  nauseating  tendencies 
must  usually  be  overcome  in  order  to  insure  its  good  effect,  and 
hence  the  necessity  of  due  care  in  the  selection  of  an  eligible 
preparation  when  prescribing  Cod  Liver  Oil.  The  preparation 
known  as  Hagee's  Compound  Cordial  of  Cod  Liver  Oil  is  a 
most  admirable  and  available  preparation. 
Holyoke,  Mass. 
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"Bellevue." — It  will  be  remembered  that  the  Bellevue  Hos- 
pital Medical  College,  of  New  York,  has  consolidated  with  the 
Medical  Department  of  the  University  of  New  York.  The  an- 
nouncement of  the ''combination"  and  of  the  approaching  lec- 
ture term  will  be  found  in  the  advertising  department  of  the 
Jouknal.  It  is  highly  essential  that  students  and  preceptors 
should  carefully  read  all  our  college  announcements.  A  di- 
ploma from  Bellevue  is  something  to  be  highly  prized.  Write 
to  Prof .  Flint  for  particulars. 


Wyeth's  Peptonized  Manganate  of  Iron  is  a  most  ele- 
gant preparation,  and  the  writer  takes  pleasure  in  recommending 
it.  1  have  used  it  with  most  beneficial  results  in  a  case  of  extreme 
emaciation  and  debility  caused  by  malnutrition,  and  anaemia. 
The  patient  gained  eight  pounds  in  thirty  days.  It  has  been 
found  that  the  peptonate  of  iron  is  easily  assimilated;  and  in 
combination  with  manganese  its  effect  on  the  red  corpuscles  is 
instantaneous  and  marked.  Send  for  sample  and  literature  to 
Wyeth  Bros.,  Philadelphia. 


Tours  in  the  Rocky  Mountains. — The  uScenic  Line  of 
the  World,"  the  Denver  &  Rio  Grande  Railroad,  offers  to  tour- 
ists in  Colorado,  Utah  and  New  Mexico  the  choicest  resorts,  and 
to  the  trans-continental  traveler  the  grandest  scenery.  Two 
separate  and  distinct  routes  through  the  Rocky  Mountains,  all 
through  tickets  available  via  either.  The  direct  line  to  Cripple 
Creek,  the  greatest  gold  camp  on  earth.  Double  daily  train 
service  with  through  Pullman  sleepers  and  tourists'  cars  be- 
tween Denver  and  San  Francisco. 

The  best  line  to  Utah,  Idaho,  Montana,  Oregon  and  Washing- 
ton via  the  "Ogden  Gateway." 

Write  S.  K.  Hooper,  G.  P.  &  T.  A.,  Denver,  Colorado,  for 
illustrated  descriptive  pamphlets. 


Diuretics  are  recognized  by  successful  physicians  as  among 
the  most  valuable  resources  of  the  materia  medica.  The  kid- 
neys are  the  great  eliminating  organs,  whose  function  is  to  rid 
the  system  of  the  ashes  or  the  products  of  combustion;  poison- 
ous elements  which,  if  retained,  soon  produce  deadly  results. 
But  a  judicious  selection  of  the  kind  of  diuretic  to  do  the  work 
is  very  essential.  The  Wayne  Elixir  is  a  combination  of 
buchu,  juniper  and  acetate  of  potassa  in  such  quantities  rela- 
tively as  experience  in  a  large  number  of  cases  has  proved  to  be 
effective;  and  in  the  hands  of  distinguished  practitioners  it  has 
been  found  to  be  most  efficient  in  the  relief  or  cure  of  acute  and 
chronic  catarrh  of  the  bladder,  brick  dust  and  chalky  deposit 
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in  the  urine,  strangury,  gravel,  also  in  gonorrhea,  acute  rheu- 
matism, Bright' s  disease.  The  Journal  advises  those  of  its 
readers  who  have  not.  used  the  Elixir  to  give  it  a  trial.  Large 
sample  will  be  sent  on  application  to  The  Wayne  Elixir  Co., 
Cincinnati. 


See  announcement  of  Tulane  University,  Medical  Depart- 
ment, (formerly  the  Medical  Department  of  the  University  of 
Louisiana  from  1847  to  1884,  and  the  Medical  College  of  Louis- 
iana from  1834  to  1847). 

This  institution  is  thoroughly  identified  with  New  Orleans 
and  with  the  names  of  Stone  and  Richardson;  it  is  well  known 
as  New  Orleans  itself.  It  occupies  a  new  site,  twice  the  size  of 
the  former  one,  and  only  two  squares  from  the  great  Charity 
Hospital, — the  great  clinic  of  America.  It  is  a  new  four  story 
brick  building,  complete  in  every  detail  for  every  purpose. 
The  anatomical  and  clinical  advantages  are  unsurpassed  in 
America.  A  chair  of  medical  jurisprudence  has  been  added, 
as  well  as  a  laboratory  course  in  each,  chemistry,  histology  and 
bacteriology,  and  operative  surgery.  A  favorite  school  with 
all  students,  it  is  especially  liked  by  Texans,  and  some  of  our 
most  distinguished  and  ablest  physicians  are  proud  to  claim  it 
as  their  alma  mater.  Everybody  knows  Professor  Chaille; 
write  to  him  for  further  particulars.  See  announcement;  tenth 
year  with  Texas  Medical  Journal. 


Subacute  and  Chronic  Diarrhoea. 


In  the  later  stages  of  acute  diarrhoea  and  in  the  chronic 
forms  of  this  disorder  it  is  quite  often  necessary  to  resort  to  the 
use  of  some  remedy  which  will  constringe  the  relaxed  intestinal 
mucous  membrane,  restore  its  tone,  and  arrest  the  profuse  and 
exhausting  discharges.  To  effect  this  object  a  selection  must  be 
made  among  the  group  of  the  newer  intestinal  astringents,  and 
of  these  tannopine  appears  to  be  the  most  efficient,  as  it  is  the 
most  recent.  This  remedy  passes  unaltered  through  the  stom- 
ach, and  when  it  reaches  the  alkaline  fluids  of  the  intestinal  canal, 
its  astringent  principle  is  gradually  liberated  and  exerts  its  cura- 
tive action  upon  the  inflamed  mucous  membrane.  Owing  to 
its  slow  and  gradual  decomposition,  its  effect  extends  down  to 
the  lowermost  portion  of  the  intestinal  canal,  and  hence  it  be- 
comes a  valuable  remedy  in  many  forms  of  intestinal  disease 
attended  with  diarrhoea.  In  cases  of  gastro-enteritis,  cholera 
morbus  and  infantum,  after  all  irritating  material  has  been  re- 
moved from  the  alimentary  canal  by  laxatives,  tannopine  will 
prove  a  serviceable  remedy  for  arresting  the  excessive  drain  of 
fluids  from  the  system,  and  restoring  the  mucous  membrane  to 
a  healthy  condition. 


Texas  Medical  Journal. 


ESTABLISHED  JULY.  1885. 


PUBLISHED  MONTHLY. - 

-SUBSCRIPTION 

$1.00  A  YEAR. 

Vol.  XIV.  AUSTIN, 

OCTOBER. 

1898. 

No.  L 

Original  Contributions. 


For  the  Texas  Medical  Journal. 

Operation  for  Ovarian  Cyst  in  an  Eleven  Year  Old  Girl. 


BY  R.  J.  ALEXANDER.  M.  D. .  TROY,  TEXAS 


Read   before  the  Association  of  Physicians  and  Surgeons  of  Bell 
County,  at  Belton.  Texas.  August  16.  1898. 

Gentlemen:  In  reporting  this  case  I  have  nothing  new  to 
add  to  the  technique  of  the  operation,  as  most  any  man  with 
surgical  tact  and  training  should  safely  perform  the  operation 
in  one  of  our  well  regulated  hospitals  with  the  help  of  trained 
nurses  and  assistants:  but  we  often  have  patients  who  are  unable 
to  go  to  an  hospital  to  have  an  operation  done. 

This  case  demonstrates  the  fact  that  operation  may  with  the 
proper  care  and  precaution,  be  successfully  performed  outside 
of  an  hospital,  as  this  one  was  done  under  the  most  unfavorable 
surroundings. 

The  operation  should  not  be  entered  into  without  due  consid- 
eration for  and  a  thorough  preparation  of  the  patient.  Ample 
provision  for  the  management  of  complications  should  be  made. 

This  patient  is  a  mulatto  girl  11  years  of  age.  The  history  of 
this  case  dates  back  two  months  before  operation.  At  this  time 
the  first  notice  was  taken  of  an  enlarged  abdomen,  and  I  was 
sent  for  and  made  diagnosis  of  ovarian  cyst  of  right  side  The 
most  remarkable  features  are:  age  of  patient,  size  and  rapidity 
in  growth  of  tumor. 

One  week  before  operation  this  tumor  had  completely  rilled 
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abdominal  cavity,  pressing  against  diaphragm,  so  that  respira- 
tion was  Impaired,  so  much  so,  that  to  relieve  the  pressure  I 
introduced  a  trocar  into  cyst  and  drew  off  about  one  gallon  of 
fluid,  which  only  relieved  lower  portion  of  enlargement. 

I  then  decided  1  was  dealing  with  a  multilocular  cyst  and 
nothing  would  give  relief  but  operative  treatment.  I  at  once 
begun  preparation  of  patient  for  operation,  which  I  did  June  7, 
1898,  assisted  by  Drs.  L.  and  L.  F.  Taylor,  Clay  well,  Randolf 
and  Nixon. 

Every  precaution  possible  was  used  in  the  preparation  of  pa- 
tient, room,  instruments,  etc.  Had  patient  to  take  a  daily  bath, 
scrubbing  well  with  soap,  for  three  days  previous  to  operation. 
The  evening  before  bichloride  towels  were  applied  to  abdomen. 
Just  before  operation  the  abdomen  and  pubes  were  shaved  and 
scrubbed  with  soap,  warm  water  and  a  solution  of  permanganate 
of  potash,  lastly  ending  with  a  strong  bichloride  solution. 

A  free  incision  was  made  along  median  line  from  umbilicus 
to  pubic  bone.  Finding  my  incision  too  small  I  enlarged  it, 
cutting  around  navel,  going  two  inches  above.  Then  after 
breaking  down  what  adhesions  I  could,  I  tried  to  bring  tumor 
out  through  the  opening,  but  found  this  impossible  on  account 
of  its  large  size. 

I  found  the  cystic  part  of  tumor  occupying  upper  portion  of 
abdominal  cavity.  I  turned  patient  on  her  side,  introduced  tro- 
car into  one  of  the  cysts,  intending  to  empty  them  in  this  way, 
but  patient  could  not  breathe  in  this  position,  and  I  was  com 
pelledto  put  her  on  her  back.  Finding  it  would  delay  opera- 
tion too  long  to  empty  the  cysts  with  small  trocar,  and  thinking 
the  fluid  non-septic,  ruptured  the  cysts  with  my  finger,  empty- 
ing in  this  way  four  large  cysts.  I  then  succeeded  in  bringing 
tumor  through  the  incision.  The  solid  portion,  weighing  eight 
and  one-half  pounds,  represented  about  one  third  of  tumor.  The 
cysts  were  of  every  variety  of  size,  filled  with  what  seemed  to 
be  a  serous  or  sanguineous  character  of  fluid,  making  it  very 
difficult  to  classify.  As  the  greater  portion  was  cystic  I  classed 
it  as  a  cystic  tumor. 

Immediately  on  getting  the  tumor  through  incision,  assistants 
began  pouring  hot  water  into  abdominal  cavity,  which  con- 
trolled the  oozing  of  blood. 

I  then  ligated  and  divided  the  pedicle  in  the  usual  way. 

The  omentum,  in  this  case,  was  adhered  to  both  cyst  and  ab- 
dominal walls,  and  in  the  removal  received  considerable  injury, 
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and  portions  of  it  were  considerably  congested,  caused  from 
pressure  received  in  the  situation. 

Thinking  there  would  be  danger  of  unfortunate  adhesions  in 
this  condition,  I  tied  off  and  removed  as  much  of  it  as  I  could 
safely,  cutting  away  all  ragged  masses. 

1  examined  pedicle  and  adhesions,  and  found  no  oozing  of 
blood.  The  cavity  was  well  sponged  out,  and  wound  closed  by 
separate  sutures;  first,  peritoneum  and  fibrous  structure  of  the 
linea  alba  was  closed  with  cat  gut  sutures;  lastly,  superficial  fascia 
and  skin  closed  with  silk  worm  gut  sutures.  Dressing  was  then 
applied,  and  held  in  place  by  a  many-tailed  bandage. 

Patient  held  up  well  under  operation.  Came  from  under  in- 
fluence of  anaesthetic  without  any  vomiting,  very  little  shock; 
gave  one-thirtieth  grain  strychnine  hypodermically.  One  hour 
after  operation  temperature  was  99+  degrees,  elevation  caused, 
I  thought,  from  the  rush  of  blood,  pressure  being  removed. 

Urine  drawn  off  six  hours  after  operation,  and  repeated  every 
eight  or  ten  hours,  until  third  day  voided  urine  without  use  of 
catheter. 

In  twenty-four  hours,  allowed  one  ounce  and  a  half  each  of 
milk  and  water.  Second  and  third  days  there  was  some  pain 
in  bowels,  caused  from  peristaltic  action,  which  was  controlled 
by  giving  one-eighth  grain  morphia  hypodermically.  Temper- 
ature continued  about  normal,  except  evening  of  the  second  day 
it  was  100J  degrees. 

Allowed  patient  nothing  but  a  fluid  diet  for  eight  days.  On 
fifth  day  she  complained  of  bowels  wanting  to  move.  I  had  an 
enema  of  warm  soap  suds  given,  which  passed  back  with  some 
gas. 

Morning  of  the  eighth  day,  bowels  moved  well.    The  after- 
noon of  the  same  day,  I  re-dressed  wound,  found  everything 
clean  and  nice,  dressing  dry,  not  a  drop  of  pus. 
*  On  tenth  day,  took  dressing  off  and  removed  half  of  stitches: 
union  was  complete. 

Would  have  taken  all  the  stitches  '  out,  but^could  not  depend 
on  my  instructions  being  carried  out  in  regard  to  movement  of 
patient.  I  removed  all  the  stitches  on  the  twelfth  day.  Patient 
sat  up  a  little  on  thirteenth  day.  On  fifteenth  day  she  walked 
around  some  in  house. 

It  is  now  two  months  since  operation,  and  she  enjoys  good 
health. 
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The  Development  of  Serum  Therapy. 

BY  CHAS.  T.  M'CLINTOCK,  DETROIT,  MICH. 

[REPRINT.] 

Natural  immunity,  the  fact  that  certain  individuals  or  races 
are  less  susceptible  than  others  to  certain  diseases,  was  noted  by 
the  earliest  writers  on  medicine. 

So  it  has  long  been  known  that  in  some  of  the  infectious  dis- 
eases one  attack  of  the  disease  confers  more  or  less  immunity 
against  subsequent  attacks — an  acquired  immunity. 

Artifically  acquired  immunity  dates  from  the  discovery  of 
Jenner  (1766)  that  the  lymph  taken  from  the  vesicles  of  cow 
pox  would  protect  the  vaccinated  individual  from  small  pox. 

Pasteur1  in  1880  began  the  publication  of  a  series  of  brilliant 
experiments  on  the  production  of  artificial  immunity.  He  found 
that  if  his  microbes  were  weakened  by  age,  or  heat,  or  exposure 
to  the  atmosphere,  animals  inoculated  by  these  weakened  cul- 
tures would  have  a  mild  attack  of  the  disease  and  were  thereaf- 
ter immune  to  the  disease  in  question  even  after  inoculation 
with  the  most  virulent  cultures. 

He  perfected  his  method  of  attenuating  his  microbes  and  suc- 
ceeded in  immunizing  animals  against  several  of  the  infectious 
cases. 

Pasteur  clearly  saw  the  immense  significance  of  the  work  and 
made  the  prediction:  "It  is  possible  for  man  to  eradicate  every 
contagious  disease  from  on*  the  face  of  the  earth."  - 

The  epoch-making  discoveries  of  Pasteur  attracted  many 
workers  to  this  field  and  justified  the  statement  of  one  of  his 
pupils,  "There  are  two  periods  in  the  history  of  medicine,  the 
one  before,  the  other  after,  Pasteur." 

Pasteur  worked  with  the  germs  themselves.  The  next  dis- 
covery of  importance  was  that  the  toxic  products  of  the  germs, 
the  filtered  cultures  from  which  all  the  germs  were  removed, 
could  produce  immunity.  This  discovery  was  made  piecemeal. 
The  first  satisfactory  demonstration  of  it  was  given  by  Salmon 
and  Smith2  in  1886.  These  workers  succeeded  in  immunizing 
pigeons  against  the  germs  of  hog  cholera  by  previous  injections 
of  the  sterilized  cultures  obtained  from  these  germs. 

Similar  results  were  reported  by  Roux3  in  1888  with  anthrax 
and  symptomatic  anthrax.    The  first  published  results  on  im- 
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rnunization  in  diphtheria  were  those  of  Loeffler.4  He  showed 
that  in  May,  1888,  he  had  inoculated  a  guinea  pig  with  diph- 
theria. The  animal  sickened,  but  recovered  after  three  weeks. 
It  was  then  inoculated  a  number  of  times  with  virulent  cultures, 
but  showed  itself  entirely  immune. 

C.  Fraenkel  (Berlin  Klin,  Woch.,  December  3,  1890)  pub- 
lished his  results  on  the  immunization  of  animals  against  diph- 
theria. He  showed  that  there  were  several  ways  in  which  this 
could  be  accomplished. 

On  the  following  day  (Deutsch.  Med.  Wbch.,  December  1, 
1890)  Behring  and  Kitasato  published  their  results  on  the  im- 
munization against  diphtheria  and  tetanus. 

They  succeeded  in  immunizing  animals  against  tetanus  and 
diphtheria  by  the  injection  of  the  filtered  cultures  from  these 
germs.  In  1891  the  Klemperer  Brothers5  reported  similar  re- 
sults with  pneumonia.  Meantime  a  number  of  investigators  in 
various  parts  of  the  world  were  busy  with  another  part  of  the 
problem. 

As  early  as  1872  Lewis  and  Cunningham ,;  demonstrated  the 
fact  that  bacteria  injected  into  the  circulation  rapidly  disappear. 

In  1871,  Traube  and  Gschiedlen7  found  that  arterial  blood 
taken  under  antiseptic  precautions  from  a  rabbit  into  the  jugu- 
lar vein  of  which  1|  Cc.  of  a  fluid  rich  in  putrefactive  germs 
had  been  injected  forty-eight  hours  previously,  failed  to  under- 
go decomposition  for  months.  These  investigators  attributed 
the  germicidal  properties  of  the  blood  to  its  ozonized  oxygen. 
Similar  results  were  obtained  by  Fodor8  and  by  Wysokowicz. 9 
The  latter  accounted  for  the  disappearance  of  the  germs,  not  by 
supposing  that  they  were  destroyed  by  the  blood,  but  that  they 
found  lodgment  in  the  capillaries. 

The  first  experiments  made  with  the  extra- vascular  blood 
were  conducted  by  Grohmann10  under  the  direction  of  A. 
Schmidt  iu  his  researches  upon  the  cause  of  coagulation.  It 
was  found  that  anthrax  bacilli,  after  being  kept  in  plasma,  were 
less  virulent,  as  was  demonstrated  by  their  effect  upon  rabbits. 
Grohmann  supposed  that  in  some  way  the  bacteria  were  influ- 
enced by  the  process  of  coagulation. 

In  1877  Fodor1 1  made  a  second  contribution  to  this  subject 
and  in  this  he  combated  the  retention  theory  of  Wysokowicz. 
One  minute  after  the  injection  of  1  Cc.  of  anthrax  culture  into 
the  jugular  vein,  in  eight  samples  of  blood.  Fodor  found  only 
one  colony  of  the  bacillus.    Then  he  took  the  blood  from  the 
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heart  with  a  sterilized  pipette  and  added  anthrax  bacilli  to  it. 
This  was  kept  at  39°  C,  and  plates  made  from  time  to  time 
showed  a  rapid  diminution  in  the  number  of  germs;  after  a  time, 
when  the  blood  had  lost  its  germicidal  properties,  the  number 
of  germs  began  to  increase. 

In  1888,  Nuttall12  showed  that  defibrinated  blood  had  this 
germicidal  power.  Since  then  Nissen, 1 3  Behring, 1 4  Buchner, 1 5 
Christmas,16  Hankin,17  Bitter,18  and  others  have  worked  on 
this  question.  All  of  these  observers  find  that  the  blood,  within 
or  without  the  body,  has  germicidal  powers. 

These  experiments  demonstrated  the  fact  that  the  body  had 
the  power  to  kill  at  least  some  bacteria,  but  gave  us  little  if  any 
insight  into  how  it  was  done. 

IMMUNITY  TO  POISONS. 

That  certain  animals  possesed  more  or  less  immunity  to  certain 
poisons  was  a  matter  of  common  knowledge.  The  carniverous 
animals  as  the  wolf  and  vulture  thriving  on  putrid,  toxic  flesh. 
So  it  was  known  that  many  snakes  and  a  few  mammals,  as  the 
hedgehog,  swine  and  the  ichneumon,  were  very  resistant  to 
snake  poison. 

In  1887,  Sewall19  reported  that  he  had  immunized  pigeons 
against  the  poison  of  the  rattlesnake.  He  says:  uThis  work 
was  undertaken  with  the  hope  that  it  might  form  a  worthy  con- 
tribution to  the  theory  of  prophylaxis.  I  have  assumed  an 
analogy  between  the  venom  of  poisonous  serpents  and  the 
ptomaines  produced  under  the  influence  of  bacterial  organism." 
These  experiments  of  Sewall's,  are  in  so  far  as  we  know,  the  first 
attempt  to  immunize  animals  against  poison. 

An  all  important  discovery  was  that  the  immunity  of  one 
animal  could  be  borrowed  and  transferred  to  another  animal. 
The  idea  of  the  transfusion  of  the  blood  of  healthy  individuals  or 
animals  into  persons  weakened  by  disease  or  age  is  centuries  old. 
King,  physician  to  King  Charles,  in  1665,  practiced  transfusion 
.from  the  veins  of  one  person  into  that  of  another.  Denis  in 
France,  who  died  in  1704,  transfused  the  blood  of  a  lamb  into  a 
weak  patient.  This  operation  was  in  common  use  until  within 
the  last  few  years.  The  first  record  we  find  of  the  use  of  the 
blood  of  an  immunized  animal  for  the  protection  of  other  ani- 
mals is  in  1887.  Foa  and  Bonome20  published  their  results. 
They  rendered  animals  immune  to  the  proteus  vulgaris,  the  dip- 
lococcus  of  pneumonia,  and  the  bacillus  of  chicken  cholera,  by 
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treating  theni  with  sterilized  cultures  of  gerins,  and  discovered 
that  the  blood  drawn  from  the  heart,  or  an  infusion  of  the  tis- 
sues of  rabbits  dead  from  proteous  infection,  injected  intraven- 
ously into  another  rabbit,  made  this  animal  immune  to  virulent 
cultures  of  the  proteous  £erms. 

Hericourt  and  Richet.21  1SSS,  report  treating  dogs  with 
tubercle  germs,  and  then  transferring  the  blood  from  these 
dogs  into  other  animal  to  cure  and  prevent  the  disease. 

So  they  injected  cultures  of  staphylococcus  pyosepticus  into 
dogs,  taking  the  blood  from  these  dogs  and  injecting  it  into  rab- 
bits they  found  that  the  latter  animals  would  resist  infection 
with  the  stapylococcus. 

In  1890,  Ogata  and  Jasuhara,22  working  in  the  Hygienic  In- 
stitute of  Tokio,  showed  that  mice  inoculated  with  a  lethal  dose 
of  anthrax  germs  could  be  saved  if  at  the  same  time  blood 
from  an  immune  animal  was  injected  subcutaneously. 

Later  in  the  year  (1890),  Behring  and  Kitasato23  showed 
"that  the  blood  of  an  animal  which  has  acquired  immunity 
against  tetanus  or  diphtheria,  when  added  to  a  virulent  culture 
of  one  or  the  other  of  these  bacilli,  neutralizes  the  pathogenic 
power  of  such  cultures,  as  shown  by  inoculation  into  suscep- 
tible animals.  "  And  also  that  cultures  from  which  the  bacilli 
have  been  removed  by  filtration,  and  which  kill  susceptible  ani- 
mals in  very  small  amounts,  have  their  toxic  potency  destroyed 
by  adding  to  them  the  blood  of  an  immune  animal. 

In  the  experiment  cited  of  Fraenkel.  Behring  and  Kitasato,  it 
was  clearly  shown  that  the  blood  of  immunized  animals  when 
injected  into  susceptible  animals  protected  them  from  subse- 
quent infection  wTith  virulent  germs.  Behring  and  Kitasato 
went  further  and  demonstrated  that  the  immunized  blood 
would  protect  animals  not  onty  against  living  germs  but  also 
against  filtered  cultures  or  toxins,  which  w  ere  very  fatal  to  un- 
treated animals.  They  showed  that  their  protective  inoculations 
produced  an  immunity  wThich  in  mice  lasted  for  forty  or  fifty 
days,  after  which  it  was  gradually  lost. 

The  next  step  forward  was  made  by  Kitasato24  in  1891,  in 
his  further  research  on  tetanus.  He  discovered  that  the  blood 
serum  of  animals  immunized  to  tetanus  had  not  only  prophylac- 
tic but  also  curative  properties.  He  demonstrated  that  mice 
inoculated  with  tetanus  germs  could  be  cured  by  an  injection  of 
serum,  even  after  the  tetanus  symptoms  had  appeared. 

This,  the  last  in  the  long  list  of  discoveries  made  by  many 
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workers  along  this  line,  made  serum  therapy  possible.  From 
this  time  on  the  question  was  one  of  perfection  of  methods.  The  , 
best  animals  to  use,  methods  for  so  increasing  the  immunizing 
power  of  the  blood  that  a  small  quantity  would  suffice  for  cura- 
tive purposes,  methods  for  determining  the  strength  of  the  im- 
munizing serum,  how  to  preserve  and  administer  it. 

Many  investigators  assisted  in  this  work.  Ehrlich25  in  his 
work  on  the  vegetable  poisons,  abrin  and  ricin,  showed  that  by 
beginning  with  very  small  doses  and  gradually  increasing  them, 
the  immunizing  power  of  the  blood  can  be  increased  almost  in- 
definitely. His  treated  animals  would  stand  hundreds  of  times 
the  fatal  dose  of  the  poison.  Behring  contributed  largely  to 
the  work,  and  devised  a  method  for  measuring  the  immunizing 
strength  of  the  antitoxic  serum. 

Roux  and  Yersin26  showed  that  different  cultures  of  diph- 
theria germs  varied  enormously  in  virulence. 

Aronson27  and  others  devised  means  for  increasing  the  viru- 
lence and  toxicity  of  the  germs.    AronsOn28  after  experiment- 
-  ing  with  many  species  of  animals,  could  show  that  the  horse 
was  the  most  suitable  for  the  production  of  antitoxic  serum. 

The  possibilities  of  the  serum  therapy  was  apparent  to  every 
worker.  Roux29  in  1894,  when  announcing  the  successful  re- 
sults of  the  treatment  of  children  with  his  antitoxin,  says, 
"Since  the  year  1891  we  have  carried  on  experiments  on  tne 
treatment  of  diphtheria  with  antitoxic  serum." 

Behring  and  Wernicke30  (in  1892)  published  a  paper  upon 
the  immunizing  and  healing  of  experimental  animals  with  diph- 
theria. They  produced  an  antitoxin  and  used  this  in  treating 
guinea  pigs,  both  for  immunizing  these  animals  and  for  curing 
them  after  they  have  been  infected  with  the  diphtheria  germ,  or 
with  its  poison.  They  say  the  aim  of  their  experiments  "is  to 
produce  the  material  in  such  quantity  and  potency  that  diph- 
theria in  human  beings  can  be  treated  therewith."  Behring,  in 
his  History  of  Diphtheria,  1893,  discussed  the  possibility  of 
treating  children  with  diphtheria  antitoxin,  pointing  out  that  it 
is  only  a  question  of  making  the  material  more  potent  until  the 
work  can  be  begun.  He  shows  that  of*  the  material  produced 
up  to  that  time  about  50  Cc.  would  have  to  be  given  to  a  child 
of  20  kilogramme  weight,  supposing  that  diphtheria  in  children 
is  of  about  the  same  intensity  as  in  guinea  pigs. 

In  November,  1892,  in  the  Berlin  Medical  Society,  Aronson31 
reported  on  the  immunization  of  human  beings  against  diph- 
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theria,  and  in  January,  1893, 3 2  he  further  reported  that  he  had 
succeeded  for  the  first  time  in  so  increasing  the  immunizing 
power  of  the  serum  that  protective  inoculation  of  children  ex- 
posed to  diphtheria  was  possible  in  practice. 

In  March,  1894,  Aronson's  serum  began  to  be  used  in  the 
Children's  Hospital  in  Berlin.  In  February,  1894,  Koux's 
serum  began  to  be  used  in  one  of  the  hospitals  of  Paris,  his  pre- 
liminary report  on  the  clinical  results  being  made  in  May,  1894. 

In  September,  1894,  in  Buda  Pesth,  at  the  International  Con- 
gress of  Hygiene,  papers  were  read  by  Behring  and  by  Roux 
on  the  treatment  of  human  diphtheria  with  antitoxin.  These 
papers  with  their  clinical  reports  of  the  value  of  the  treatment 
at  once  aroused  world-wide  attention. 

As  so  often  happens,  the  persons  who  presented  the  results 
were  popularly  supposed  to  be  the  sole  discoverers.  On  the 
contrary,  antitoxin  was  not  the  discovery  of  any  one  man  or  set 
of  men,  but  the  cumulative  result  of  the  work  of  many  investi- 
gators. The  papers  cited  herein  are  but  a  few  of  the  hundreds 
that  bear  on  this  question. 
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The  Marriage  of  the  Unfit.* 
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The  fitness  of  two  individuals  to  marry  embraces  two  consid- 
erations— their  fitness  as  regards  each  other  and  their  fitness  as 
regards  the  production  and  rearing  of  offspring.  Fitness  of  the 
former  kind  implies  mental  suitableness  and  also,  where  there 
are  no  private  means,  the  ability  of  the  one  or  the  other  to 
make  the  necessary  provision;  except  when  this  is  necessary 
physical  health,  desirable  though  it  may  be,  is  not  an  essential. 
There  may  be  a  "marriage  of  true  minds"  without  it.  It  is  not 
this  kind  of  fitness  which  1  propose  to  discuss,  nor  the  ability  of 
parents  to  rear  children — i.  e.,  properly  to  provide  for  and  edu- 
cate them,  which  is  a  separate  question  altogether  and  a  very 
wide  one — but  rather  the  fitness  to  produce  children  who  shall 
reach  a  certain  level  of  mental  and  bodily  excellence. 

When  men  come  to  understand  the  potency  of  heredity  the 
question  of  marital  fitness  will  receive  more  attention,  and  they 


♦Founded  upon  a  paper  read  before  the  Watford  Medical  Society  on 
April  1.  1898. 
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will  begin  to  realize  that  the  responsibility  of  making  a  life  is 
scarcely  less  tremendous  than  that  of  taking  it.  As  it  is,  one  of 
the  last  things  that  occur  to  a  marrying  couple  is,  whether  they 
are  tit  to  be  represented  in  posterity.  I  know  of  few  things 
more  remarkable  than  the  extreme  self-complacency  of  human 
beings  (and  these  often  the  most  unfit)  in  this  respect.  Yet 
even  as  things  now  stand  the  physician  is  not  infrequently  called 
upon  to  decide  whether  individuals  are  lit  as  regards  the  pro- 
duction of  children,  and  in  view  of  the  enormous  responsibility 
thus  thrown  upon  him  it  behooves  him  to  be  ready  with  a  well- 
formed  judgment  in  such  cases.  That  they  will  come  before  us 
more  and  more  in  the  future  is  to  be  both  hoped  and  expected, 
and  it  is  with  the  view  to  help  to  create  a  proper  public  opinion 
on  these  matters  that  I  bring  this  subject  before  the  profes- 
sion. 

In  order  that  we  may  gain  a  philosophic  insight  into  our  sub- 
ject we  must  understand  the  mode  in  which  the  human  race  is 
evolving  and  the  part  which  heredity  plays  in  shaping  structure 
and  causing  disease. 

We  have  still  much  to  learn  concerning  the  factors  which  de- 
termine animal  evolution,  but  almost  all  are  agreed  that  the 
principle  of  the  "survival  of  the  fittest"  plays  a  predominant 
part  in  it.  While  it  is  a  fact  that  the  environment  tends  to 
mould  the  organism  adaptively,  in  such  a  way,  namely,  that  the 
latter  becomes  adapted  to  the  environment,  it  seems  very  doubt- 
ful whether  the  direct  action  of  the  environment  plays  a  decided 
part  in  animal  evolution,  because  environment  mouldings  (as  we 
may  term  them)  do  not  appear  to  be  inherited.  At  any  rate,  no 
unmistakable  instance  of  the  inheritance  of  an  acquired  character 
has  yet  been  observed.  It  is  therefore  probable  that  organic  evo- 
lution does  not  take  place,  or  takes  place  only  in  a  very  slight 
degree,  by  a  summation  through  successive  generations  of  envi- 
ronmental mouldings.  I  need  scarcely  say  how  unwillingly  one 
comes  to  this  conclusion,  for  the  old  Lamarckian  school,  of 
which  Herbert  Spencer  is  the  ardent  apostle,  held  out  the  prom- 
ise of  great  things.  What  might  we  not  achieve  by  the  contiuued 
inheritance  of  beneticial  acquisitions  ?  But  this  dream,  so  fondly 
clung  to  by  our  grand  old  thinker,  is  apparently  but  a  dream, 
and  it  would  seem  that  we  must  look  for  progress,  not  by  direct 
equilibration,  as  he  terms  it,  but  by  indirect,  in  other  words  by 
natural  selection.  Now  this  selection  is  of  two  kinds  (a)  sexual, 
of  which  1  do  not  propose  to  say  anything  here  save  that  the 
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whole  question  of  marrying  is  one  of  proper  sexual  selection,  and 
(b)  natural  selection  commonly  so-called,  or  the  survival  of  the 
fittest.  Since  animals  tend  to  increase  in  geometric  ratio,  and 
since  there  is  only  room  for  a  certain  number,  a  struggle  for 
existence  ensues  resulting  in  the  survival  of  the  most  fit.  Any 
animal  possessing  an  attribute  giving  it  an  advantage  over  its 
fellows  tends  to  be  selected,  and  seeing  that  this  beneficial 
attribute  tends  to  be  inherited,  it  is  clear  that  a  species  may  in 
this  way  be  considerably  modified  in  the  course  of  several  gen- 
erations, just  as  happens  in  the  case  of  the  artificial  selection 
practiced  by  breeders  of  domestic  animals. 

The  tendency  of  organisms  to  increase  in  geometric  ratio  is 
not,  however,  the  only  cause  of  natural  selection.  In  the  first 
place  the  environment  is  always  changing,  and  this  involves  the 
continued  readjustment  to  it  of  successive  generations,  by  a  sur- 
vival of  those  individuals  varying  in  suitable  directions.  But 
even  were  the  environment  unchanging,  and  were  there  no  geo- 
metric increase,  natural  selection  would  still  be  needful  in  order 
to  maintain  adaptation  owing  to  the  law  of  deterioration.  Nat- 
ural selection,  in  short,  has  not  done  its  work  when  it  has 
achieved  adaptation  to  a  certain  environment;  its  contirued 
operation  is  needful  in  order  to  maintain  a  certain  level  of  ex- 
cellence, otherwise  racial  deterioration  must  ensue.  Natural 
selection  thus  operating  has  been  termed  "panmixia."  The  off- 
spring of  even  the  most  perfectly  adapted  parents  are  not  all 
alike,  but  vary  round  a  certain  standard  of  excellence.  Some 
fall  short  of  it,  and  these  require  to  be  weeded  out  if  the  stand- 
ard is  to  be  maintained.  Take  as  an  instance  the  case  of  eye- 
sight. In  order  to  maintain  this  at  a  high  standard  there  must 
be  a  continual  elimination  of  individuals  with  defective  siaht. 
Among  savage  peoples  even  moderate  degrees  of  short  sight 
place  the  individual  at  a  great  disadvantage  in  the  hunt  and  the 
fight,  and  tend  to  his  premature  death,  thus  preventing  him  from 
leaving  progeny  with  like  defect.  And  what  is  true  of  the 
,  organs  of  sight  applies  to  all  the  organs  of  the  body — they  are 
all  liable  to  fall  short  of  the  standard  of  excellence,  and  panmixia 
is  needful  to  the  maintenance  of  that  standard. 

The  tendency  of  species  to  increase  in  geometric  ratio,  the 
changeableness  of  the  environment  from  generation  to  genera- 
tion, and  the  occurrence  of  variations  which  fall  short  of  the 
standard  of  excellence — these,  then,  are  the  factors  which  start 
the  operation  of  natural  selection.    The  first  of  them  has  little 


TEXAS  MEDICAL  JOURNAL. 


175 


direct  effect  upon  selection  among  civilized  communities,  since 
in  their  case  food  is  placed  within  the  reach  of  practically  all, 
and  those  unable  to  procure  food  for  themselves  do  not  die  as 
they  would  under  more  primitive  conditions;  but  elimination 
from  other  causes  is  still  busily  at  work  among  us.  Every  death 
not  due  to  accident  or  old  age  is  really  the  elimination  of  an  unfit 
variation,  and  occuriug  before  the  end  of  reproductive  life  falls 
under  the  category  of  natural  selection. 

A  word  as  to  elimination  due  to  changing  environment.  We 
are  surrounded  by  vast  armies  of  pathogenic  organisms.  Did 
they  but  remain  unchanged  we  should  sooner  or  later  become 
adapted  to  them  (as  we  should  to  any  environment  not  fatal  to 
the  entire  race)  by  the  continued  elimination  of  those  of  us  least 
able  to  resist  them;  but  these  organisms  being  living  are  ever 
varying  like  ourselves  and  adapting  themselves  to  new  condi- 
tions, and  consequently  we  never  can  become  adapted  to  them 
all.  We  may  possibly  succeed  in  becoming  adapted  to  some 
species  and  in  starving  out  others,  but  depend  upon  it  mankind 
will  always  be  liable  to  germ  diseases,  let  nature  strive  how  she 
may  to  bring  about  adaptation  to  the  organisms  causing  them, 
and  we  may  be  sure  that  untold  millions  will  be  sacrificed  in  the 
attempt. 

Next  as  to  elimination  by  panmixia.  The  wonder  is,  if  we 
come  to  think  of  it,  not  that  it  should  operate,  but  that  its  oper- 
ation should  not  be  much  more  stringent  than  it  actually  is. 
Think  for  a  moment  of  the  marvellous  complexity  of  the  human 
organization.  Take  any  limited  branch  of  physiology,  make  a 
life-long  study  of  it,  and  every  day. will  increase  your  wonder  at 
the  intricate  adjustment  of  means  to  ends.  Whether  we  study 
the  physiology  of  the  heart  and  vascular  system,  of  phagocytes, 
or  of  sugar  metabolism,  or  whether  we  contemplate  the  myste- 
rious cerebral  processes  which  underlie  the  operations  of  mind, 
we  shall  be  equally  impressed  with  the  fact;  and  when  once 
imbued  with  it  we  can  only  marvel  that  our  hearts  and  vaso- 
motor systems,  our  phagocytes,  sugar-forming  organs,  and 
brains  serve  us  so  well  as  they  do,  and  that  more  of  us  do  not 
suffer  from  palpitations,  flushings,  defective  phagocytes,  dia- 
betes, and  insanity  than  is  actually  the  case.  How  is  this  high 
level  of  excellence  maintained!'  The  answer  is,  by  panmixia. 
If  panmixia  is  needed  in  order  to  keep  the  several  parts  of  the 
eye  so  nicely  adjusted  as  to  render  accurate  accommodation  pos- 
sible, must  it  not  also  be  necessary  in  order  to  maintain  the  same 
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level  of  excellence  in  respect  of  the  card io- vascular  system,  the 
phagocytes,  and  the  tissues  which  subserve  the  glycogenic  and 
kindred  functions?  As  a  matter  of  fact,  defects  in  these  sys- 
tems constantly  occur;  a  certain  number  of -people  do  get  serious 
heart  disturbances,  do  get  diabetes,  do  suffer  from  defective 
phagocytosis,  and  do  go  mad,  and  all  such  tend  to  get  eliminated 
by  the  action  of  panmixia.  The  defects  may,  however,  not  be 
sufficiently  great  to  lead  to  death.  Many  suffer  from  wretched 
health  even  when  placed  under  the  most  favorable  conditions.  I 
am  thinking  especially  of  the  large  army  of  neurotics  and  hypo- 
chondriacs who,  though  life  is  but  a  misery  to  them,  yet  do  not 
die  and  who  thus  escape  the  operation  of  panmixia.  Neverthe- 
less, it  cannot  but  be  supposed  that  under  more  primitive  condi- 
tions it  would  operate  among  them. 

This  leads  me  to  refer  more  at  length  to  the  interference  with 
the  operation  of  natural  selection  among  civilized  communities, 
for  though,  as  1  have  said,  natural  selection  is  actively  operating 
among  them,  it  is  of  course  to  a  large  extent  interfered  with. 
Many  lives  are  saved  which  would  otherwise  succumb  through 
incapacity  to  cope  with  the  environment.  If  every  individual 
had  to  provide  for  himself,  a  large  number  would  succumb  who 
now  live  by  the  sufferance  of  their  fellows.  Some  would  suc- 
cumb through  not  having  succiently  keen  senses — hearing,  eye- 
sight; others  through  being  crippled  in  their  limbs;  more  from 
general  weakness;  others  again  Jfrom  strangulated  hernias,  ova- 
rian cysts,  and  so  forth.  These  are  now  in  numberless  cases 
saved,  and  are  thus  enabled  to  have  children  who  tend  to  inherit 
the  like  defects.  Hence  it  follows  that  these  defects  are  contin- 
ually increasing  among  the  civilized,  and  that  the  level  of  phy- 
sical perfection  among  them  is  lower  than  among  primitive  com- 
munities, and  if  the  present  state  of  things  continues,  it  must  go 
on  getting  lower  still. 

I  am  tempted  here  to  refer  briefly  to  another  interference  with 
the  operation  of  selection  among  the  civilized.  Among  primi- 
tive communities  polygamy  generally  prevails.  Those  members 
of  a  savage  tribe  who  by  their  mental  and  physical  superiority 
are  able  to  raise  themselves  to  the  rank  of  chiefs,  secure  the 
largest  number  of  wives  and  leave  the  largest  number  of  children 
to  inherit  the  paternal  excellences.  Now  while  as  a  sociologist 
I  am  dead  against  polygamy,  as  a  biologist  1  confess  (at  the  risk 
of  being  accused  of  regarding  humanity  from  the  point  of  view 
of  a  stud-groom,  as  some  one  has  put  it)  I  cannot  but  regret  its 
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complete  abolition.  I  would  like  to  see  our  giant  intellects  and 
champion  athletes  leave  a  numerous  progeny. 

To  turn  now  to  the  question  of  heredity.    It  is  very  necessary 
that  we  should  understand  its  potency.    The  structure  of  an  in- 
dividual depends  almost  wholly  upon  it.    The  power  of  natural 
selection  to  mould  a  species  presupposes  its  influence,  for  it 
assumes  that  the  individual  "selected"  will  transmit  his  peculiar- 
ities to  his  offspring.    Let  us  ever  remember  that  what  we  are, 
whether  fair-skinned  or  dark-skinned,  long-nosed  or  short-nosed, 
big-brained  or  little-brained,    depends  essentially  upon  our 
parentage.    The  influence  of  heredity  in  disease  is  vast,  much 
greater,  in  my  opinion,  than  most  medical  men  deem  it  to  be. 
In  the  text-books  we  are  told  that  one  disease  is  hereditary  30 
per  cent,  another  10  per  cent,  while  a  third  disease  is  not  hered- 
itary at  all.    Not  hereditary  ?    1  maintain  that  all  diseases  are 
hereditary;  you  cannot  eliminate  the  inf, ' a<  nee  of  heredity  from 
any  disease,  and  I  will  prove  it.    What  is  disease  ?    It  is  abnor- 
mal life.    And  what  is  life?    It  consists  of  an  interaction  be- 
tween the  individual  and  his  environment;  therefore  disease  is 
an  abnormal  interaction  between  the  two.    It  follows  that  you 
cannot  possibly  eliminate  the  part  played  by  the  individual  from 
the  causation  of  any  disease,  since  it  is  his  .structure  vihich  de- 
termines whether  he  shall  or  shall  not  react  abnormally  to  a  given 
environment.    Now  his  structure  is  essentially  determined  by 
heredity.    I  have  therefore  proved  my  point.    This  is  no  mere 
logical  quibbling,  but  a  practical  fact.    I  will  test  my  position 
by  taking  a  disease  with  which  most  people  will  probably  say 
heredity  has  nothing  at  all  to  do — the  wheal  caused  by  flea  bite. 
This  affection  depends  upon  the  morbid  interaction  of  the  host 
and  the  specific  environment  constituted  by  the  poison  with 
which  the  parasite  inoculates  him.    As  everyone  knows,  the  lia- 
bility to  be  flea  bitten  and  the  tendency  to  suffer  from  wheals 
when  thus  bitten,  differ  greatly  in  different  individuals.  Some 
suffer  little  or  not  at  all  in  this  way;  others  grievously.  Upon 
what  does  this  difference  depend?    It  depends  upon  differences 
in  the  organization  or  structure  of  the  host,  and  these  differences 
are  essentially  determined  by  heredity.    Hence  all  parasitic  dis- 
eases, from  a  flea  bite  to  pulmonary  consumption,  from  typhoid 
to  malignant  tumor,  are  hereditary.  Such  diseases  depend  upon 
defect  in  the  organism  as  regard  some  specific  environment,  but 
others,  such  as  chronic  Bright's  disease,  diabetes,  ovarian  cyst, 
strangulated  hernia,  may  occur  independently  of  any  specific 
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environment,  and  it  is  obvious  that  these  are  a  fortiori  hered- 
itary. * 

To  reiterate  briefly  the  chief  conclusions  we  have  arrived  at. 
There  seems  good  reason  to  believe  that  organic  evolution  pro- 
ceeds essentially  by  a  survival  of  the  fittest,  and  that  all  further 
evolution  of  man  must  take  place  essentially  by  the  operation  of 
this  process.  Natural  selection  is  needful  not  only  to  attain 
adaptation  of  the  individual  to  his  environment,  but  also  to 
maintain  it.  Structure  is  chiefly  determined  by  heredity,  and 
seeing  that  disease  is  a  morbid  interaction  between  the  individ- 
ual and  his  environment,  and  that  his  structure  determines 
whether  he  shall  or  shall  not  react  abnormally  to  a  given  envi- 
ronment, it  follows  that  the  factor  of  heredity  cannot  be  elim- 
inated from  the  causation  of  any  disease. 

We  are  now  in  some  sort  of  a  position  to  answer  the  question: 
Who  are  unfit  to  marry  and  have  children?  A  question  I  can 
only  very  briefly  answer  in  a  paper  like  the  present.  We  have 
seen  that  panmixia  is  largely  interfered  with  in  civilized  com- 
munities, with  the  result  that  racial  deterioration  must  inevita- 
bly be  in  progress,  and  will  disastrously  continue  unless  some 
new  means  is  discovered  by  which  man's  present  level  of  adap- 
tation to  his  environment  can  be  maintained.  Happily,  we  have 
such  a  means  to  hand,  and  it  is  from  anions  those  very  forces  of 
progress  wherein,  as  we  have  seen,  arises' his  danger,  that  his 
safety  also  is  to  be  found.  For  the  leavening  influence  of  high 
ideals  for  nearly  2000  years  has  had  its  eifect,  and  modern  pro- 
gress, modern  civilization,  tend  more  and  more  consciously  or 
unconsciously,  and  whether  we  recognize  it  or  not,  towards  al- 
truism; it  has  already  widened  out  man's  conception  of  the  duty 
he  owes  his  neighbor,  until  that  duty  has  come  to  mean,  to  those 
at  least  who  4 'feed  the  high  tradition  of  the  world,"  the  service 
of  humanity  at  large,  and  more  enlightenment  as  to  his  un- 
doubted responsibility  to  posterity  will  show  him  that  that  ser- 
vice does  not  end  with  the  present  generation,  but  reaches  for- 
ward to  a  future  to  which  we  can  set  no  limits.  Fortified  with 
the  conviction  that  'generations  yet  unborn  have  also  a  claim 
upon  him,  a  man  could  of  his  own  free  choice  do  far  more  than 
the  blind  working  out  of  natural  laws  has  ever  done,  or  ever  can 
do,  to  stamj)  out  the  tendency  to  disease  and  to  perpetuate  a 


*]  have  discussed  the  influence  of  heredity  in  disease  in  my  work,  "The 
Causation  of  Disease,"  p.  318,  et  seq. 
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healthy  race.  For  all  that  is  needed  to  enable  panmixia  to  pro- 
ceed as  beneficially  as  ever,  and  that  without  the  ruthless  de- 
struction of  the  untit  which  obtains  when  natural  selection  works 
unchecked,  is  for  those  which  have  defects  which  under  natural 
conditions  would  lead  to  annihilation  to  forbear  to  procreate. 
As  beneficially,  did  I  say?  Nay,  very  much  more  beneficially, 
for  not  only  could  those  who  are  already  marked  by  disease  re- 
frain from  marrying,  but  those  also  who,  as  judged  by  their 
family  history,  are  likely  to  become  ultimately  the  victims  of 
serious  disease.  And  if  it  be  urged  that  such  a  self-denying 
ordinance  presupposes  a  higher  ethical  development  than  the 
generality  of  men  have  at  present  attained,  that  by  no  means 
disproves  my  contention;  it  only  proves  that  much  has  yet  to 
be  done  to  get  a  sound  public  opinion,  a  sensitive  public  con- 
science on  these  matters,  such  an  opinion  and  such  a  conscience 
as  I  hold  it  to  be  one  of  our  first  duties  to  strive  to  create. 
Meantime,  I  doubt  very  much  whether  the  renunciation  would 
be  felt  to  be  so  very  great  if  men's  minds  were  trained  to  realize 
all  the  issues  that  are  involved,  and  if  it  were  plainly  shown,  as 
it  might  be,  that  the  sum  total  of  human  happiness  would  be  in- 
creased by  it.  What  I  do  recognize  is  that  it  must  take  time 
for  society  to  get  out  of  the  old  grooves  of  thought,  sanctioned 
by  almost  the  whole  of  our  current  fiction,  as  to  marrying  and 
giving  in  marriage,  and  that  while  it  is  getting  out  of  them  there 
must  be  at  times  personal  suffering,  stress  and  conflict  where 
strong  feeling  is  involved.  But  all  progress  is  obtained  at  some 
sacrifice,  the  first  steps  in  a  reforming  movement  nearly  always 
cost  someone  dear,  and  I  can  imagine  a  state  of  society  gradu- 
ally evolving  out  of  this  transition  period  in  which  there  shall  be 
such  a  sound  healthy  view  of  the  responsibilities  of  marriage 
that  the  idea  of  any  union  that  would  be  at  all  likely  to  involve 
the  survival  of  the  unfit  would  not  be  entertained  for  one  'mo- 
ment, and  where  consequently,  there  would  not  be  felt  to  beany 
renunciation  to  make,  any  more  than  there  is  now  in  keeping 
within  the  prohibited  degrees  of  the  prayer  book  and  not  marry- 
ing one's  grandfather  or  grandmother.  It  is  a  notable  and  I 
think  hopeful  sign  of  the  times  that  in  a  recent  novel  by  Robert 
Buchanan,  in  wThich  the  reader  is  introduced  to  the  twenty-first 
century,  he  assumes  that  by  a  careful  elimination  of  the  unfit  a 
state  of  physical  perfection  has  been  achieved.  The  markedly 
unfit  are  disposed  of  in  the  chamber  of  Euthanasia,  and  man  and 
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woman  may  not  "under  any  circumstances  come  together  in 
lawful  wedlock  without  a  certificate  of  physical  perfection  from 
the  Holy  Office  of  Health:"  Now  though  the  time  is  far  yet 
when  men  will  submit  to  State  coercion  in  such  matters,  it  is  not 
therefore,  too  soon  to  urge  their  responsibility  upon  them,  and 
everything  that  will  awaken  them  to  it,  whether  from  the  press 
or  the  pulpit,  is  to  be  welcomed. 

Let  us  now  consider  under  what  circumstances  the  physician 
ought  to  use  his  influence  to  prevent  marriage.  In  certain  cases 
there  can  be  no  doubt  as  to  the  course  he  should  take.  Such: 
serious  diseases  as  pulmonary  consumption,  organic  heart  dis- 
ease, epilepsy,  insanity,  diabetes,  and  chronic  Bright's  disease, 
are  obvious  bars  to  marriage.  Not  only  the  present  existence  of 
any  one  these  of  diseases,  but  the  having  had  it  and  recovered 
from  it  would,  in  my  opinion,  constitute  unfitness.  The  same 
restriction  applies,  I  think,  to  rheumatic  fever  (certainly  if  there 
has  been  more  than  one  attack)  and  to  most  cases  of  acute 
Bright' s  disease  not  due  to  scarlet  fever,  especially  when  the 
inflammation  has  been  of  more  than  two  months  duration.  , 

There  are  other  disorders  equally  serious  in  themselves,  but 
the  having  suffered  from  which  is  not  usually  regarded  as  a  bar 
to  marriage.  I  allude  to  all  those  cases  of  non-accidental  dis- 
ease in  which  life  is  saved  by  the  surgeon's  skill.  Most,  if  not 
all,  individuals  of  this  class  should  be  regarded  as  unfit  for  pro- 
creation. Take  the  case  of  a  person  with  strangulated  hernia  or 
ovarian  cyst.  In  a  less  artificial  condition  of  existence  such  a 
one  would  be  weeded  out  as  unfit  and  thus  prevented  from  trans- 
mitting to  others  the  like  defect.  Let  us  use  all  the  means  at 
our  command  to  rescue  such  from  death,  but  it  must  be  upon 
the  clear  understanding  that  no  children  shall  be  bora  to  them 
afterwards.  Think  of  the  millions  and  millions  of  women  suf- 
fering from  ovarian  cyst,  whom  nature  has  in  the  past  sacrificed 
with  a  cruel  kindness,  in  order  to  keep  up  a  certain  level  of 
ovarian  fitness  in  the  race.  These  are  practically  all  saved  now 
in  civilized  communities,  with  the  result  that  the  percentage  of 
ovarian  cysts  is  necessarily  increasing.  In  can  only  be  because 
medical  men  do  not  realize  the  potency  of  heredity  that  they 
sanction  the  propagation  of  children  by  women  whose  lives  have 
been  saved  in  this  way. 

In  cases  of  the  class  just  referred  to  there  can  be  no  doubt 
about  our  course,  but  in  other  and  kindred  cases  w  e  may  find  it 
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more  difficult  to  decide  what  to  do.  We  cannot  rely  on  the  rule 
— in  the  main  a  safe  one  and  which  I  believe  should  always  form 
the  basis  on  which  our  own  judgment  rests— that  those  with 
some  defect  which  under  primitive  conditions  would  lead  to  de- 
struction should  refrain  from  marriage.  To  take  an  example,  a 
person  with  a  bad  error  of  refraction  can  be  made  to  see  well 
with  glasses  and  may  become  a  very  useful  citizen,  and  although 
we  cannot  but  regard  with  regret  and  misgiving  the  increasing 
defect  of  vision  taking  place  in  consequence  of  the  interference 
with  panmixia  in  this  one  single  class  of  cases  only,  it  wTould  need 
more  boldness  than  most  of  us  possess  to  advise  a  person  to  re- 
frain from  marrying  on  account  of  such  defect  alone.  We  should 
be  merely  laughed  at.  With  congenital  defect  of  hearing  the 
case  is  different.  There  we  can  speak  with  authority:  none  such 
should  procreate. 

I  now  come  to  a  particular  class  of  disorders  which  I  think 
should  beyond  almost  all  others  be  regarded  as  a  bar  to  mar- 
riage. 1  mean  functional  disorders  of  the  nervous  system.  The 
highly  sensitive  are  not  suited  for  this  hard  word.  Its  strenu- 
ous  condition  calls  for  men  with  iron  nerve  and  stout  hearts.  I 
fear  it  must  be  acknowledged  that  as  regards  happiness — which 
at  any  rate  from  the  purely  physical  point  of  view  may  perhaps 
be  fairly  looked  upon  as  our  being's  end  and  aim — the  fine  ani- 
mal with  little  imagination  and  a  good  thick  skin  has  the  best 
time  of  it  here— is  the  most  truly  "fit."  It  may  be  that  such  a 
one  cannot  rise  to  the  same  heights  of  happiness  as  his  more 
nervous  and  imaginative  brother;  but,  on  the  other  hand,  he  is 
incapable  of  sinking  into  the  same  depths  of  wretchedness.  The 
future  has  no  terrors  for  him,  for  he  has  no  imagination  to  de- 
pict it;  he  lives  in  the  enjoyment  of  the  present,  and  even  when 
afflicted  with  the  gravest  organic  disease  he  suffers  very  little  as 
compared  with  people  of  weak  nerves,  whose  lives  are  often  one 
long-drawn-out  misery.  In  this  latter  class  I  include  not  only 
those  who  suffer  from  continual  headache,  noise  in  the  ears,  de- 
pression of  spirits,  and  so  forth,  but  the  hysteric  and  hypochon- 
driac class  also.  To  the  neurotic  man  as  well  as  to  all  of  these 
1  should  say.  "remain  single."  He  is  often  advised  to  marry  on 
the  ground  that  the  wife  and  children  will  draw  him  out  of  him- 
self, and  so  far  the  advice  is  doubtless  good,  but  I  fail  to  see 
what  right  we  have  to  sacrifice  the  prospective  wife  and  children. 
I  have  seen  too  much  home  misery  caused  by  neurotic  parents  to 
connive  at  such  an  arrangement. 
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In  testing  an  individual's  fitness  to  marry  we  have  to  consider 
not  only  his  past  history  and  his.  present  state,  but  his  probable 
future  as  judged  by  his  family  history,  and.  this  enables  us,  as- 
already  observed,  to  be  more  searching  than  even  natural  selec- 
tion. Amono-  the  many  evils  which  it  would  be  possible  greatly 
to  diminish,  if  not  eradicate,  by  obeying  the  warnings  furnished 
by  the  family  history  are  apoplex\r  and  premature  senilty.  See- 
ing that  deaths  from  these  causes  do  not  as  a  rule  occur  until 
after  the  procreatic  age — i.  e.,  until  after  the  individual  has  had 
the  oportunity  of  leaving  a  full  complement  of  children — such 
deaths  leave  little  direct  impress  upon  the  race.  Iu  regard  to 
the  staving  off  of  senility  I  hold  it  to  be  wrell  within  our  pro- 
vince to  attempt  to  do  so.  The  fate  of  the  man  in  his  sixties 
who,  in  the  zenith  of  a  sccessful  career,  or  having  just  settled  in 
life,  is  struck  down  by  apoplexy,  or  who  suffers  from  a  general 
senile  breakdown,  is  surely  a  tragic  one,  and  I  contend  that  we 
should  wage  hot  warfare  against  such  occurrences.  Some  there 
are  whose  blood-vessels  degenerate,  whose  hair  turns  gray,  and 
w7hose  tissues  generally  show  a  tendency  to  senility  while  yet  in 
their  thirties;  and  on  the  children  of  such,  especially  those  who 
"take  after"  the  prematurely  senile  parent,  we  should  for  the 
most  part  urge  abstention  from  marriage.  For  it  is  quite  re- 
markable howr  individuals  as  they  grow  old  imitate  the  old  age  of 
their  parents,  sometimes  of  the  one,  sometimes  of  the  other. 
How  often  does  it  happen  that  the-young  have  occasion  to  crit- 
icise the  testiness,  the  ill-nature,  or  the  selfishness  of  the  old. 
It  seems  to  them  quite  impossible  that  they  can  even  be  the 
same  themselves,  and  yet  as  the  years  roll  on  it  too  often  hap- 
pens that  all  the  weakness  of  the  parent  recurs  with  painful 
exactitude  in  the  child.  Indeed,  the  exactness  with  which  the 
individual  repeats  the  life  history  of  his  progenitors  is  freshly 
impressed  upon  me  every  day  of  ray  life  and  I  often  find  my- 
self involuntarily  forecasting  the  future  of  the  child  by  refer- 
ence to  the  condition,  mental  and  physical,  of  the  parent.  I  have 
in  ray  mind  a  case  in  point.  Mr.  and  Mrs.  A.  are  between  forty 
and  fifty  years  of  age.  Each  became  decidedly  gray  before 
thirty,  and  as  in  all  such  cases  each  is  highly  neurotic  and  has 
within  recent  years  developed  several  nervous  symptoms.  Mr. 
A.,  indeed,  shows  signs  of  a  complete  nervous  breakdown.  Now 
there  are  seveu  children  of  this  marriage  from  eighteen  years  of 
age  downwards  and  they  are  what  would  be  called  remarkably 
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"tine''  children;  yet  it  h  as  certain  as  anything  cau  well  be  that 
the  majority  of  them,  if  not  all,  will,  like  their  parents,  become 
prematurely  gray  and  neurotic.  To  look  at  them  now  without 
any  reference  to  their  family  history,  no  one  would  anticipate 
this  for  a  moment,  but  judged  in  that  light  it  is  no  mere  idle 
fancy,  but  almost  a  certainty:  and  if  we  were  able  to  prevent 
marriage  in  their  cases  we  should  be  helping  towards  the  elim- 
inating of  a  prematurely  senile  and  neurotic  type. 

To  return,  in  conclusion,  to  what  I  have  already  touched 
upon  —the  difficulty  of  a  practical  application  of  these  views.  As 
a  general  reply  to  the  objections  that  few  are  capable  of  the  sac- 
ritice  of  enforced  celibacy  where  the  atiections  are  engaged,  and 
that  any  interference  with  marriage  on  the  grounds  above  given 
is  an  undue  infringement  of  the  liberty  of  the  subject,  1  would 
observe  that  the  life  of  the  individual  living  in  a  civilized  com- 
munity is  one  long  continued  self-restraint,  and  that  each  such 
individual  has  very  much  less  freedom  of  action  than  is  gener- 
ally supposed.  Turn  where  he  may  he  will  find  his  action  re- 
stricted, for,  being  part  of  a  highly  complex  social  machinery, 
elaborate  rules  of  conduct  are  necessarily  imposed  upon  him; 
mere  prudence  indeed,  compels  a  man  to  constantly  restrain  his 
natural  impulses.  And  surely  when  it  is  realized  what  are  the 
tremendous  issues  at  stake  we  may  take  a  higher  ground  than 
the  ground  of  mere  expediency  and  appeal  to  the  sense  of  duty: 
but  it  was  a  very  poor  aud  inadequte  conception  of  duty  which 
could  content  itself  with  the  fulfillment  of  obligations  to  the  liv- 
ing, heedless  of  those  who  shall  come  after.  Theft  and  murder 
are  considered  the  blackest  of  crimes,  but  neither  the  law  nor  the 
church  has  raised  its  voice  against  the  marriage  of  the  unfit,  for 
neither  has  realized  that  worse  than  theft  and  well-nigh  as  bad 
as  murder  is  the  bringing  into  the  world,  through  disregard  of 
parental  fitness,  of  individuals  full  of  disease-tendencies.  This 
has  been  left  to  our  own  profession,  and  we  shall  be  unworthy  of 
its  traditions  if  we  do  not,  each  of  us  in  his  own  particular 
sphere,  strive  to  bring  nearer  the  day  when,  not  in  a  heritage 
of  woe,  but  of  blessing,  the  deeds  of  the  fathers  shall  be  visited 
upon  the  children  unto  the  third  and  fourth  generation. — Lon- 
don Lancet. 

Wimpole  Street,  W. 
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Dr.  R.  M.  Swearingen. 


RESOLUTIONS  OF  RESPECT. — LAMAR  COUNTY  MEDICAL  SOCIETY. 


Died  in  Austin,  Texas,  August  7,  1898,  our  esteemed  con- 
temporary, State  Health  Officer  Dr.  R.  M.  Swearingen. 
While  not  a  member  of  this  Association,  he  was  recognized 
throughout  Texas  as  a  man  of  marked  medical  achievements  and 
of  State  renown,  and  we  feel  that  we  have  lost  a  dear  friend  and 
adviser.  Therefore  be  it  resolved, — by  the  Lamar  County 
Medical  Association,  assembled, 

1st.  That  the  medical  profession  of  our  State  has  lost  one  of 
its  brightest  minds  and  noblest  hearts. 

2nd.  That  the  State,  by  his  death,  has  lost  a  most  vigilant 
and  careful  protector  of  its  portals,  he  having  zealously  guarded 
its  many  entrances  against  epidemic  and  contagious  diseases,  and 
thereby  on  many  occasions,  prevented  the  wide  spread  of  dis- 
eases, caused  by  the  appearances  of  such  contagions. 

3rd.  That  these  resolutions  be  placed  upon  the  records  of 
this  Association,  and  a  copy  be  sent  to  the  family  of  the  de- 
ceased, and  published  in  two  of  the  State  medical  journals. 

R.  R.  Walker,  M.  D., 
Thos.  Moody,  M.  D., 
Geo.  S.  Stell,  M.  D., 

Committee. 


Mississippi  Valley  Medical  Association. 

Office  of  ) 

, Secretary,  j  Louisville,  Ky.,  Sept.  15,  1898. 

Dear  Doctor:  You  are  invited  to  attend  the  Twenty-Fourth 
Annual  Meeting  of  the  Mississippi  Valley  Medical  Association, 
which  will  be  held  in  the  Hall  of  Representatives  of  the  State 
Capitol,  Nashville,  Tenn.,  commencing  at  10  a.  m.  October  11th, 
and  continuining  in  session  until  1  p.  m.  October  11th. 

Reduced  fares  can  be  procured  by  applying  at  the  railway 
station  on  starting,  for  a  certificate;  this  must  be  presented  to 
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the  Secretary  not  later  than  the  second  day  of  the  meeting,  to 
be  signed  by  hiun  and  by  the  Special  Agent  of  the  Passenger 
Associations.  This  certificate  will  entitle  the  holder  to  a  one- 
third  return  fare. 

Ample  provision  will  be  made  for  the  speedy  registration  of 
members  and  guests  at  the  capitol,  and  all  are  urged  to  attend  to 
this  immediately  upon  their  arrival.  The  headquarters  will  be 
at  the  Maxwell  House. 

The  following  program  gives  promise  that  the  meeting  will 
be  an  instructive  and  interesting  one,  and  it  is  hoped  that  you 
will  attend. 

Henry  E.  Tuley,  John  Young  Brown, 

Secretary.  President. 

provisional  program  of  the  twenty-fourth  annual  meet- 
ing of  the  mississippi  valley  medical  association. 

First  Day. — Tuesday,  October  11,  1898. 
morning  session,  10:00  o'clock. 

Address  of  welcome. 

Reports  of  officers  and  committees. 

Executive  business. 

President's  inaugural  address. 

PAPERS. 

"The  Relations  of  the  Gynecologist  and  the  Neurologist/' 
W.  H.  Humiston,  Cleveland,  Ohio.  Discussion  opened  by  C. 
H.  Hughes,  St.  Louis,  and  Jos.  Price,  Philadelphia,  Pa. 

* 'Diagnostic  and  Therapeutic  Uses  of  Tuberculin."  Chas.  W. 
Aitken,  Flemingsburg,  Ky. 

"Immunity."    Chas.  T.  McCKntock,  Detroit,  Mich. 

"Hygiene  versus  Drugs  in  Pulmonary  Tuberculosis."  Char- 
les L.  Minor,  Asheville,  N.  C. 

"Some  of  the  Factors  that  Predispose  to  Tuberculosis.1'  L. 
P.  Barbour,  Tullahoma,  Tenn. 

"The  Bicycle  from  the  Medical  Standpoint."  1.  N.  Love,  St. 
Louis,  Mo. 

■'Therapeutic  Value  of  Marmoreck's  Serum."  W.  L.  Baum, 
Chicago,  III. 

"Tumors  of  the  Parietal  Lobe  of  the  Cerebrum."  T.  A. 
Davis,  Chicago,  111. 
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"Unguentum  Hydrarsjiri  or  Blue  Ointment  Administered  by 
the  Mouth."    Albery  Bernheim,  Paducah,  Ky. 

AFTERNOON  SESSION,  3:00  O'CLOCK. 

"Wounds  of  the  Lachrymal  Apparatus:  Report  of  Opera- 
tion for  Restoration  of  Canaliculi  Obliterated  by  Traumatism." 
Geo.  F.  Keiper,  Lafayette,  Ind. 

"Mastoiditis:  When  to  Operate  and  How."  Andrew  Tim- 
ber man,  Columbus,  Ohio. 

"Phophylaxis  in  Diseases  of  the  Nose  and  Throat."  J. 
Homer  Coulter,  Chicago,  111. 

"Three  Anomalous  Cases  of  Mastoid  Disease."  J.  L.  Minor, 
Memphis,  Tenn. 

"Report  of  Holocain  as  a  Local  Anesthetic  in  Ophthalmic 
Surgery.    E.  C.  Ellett,  Memphis,  Tenn. 

"Incarceration  of  the  Iris  Relieved  by  Eserine:  Report  of  a 
Case."    Frank  Trester  Smith,  Chattanooga,  Tenn. 

"A  Case  of  Bilateral  Glioma  of  the  Retina:  Operation,  Non- 
*  Recurrence  in  Seventeen  Years."  A.  G.  Sinclair,  Memphis, 
Tenn. 

"Tonsillitis  or  Quinsy:  Cause  and  Treatment."  J.  A. 
Stucky,  Lexington,  Ky. 

"Remarks  on  Hydropthalmus,  with  Report  of  Two  Cases.'' 
James  Moore  Ball,  St.  Louis,  Mo. 

"Conservatism  in  Oral  Surgery"  Truman  W.  Brophy,  Chi- 
cago, 111. 

"Neuralgias  Due  to  Nasal  Origin."  Edward  T.  Dickerman, 
Chicago,  111. 

"Headache  as  a  Symptom  in  Eye  Disease."  W.  H.  Wilder, 
Chicago,  111. 


Second  Day. — Wednesday,  October  12,  1898. 
morning  session,  9:30  o'clock. 

Reports  of  Committees. 

Appointment  of  Nominating  Committee. 

Address  in  Medicine,  Dr.  James  T.  Whitaker,  Cincinnati,  O. 

PAPERS. 

"Complete  Inspection  of  the  Rectum  by  Means  of  Newer 
Mechanical  Appliances."    Thos.  Chas.  Martin,  Cleveland,  O. 
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"The  Relationship  Between  the  Genito-Urinary  Tract  and 
Rectum:  In  Operations  Upon  the  Female,  Which  Should  Re- 
ceive Priority  U"    John  L.  Jelks,  Memphis,  Tenn. 

"Rectal  Fistula."    J.  R.  Pennington,  Chicago,  111. 

"The  Surgical  Management  of  Complex  Progressive  Ischio- 
Rectal  Fistula?. "    Leon  Straus,  St.  Louis,  Mo. 

"Hydrotherapy  in  Stomach  Diseases."  Geo.  D.  Kahlo,  In- 
dianapolis, Ind. 

"Phases  of  Toxaemia  from  Disturbed  Metabolism."  Thos. 
Hunt  Stucky,  Louisville,  Ky. 

"The  Vascular  Dermatoneuroses."  A.  E.  Brayton,  Indian- 
apolis, Ind. 

"A  Clinical  Report  of  a  Case  of  Abscess  of  the  Liver."  Edwin 
Frazer  Wilson,  Columbus,  O. 

"The  Importance  of  Early  Diagnosis  in  Surgical  Cases."  J. 
C.  Morfit,  St.  Louis,  Mo. 

"Gonangiectomy  and  Orchidectomy  for  Hypertrophied  Pros- 
tate in  Old  Men."    George  W.  Johnson,  Dunning,  111. 

AFTERNOON  SESSION,   3:00  O'CLOCK. 

"Why  I  Have  Abandoned  the  General  Practice  of  Vaginal 
Hysterectomy."    B.  Sherwood  Dunn,  Boston,  Mass. 

"Why  I  Do  Vaginal  Ablation  in  Pus  Cases."  Wm.  R.  Pryor, 
New  .York  City. 

"A  Consideration  of  the  Limit  to  Operative  Gynecology." 
Shelby  C.  Carson,  Greensboro,  Ala. 

"The  Limits  of  Operations  for  Cancer  of  the  Uterus."  S.  S. 
McMurty,  Louisville,  Ky. 

"Cancer  of  the  Uterus."    Louis  Frank,  Louisville,  Ky. 

"Surgical  Treatment  of  Pus  in  the  Pelvis."  Joseph  Price, 
Philadelphia,  Pa. 

"Some  Pathological  Conditions  of  the  Ovaries  Causing  Pain." 
G.  W.  Halley,  Kansas  City,  Mo. 

"A  Case  of  Abdominal  Hysterectomy  With  Stercoraceous 
Vomiting;  Recovery."    H.  Hatch,  Quincy,  111. 

"A  Plea  for  Pelvic  Cellulitis  and  Peritonitis."  F.  F.  Bryan, 
Georgetown,  Ky. 

"The  Diagnosis  of  Gonorrhea  in  Women."  J.  Rilus  Eastman, 
Indianapolis,  Ind. 

"Care  and  Repair  of  the  Female  Perineum."  E.  L.  Larkins, 
Terre  Haute,  Ind. 
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"Clinical  Contribution  to  Ectopic  Gestation."  W.  W.  Tay- 
lor, Memphis,  Tenn. 

"Retro-Displacements  of  the  Uterus  and  Their  Treatment." 
A.  Morgan  Cartledge,  Louis,  Ky. 

EVENING. 

General  reception,  Maxwell  House. 


Third  Day. — Thursday,  October  13,  1888. 
morning  session. 
Reports  of  Committees. 

Address  in  Surgery.    Dr.  Geo.  Ben  Johnson,  Richmond,  Va. 

PAPERS. 

"Observations  on  Surgery  of  the  Kidney."  Charles  A.  L. 
Reed,  Cincinnati,  O. 

"Direct  Diagnosis  of  Diphtheria."  William  K.  Jaques,  Chi 
cago,  111. 

"Diphtheria  and  Its  Logical  Treatment."  A.  M.  Osness, 
Dayton,  O. 

"Suprapubic  Cystotomy  versus  Perineal  Section."  James  M. 
Parrott,  Kingston,  N.  C. 

"When  Shall  we  Operate  for  Appendicitis."  Edwin  Walker, 
Evansville,  Ind. 

"Some  Clinical  Phases  of  Intestinal  Obstruction."  A.  H. 
Cordier,  Kansas  City,  Mo. 

"Practical  Side  of  the  Treatment  of  Gunshot  Wounds  of  the 
Abdomen."    H.  Horace  Grant,  Louisville,  Ky. 

"Surgical  Treatment  of  Ophthalmic  Goitre."  Bayard  Holmes, 
Chicago,  111. 

"Some  Forms  of  Gangrene  and  Their  Treatment."  J.  S. 
Nowlin,  Shelbyville,  Tenn. 

"Sub-periosteal  Removal  of  Caries  from  the  Pelvic  Basin, 
with  the  Report  of  a  Case."    S.  E.  Mil  liken,  Dallas,  Texas. 

"Surgical  Treatment  of  Infantile  Paralysis."  Alex.  C.  Wiener, 
Chicago,  III. 

"Interesting  Surgical  Cases."    M.  Goltman,  Memphis,  Tenn. 

AFTERNOON  SESSION,  3:00  O'CLOCK. 

"Neurasthenia  and  its  Treatment."  H.  C.  Sharp,  Jefferson- 
ville,  Ind. 
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"A  Unique  Case  of  Hernia:  Operation."  Spencer  Graves, 
St.  Louis,  Mo. 

"Some  More  About  Drainage."  Arch  Dixon,  Henderson, 
Ky. 

"The  Triple  Operation  for  Pyloric  Stenosis."  N.  Stone 
Scott,  Cleveland,  O. 

"Report  of  a  Case  of  Obstetrics  with  Complications."  R.  C. 
Pratt,  McKenzie,  Tenn. 

"Pichi."    H.  W.  Whitaker,  Columbus,  O. 

"A  Few  Practical  Points  in  the  Treatment  of  Posterior  Ureth- 
ritis."   A.  Ravogli,  Cincinnati,  O. 

"Varicocele."    F.  E.  Kelley,  LaMoille,  111. 

"Syphilis."    John  M.  Batten,  Pittsburg,  Pa. 

k 'Prevention  of  Venereal  Disease."  David  Lieberthal,  Chi- 
cago, 111. 


Fourth  Day.— Friday,  October  14,  1898. 

morning  session,  9:30  o'clock. 

Report  of  committee  on  nominations. 
Installation  of  officers-elect. 

PAPERS. 

"The  Neuro-Hypothesis  of  Rheunmtoid  Arthritis."  Frank 
Parsons  Norbury,  Jacksonville,  111. 

"Intermingling  and  Change  of  Type  in  Diseases."  W.  Gaston 
McFadden,  Shelbyville,  Ind. 

"Mercury:  Its  Action."    William  F.  Barclay,  Pittsburg,  Pa. 

"How  Should  We  Treat  Typhoid  Fever."  T^  Virgil  Hubbard, 
Atlanta,  Ga. 

"The  Arthritic  Diathesis."    R.  A.  Bate,  Louisville,  Ky. 

"A  Triology  of  Diseases:  Acute  Articular,  Rheumatism, 
Endocarditis,  Chorea."    Albert  E.  Sterne,  Indianapolis,  Ind. 

"Cardiac  Murmurs."    S.  W.  Fain,  Chattanooga,  Tenn. 

"The  Artificial  Production  of  the  Plasmodium  Malaria  and 
the  Rational  Treatment  for  the  Removal  of  Same  in  Malaria." 
L.  H.  Warner,  Brooklyn,  N.  Y. 

"Opium  in  the  Treatment  of  Epilepsy."  Frank  C.  Hoyt, 
Chicago,  111. 

Papers  have  been  promised  by  the  following  gentlemen,  their 
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titles  not  being  received  early  enough  to  be  inserted  in  the 
preliminary  program:  E.  S.  Pettyjohn.  Alma,  Mich.:  F.  F. 
Lawrence,  Columbus,  O. :  W.  B.  Burns.  Deckerville.  Ark.:  H. 
O.  Pantzer,  Indianapolis,  Ind. :  Albert  Bernheim.  Paducah,  Ky.. 
Oscar  Dood,  Chicago,  111.:   A.  E.  Halstead.  Chicago.  111. 

The  session  will  be  held  in  the  hall  of  the  House  of  Represen- 
tatives, and  the  exhibit  hall  will  be  the  Senate  Chamber.  Head- 
quarters will  be  the  Maxwell  Hou>e. 

All  papers  should  be  typewritten  and  handed  the  secretary 
after  reading,  for  publication  in  the  volume  of  transactions. 


Requirements  for  the  Degree  in  Medicine 


AS  ADOPTED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION. 


At  the  recent  meeting  of  the  Association  the  following  was 
unanimously  adopted: 

"Whereas,  The  American  Medical  Association  did.  at  Detroit 
in  1892,  unanimously  resolve  to  demand  of  all  the  medical  col- 
leges of  the  United  States  the  adoption  and  observance  of  a 
standard  of  requirements  of  all  candidates  for  the  degree  of 
doctor  of  medicine  which  should  in  no  manner  fall  below  the 
minimum  standard  of  the  Association  of  American  Medical 
Colleges:  and 

"Whereas,  This  demand  was  sent  officially  by  the  permanent 
secretary  to  the  dean  of  every  medical  college  in  the  United 
States  and  to  every  medical  journal  in  the  United  States,  now. 
therefore,  the  American  Medical  Association  gives  notice  that 
hereafter  no  professor  or  other  teacher  in,  nor  any  graduate  of 
any  medical  college  in  the  United  States,  which  shall  after  Jan- 
uary 1,  1899,  confer  the  degree  of  doctor  of  medicine  or  receive 
such  degree  on  any  conditions  below  the  published  standard  of 
-the  Association  of  American  Medical  Colleges.be  allowed  to 
register  as  either  delegate  or  permanent  member  of  this  Asso- 
ciation." 

"Resolved,  That  the  permanent  secretary  shall  within  thirty 
days  after  this  meeting  send  a  certitied  copy  of  these  resolutions 
to  the  dean  of  each  medical  college  in  the  United  States  and  to 
each  medical  journal  in  the  United  States." 
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Tri=State  Medical  Society. 


The  following  are  some  of  the  papers  which  will  be  read  at 
the  Tenth  Annual  Meeting  of  the  Tri-State  Medical  Society, 
which  meets  in  Birmingham.  Ala..  October  25.  26,  and  27. 

President's  Address.    J.  A.  Goggans,  Alexander  City,  Ala. 

"Early  Diagnosis  of  Cancer  of  the  Uterus."  Thos.  E.  Cullen, 
Baltimore.  Md. 

"'Acute  Anterior  Poliomyelitis."  E.  D.  Bondurant.  Mobile, 
Ala. 

"A  Case  of  Complete  Obstruction  of  the  Common  Bile  Duct 
by  Floating  Gall  Stone."    W.  H.  Hudson,  LaFayette.  Ala. 

"A  Simple  Operation  for  Hemorrhoids  Without  Injections, 
Ligature,  Clamp,  Cautery  or  Crushing."  R.  R.  Kime,  Atlanta. 
Ga. 

•"Total  Amputation  of  the  Penis  so  that  the  Patient  can  Uuri- 
nate  Normally."    H.  M.  Hunter.  Union  Springs,  Ala. 

"Impotence."    W.  H.  Mangum,  Georgiana,  Ala. 

"Extirpation  of  the  Pancreas."    H.  Berlin,  Chattanooga. 

"Two  Cases  of  Surgery."  S.  W.  Purifoy,  Lowndesboro,  Ala. 

•'Fracture  of  the  Spine;  Presentation  of  Two  Cases.  R.  G. 
Copeland,  Birmingham,  Ala. 

"The  Treatment  of  Intestinal  Obstruction  and  Constipation, 
by  Electric  Injections."    R.  P.  Johnson.  Oak  Park,  111. 

"Conservative  Gynaecology  per  Rational  Medication."  R. 
H.  Hayes,  Union  Springs,  Ala. 

"Ectopic  Gestation."    W.  E.  B.  Davis,  Birmingham. 

"Modern  Treatment  of  Corneal  Opacities,  with  Report  of 
Cases."    M.  L.  Heffel linger,  Hunts ville.  Ala. 

•'Keratitis."    A.  A.  Greene.  Anniston,  Ala. 

"Purulent  Ophthalmia;  New  Method  of  Treatment."  Frank 
Trester  Smith,  Chatanooga. 

"Fevers  of  Alabama."  Charles  McAlpine  Watson,  Florence, 
Ala. 

"Some  Fevers  of  St.  Clair  County,  Alabama.'1  Eugene  P. 
Cason,  Ragland,  Ala. 

"Continued  Malarial  Fever  in  Southeast  Alabama."  Wm.  R. 
Belcher,  Daleville,  Ala. 

"Typhoid  Fever."    H.  Eugene  Mitchell,  Oneonta,  Ala. 

"Typhoid  Fever."    E.  A.  Matthews.  Clanton,  Ala. 

"Typhoid  Fever:  Report  of  Cases."  C.  L.  Guice,  Harris, 
Ala.  " 
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"Some  Suggestions  in  the  Treatment  of  Typhoid  Fever."  J. 
C.  LeGrand,  Birmingham. 

*  "Diphtheria."    H.  L.  Appleton,  Cedar  Bluff,  Ala. 
"Chorea."    S.  W.  Fain,  Chattanooga. 

••Suggestion  in  the  Healing  Art."  E.  T.  Camp,  Gadsden,  Ala. 


Abstracts  and  Selections. 


A  New  Method  of  Intestinal  Anastomosis. 

The  possibilities  in  surgery,  and  especially  in  abdominal  sur- 
gery, appear  to  be  practically  illimitable.  But  a  few  years  ago. 
and  the  prediction  that  the  operation  for  removing  the  en- 
tire stomach  could  be  performed  with  any  degree  of  success 
would  have  been  scouted  as  the  vaporings  of  a  dreamer. 
Now  that  this  apparently  impossible  feat  has  become  an  ac- 
complished fact,  it  would  be  rash  to  assert  that  any  oper- 
ation, however  radical,  is  too  .difficult  for  the  surgeon  to  at- 
tempt with  the  hope  of  good  results.  This  advance  in  prac- 
tical surgery,  in  which  our  country  has  played  a  satisfactory 
part,  is  undoubtedly  one  of  the  most  striking  features  of  recent 
years.  Almost  every  week  some  novel  mode  of  performing  an 
operation  is  suggested  or  tried.  This  is  as  it  should  be,  for  it  is 
in  experiments  that  the  path  which  leads  to  final  success  lies. 
Dr.  J.  Shelton  Horsley,  in  the  Sew  York  Poly dinic  for  Decem- 
ber, describes  a  new  method  of  intestinal  anastomosis  that  has 
occurred  to  him.  and  which  has  been  tested  on  animals  and  the 
cadaver.  From  a  perusal  of  this  article,  it  would  appear  that 
the  :nean>  proposed  by  Dr.  Horsley  are  both  feasible  and  simple. 
These  are  as  follows:  "After  the  incision  in  the  abdominal  wall, 
the  diseased  intestine  is  drawn  well  out  of  the  abdominal  cavity, 
and  sterilized  tapes  are  placed  through  the  mesentery  several 
inches  from  the  point  to  be  resected,  and  tied  round  the  intes- 
tine just  tightly  enough  to  check  the  faecal  flow.  Faecal  matter 
is  stripped  from  between  the  tapss  before  they  are  tied.  The 
intestine  is  resected,  bleeding  po'nts  in  the  mesentery  are  secured 
with  artery  forceps  and  ligated  with  silk,  aud  the  ends  mopped 
out  with  moist  bichloride  sponges.  The  mesentery  is  incised  for 
several  inches  at  right  angles  to  the  intestine,  or  a  V-shaped  sec- 
tion removed  to  facilitate  the  subsequent  manipulation.  The 
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ends  of  the  bowel  are  then  placed  side  by  side,  opening  in  the 
same  direction  and  being  in  contact  along  their  free  surfaces  op- 
posite the  attached  mesentery.  A  pair  of  artery  forceps  inserted 
in  the  ends  and  clamped  holds  them  in  this  position.  A  finger 
of  the  left  hand  is  inserted  into  one  end  of  the  intestine  and  the 
thumb  into  the  other,  and  over  them  as  a  bobbin  a  Cushing  su- 
ture of  fine  silk  in  an  ordinary  cambric  needle  is  commenced. 
The  first  stitch  approximates  the  portion  of  the  two  limbs  of 
the  intestine  near  the  mesenteric  attachment.  The  suture  is 
then  carried  obliquely  for  about  two  inches  when  dealing  with 
the  small  intestine,  to  the  border  opposite  the  mesenteric  attach- 
ment, and  continued  over  the  other  side,  where  it  stops  at  a 
place  corresponding  to  its  point  of  commencement.  Here  the 
needle  is  left  on  the  thread,  and  an  artery  forceps,  padded  with 
sterilized  gauze  to  prevent  injury  to  the  thread,  seizes  it  where 
it  emerges  at  the  last  stitch.  This  keeps  the  sutures  tight.  The 
bowel  is  now  partly  everted,  exposing  a  U-shaped  septum, 
grasped  by  the  artery  forceps  first  applied.  This  septum  is  cut 
away  with  curved  scissors,  leaving  a  margin  of  one-third  of  an 
inch.  An  overhand  suture  of  silk  in  a  curved  needle  is  then 
commenced  at  one  edge  of  the  'shelf  left  by  cutting  away  the 
septum,  and  is  carried  through  all  the  intestinal  coats.  When 
the  suture  reaches  the  end  of  this  shelf,  it  is  continued  by  slightly 
invaginating  the  rest  of  the  resected  ends,  which  consists  of 
about  one-fourth  of  the  entire  circumference.  It  terminates  at 
its  point  of  commencement.  The  first  line  of  sutures  is  now 
finished  by  continuing  it  about  one-fourth  of  an  inch  from  the 
overhand  suture.  The  incision  in  the  mesentery  is  closed,  the 
intestine  lightly  sponged  with  gauze  wrung  out  of  hot  sterilized 
salt  solution,  and  dropped  back  into  the  abdominal  cavity." 

It  is  claimed  as  a  special  feature  of  this  manner  of  operating 
that  all  fear  of  stricture  is  removed.  Experiments  made  on  three 
dogs  by  Dr.  Horsley  resulted  as  he  had  anticipated. — New  York 
Medical  Record,  February  12,  1898. 


Consumption. 


Ohio  State  Board  of  Health,  [  Columbus,  O. 

Office  of  Secretary.  j 

To  the  Editor: 

Dear  Sir:  I  send  you  enclosed  a  circular  just  issued  by  the 
State  Board  of  Health  on  4 "The  Prevention  of  Consumption," 
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and  earnestly  request  your  assistance  in  making  public  the  in- 
formation it  contains. 

There  is  no  longer  a  doubt  as  to  the  contagiousness  of  con- 
sumption, nor  that  the  disease  may,  to  a  large  extent,  be  pre- 
vented. For  many  reasons  it  is  impracticable,  if  not  undesira- 
ble, to  treat  consumptive  patients  as  we  do  those  afflicted  with 
diphtheria,  small  pox,  or  contagious  diseases  of  that  class.  A 
consumptive  is  not  dangerous  to  others  with  proper  care,  and  at 
present  we  must  depend  on  an  educational  campaign. 

More  deaths  (from  consumption)  occur  each  year  in  Ohio  than 
from  all  the  other  contagious  diseases  combined;  and  with  your 
help  we  hope  to  impress  the  general  public  with  the  fact  that 
this  great  annual  slaughter  can  be  very  materially  lessened. 

I  shall  be  greatly  obliged  if  you  will  kindly  send  me  a  copy 
of  what  you  publish  on  this  subject.  Respectfully, 

C.  O.Probst,  M.  D.,  Secretary. 


To  the  Superintendent  of  Schools: 

Dear  Sir:  The  State  Board  of  Health  has  determined  to 
commence  a  crusade  against  consumption.  It  has  been  decided 
that  for  the  present  this  must  be  largely  a  matter  of  education. 
A  circular*  on  "The  Prevention  of  Consumption,"  enclosed 
herewith,  was  prepared  for  popular  instruction. 

The  physicians  of  Ohio  have  agreed  to  place  copies  of  this 
circular  in  all  families  where  they  are  called  on  account  of  con- 
sumption. The  circular  will  also  be  printed  by  a  large  number 
of  our  newspapers;  and  we  hope  to  enlist  your  aid  in  spreading 
the  information  this  circular  contains. 

There  is  no  longer  a  doubt  that  consumption  may  be  commu- 
nicated from  one  person  to  another.  Hundreds  of  such  cases 
have  been  reported  to  us  by  the  physicians  of  Ohio.  It  is  also 
true  that  this  may  be  often  prevented  by  measures  easily  en- 
forced. 

We  desire  to  know  whether  you  think  it  would  be  advisable 
to  impart  such  information  to  advanced  pupils  under  your 
charge.  It  would  doubtless  be  ill-advised  to  excite  unnecessary 
alarm,  and  especially  to  too  seriously  impress  children  with  the 
danger  of  associating  with  a  consumptive  person.  But  would  it 
not  be  well  that  every  pupil  leaving  school  should  realize  that 
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one-seventh  of  all  who  die  are  victims  to  a  disease  which  in  many 
cases  might  be  prevented?  That  this  disease  may  be  communi- 
cated by  the  sick  to  the  well,  but  that  this  may  be  prevented  by 
comparatively  simple  measures. 

Let  our  people  fully  realize  the  dangers  that  encompass  them 
and  how  these  dangers  may  be  averted,  and  we  may  confidently 
expect  that  the  law  of  self-preservation  will  work  out  the  remedy. 

Additional  copies  of  the  circular  on  "Prevention  of  Consump- 
tion" will  be  sent  you  if  desired.  Respectfully. 

C.  O.  Probst,  M.  D.,  Secretary. 


The  Value  of  Expert  Testimony  in  Medicolegal  Cases 
From  a  Medical  Standpoint. 


In  the  January  number  of  the  Buffalo  Medical  Journal,  Dr. 
A.  W.  Henckell  treats  the  subject  as  follows: 

"The  mode  of  examining  experts  is,  usually,  in  the  form  of  a 
hypothetical  question,  put  aud  paid  for  by  the  side  calling  the 
experts;  in  other  words,  the  professional  man  testifies  to  certain 
opinion-  (which  a  man  can  change  at  will)  for  the  benetit  of  the 
highest  bidder.  Has  the  medical  fraternity  reached  so  low  a 
level  as  to  forget  the  duties  it  owes  to  truth  and  veracity? 

"The  expert  should  be  called  for  the  purpose  of  assisting  the 
law  in  the  obtaining  of  justice  for  the  prisoner,  to  assist  the 
court  and  elucidate  certain  points  to  the  jury.    The  hypothet 
ical  question  has  many  objections  urged  against  it.  Hornblower 
says: 

"  'It  is  claimed,  and  with  much  truth,  that  the  hypothetical 
question  assumes  as  proved  whatever  the  counsel  putting  the 
question  has  endeavored  to  prove  and  combines  insignificant 
with  important  circumstances  and  alleged  facts,  supported  by 
slight  and  perhaps  worthless  testimony,  with  other  facts  of 
which  the  proof  is  strong  and  convincing,  while  omitting-  still 
other  facts  of  equal  or  greater  importance  which  ma}'  be  over- 
whelmingly established  by  the  other  side.' 

•'Expert  testimony  based  upon  such  one-sided  hypothetical 
questions  is  almost  of  necessity  favorable  to  the  questioner,  and 
the  true  remedy  is  that  already  adopted  by  the  laws  of  our  State 
in  insanity  cases — the  appointment  of  a  commission  of  experts. 

•'The  primary  object  of  expert  testimony  is  not  to  prove 
opinions,  but  facts,  in  the  shape  of  rules  of  science  or  art,  gen- 
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erally  recognized  by  those  who  are  especially  instructed  in  such 
art  or  science. 

"Lord  Campbell  stated  in  the  Tracy  Peerage  case,  that 
'skilled  witnesses  came  with  such  a  bias  on  their  minds,  to  sup- 
port the  cause  in  which  they  embark,  that  hardly  any  weight 
should  be  given  to  their  evidence.' 

"Judge  Davis,  of  the  Supreme  Court  of  Maine,  stated:  'If 
there  is  any  kind  of  testimony  that  is  not  only  of  no  value  but 
often  worse  than  that,  it  is,  in  my  judgment,  that  of  medical  ex- 
perts.' 

"From  this  it  will  appear  how  necessary  it  is  for  medical  ex- 
perts to  free  themselves  from  all  bias  and  swear  only  to  the 
truth,  the  whole  truth  and  nothing  but  the  truth,  without  fear 
or  favor. 

"These  opinions  are  not  always  merited,  and,  if  medical  opin- 
ions were  free  from  bias,  such  opinions  would  be  of  inestimable 
value,  as  they  are  in  Germany  and  France,  where  the  expert 
becomes  an  official  and  a  component  part  of  the  judicial  system. 
The  objection  to  the  expert  in  this  country  is  that  parties  pay 
and  retain  their  own  experts.  The  question  of  the  compensa- 
tion of  the  medical  expert  is  one  which  has  attracted  the  atten- 
tion of  the  profession.  Although  most  writers  on  medical  juris- 
prudence make  mention  of  the  fact  that  they  should,  or  must, 
receive  remuneration,  the  question,  I  believe,  has  never  been 
decided  in  this  State.  I  have  the  opinion  of  one  of  the  justices 
of  the  supreme  court  to  the  effect  that  the  question  has  never 
been  judicially  settled.  He  stated,  as  a  reason,  that  no  physi- 
cian would  risk  being  fined  for  contempt,  but  would  rather  an- 
swer the  question. 

"In  the  recent  Carlyle  Harris  trial,  the  most  eminent  experts 
in  the  State  (and  out  of  it)  were  called  to  give  evidence.  These 
men  testified  to  facts,  so-called,  but  they  were  diametrically  op- 
posed to  each  other.  Of  what  value  was  this  testimony  in  the 
obtaining  of  justice? 

"Again,  in  a  recent  murder  trial  in  New  York,  experts  were 
on  the  stand  day  after  day,  for  the  purpose  of  deciding  the 
question  whether  or  not  the  presence  of  human  blood  could  be 
positively  determined;  but  here  again  it  was  of  no  value  to 
either  side. 

"In  the  Ben  ham  case  the  medical1  expert  testimony  was  again 
brought  into  ridicule,  to  such  an  extent  that  the  jury  practically 
ignored  the  testimony  of  all  the  experts.    The  reason  for  this 
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was  very  apparent,  in  that  the  jurors  were  not  familiar  with 
chemistry  and  its  intricate  technicalities.  It  is  even  asserted 
that  while  an  eminent  expert  was  giving  his  testimony  a  num- 
ber of  jurors  fell  into  temporary  somnolency. 

''Again,  in  the  Luetgert  case,  we  found  the  experts  at  war 
with  each  other  and  exposed  to  the  ridicule  of  the  public.  The 
aptness  of  some  expert  witnesses  in  murder  trials  was  exempli- 
fied in  that  trial.  One  of  the  leading  osteologists  for  the  de- 
fense, on  being  shown  the  skull  of  a  mammal,  pronounced  it  as 
being  the  skull  of  a  dog,  describing  in  minutest  detail  its  com- 
plex structure.  After  finishing  his  explanation,  the  prosecut- 
ing attorney  informed  him  that  it  was  the  skull  of  a  monkey. 
Recognizing  the  pit  he  had  fallen  into,  he  humorously  remarked 
that  it  was  probably  a  monkey-faced  dog. 

"Considering  the  various  phases  of  expert  testimony,  one  can 
readily  see  that  a  remedy  must  be  sought  for  and  speedily  put 
into  practice,  if  the  honored  status  of  the  medical  profession  is 
to  be  maintained.  In  my  opinion  there  are  two  ways  out  of  the 
difficulty — the  first,  the  appointment  of  a  commission  by  the 
court  (I  have  already  alluded  to  it  in  the  early  part  of  my  pa- 
per); the  other,  the  appointment  of  a  commission  of  experts  to 
receive  the  contentions  of  the  experts  of  each  side,  and  they  to 
decide  and  present  their  finding  of  facts  to  the  jury,  and  not  to 
be  subject  to  review.  In  my  opinion,  the  latter  plan  is  freer 
from  criticism/' — New  York  Medical  Journal. 


Libel  and  Slander  as  Affecting  Physicians. 


Henry  Letfman  contributing  to  the  Philadelphia  Polyclinic, 
a  syllabus  of  the  law  relating  to  this  important  subject: 

Libel  consist  in  the  utterance  of  any  communication  otherwise 
than  by  oral  speech  unjustifiably  accusing  private  individuals, 
officials  or  governments  of  anything  tendiug  to  make  them  ri- 
diculous or  injure  them  in  reputation  or  public  esteem.  Slander 
is  an  oral  statement  unjustifiably  accusing  a  parson  of  a  crime,  a 
loathsome  disease,  incapacity,  or  dishonesty,  or  of  any  fault 
which  tends  to  injure  the  person  or  his  business.  The  courts 
have  decided  that  an  accusation  may  be  slanderous  or  not  accord- 
ing to  the  vocation  of  the  accused.  To  accuse  a  physician  of 
general  professional  ignorance  or  malpractice  is  actionable  per 
se,  but  to  state  that  in  a  special  case  he  was  at  fault  is  not  slan- 
derous, unless  special  damage  is  proved.    A  retired  physician, 
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since  he  no  longer  gains  his  living  by  his  profession,  may  be 
accused  with  impunity  of  what  would  "slander''  a  man  in  actual 
practice.  Slanderous  words  uttered  in  one  State  may  not  be 
actionable  in  another  State  unless  proved  to  be  so  also  in  the 
place  uttered.  A  person  uttering  slander  to  a  second  party  who 
repeats  it  to  the  detriment  of  an  individual  may  escape  respon- 
sibility if  the  damages  result  from  the  utterance  of  the  second 
party  and  not  from  that  of  the  originator.  In  case  of  libel,  any 
accusation  holding  a  person  up  to  scorn  or  ridicule,  whether 
professionally  or  as  a  private  person,  is  actionable.  A  physician 
who  attempts  to  achieve  notoriety  by  puffing  himself  cannot  re- 
cover damages  from  those  who  further  his  attempts.  It  is  slan- 
der to  falsely  attribute  a  contagious  disease  to  a  person,  unless 
a  statement  was  necessary  and  there  was  a  mistaken  diagnosis. 
A  physician  condemning  any  article  used  in  medical  practice  is 
liable  to  the  manufacturer,  if  the  said  physician's  statement  be 
incorrect. — New  England  J/~<  dical  Monthly. 


,    Marine  Hospital  Service  Examination. 

Treasury  Department. 
Office  Supervising  Surgeon-General, 
Marine  Hospital  Service. 

Washingt6*n,  D.  C,  August  25.  1898. 

A  hoard  of  officers  will  be  convened  at  Washington,  Wednes- 
day. November  9,  1898,  for  the  purpose  of  examining  candi- 
dates for  admission  to  the  grade  of  Assistant  Surgeon  in  the 
United  States  Marine  Hospital  Service.  It  is  desired  that  ap- 
plications for  this  examination  be  made  before  November  1st. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  fur- 
nish testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination:  1.  Phys- 
ical.   2.  Written.    3.  Oral.    4-.  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any  ail- 
ment which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 
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The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their  at- 
tainments on  examination,  and  will  be  commissioned  in  the  same 
order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are.  as  a  rule,  first  as- 
signed to  duty  at  one  of  the  large  marine  hospitals,  as  at  Boston, 
New  York.  New  Orleans.  Chicago  or  San  Francisco. 

After  rive  years*  service  assistant  surgeons  are  entitled  to  ex- 
aminations for  promotions  to  the  grade  of  passed  assistant  sur- 
geon. 

Promotion  to  the  o-rade  of  surgeon  is  made  according  to 
seniority,  and  after  due  examination,  as  vacancies  occur  in  that 
grade.  Assistant  surgeons  receive  sixteen  hundred  dollars, 
passed  assistant  surgeons  two  thousand  dollars,  and  surgeons 
twenty-rive  hundred  dollars  per  year.  When  quarters  are  not 
provided,  commutation  at  the  rate  of  thirty,  forty  or  fifty  dol- 
lars a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay.  ten  per  centum  in  addition  to  the  regular  salary  for  every 
rive  years  service  up  to  forty  per  centum  after  twenty  years 
service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  traveling  expenses.  For  further  in- 
formation or  for  invitation  to  appear  before  the  board  of  ex- 
aminers. addre>s.  Supervising  Surgeon-General, 

U.  S.  Marine  Hospital  Service. 


The  Placarding  of  Private  Houses. 


As  regards  the  relation  of  Boards  of  Health  to  the  profession, 
the  position  taken  by  Dr.  Meigs  in  a  recent  paper  on  this  sub- 
ject. <eem>  an  eminently  proper  one.    He  states: 

"There  are  several  reasons  why  houses  should  not  be  pla- 
carded and  various  ways  in  which  placarding  is  productive  of 
harm.  The  state  of  panic  created  in  the  public  mind  is  certainly 
an  evil,  for  it  is  perfectly  well  known  how  difficult  it  is  to  deal 
with  frightened  people.    Probably  the  greatest  harm  which 
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conies  from  the  enforcement  of  placarding  is  that  it  greatly  in- 
creases the  number  of  cases  that  are  concealed.  The  public  and 
physicians  joins  hands  in  this  practice  and  it  is  only  what  might 
be  expected.  Respectable  physicians  have  told  me  that  they 
never  report  cases  of  diphtheria  if  they  can  avoid  it,  or  .  report 
them  only  when  they  think  death  is  imminent  and  the  risk  of  de- 
tection becomes  very  great. 

The  placarding  of  houses  for  contagious  disease  involves 
trampling  under  foot  the  rights  of  individuals  and  such  violent 
intrusion  upon  family  privacy  that  we  ought  to  pause  and  ask 
if  we  are  not  in  danger  of  losing  one  of  our  precious  heritages 
derived  from  our  English  origin,  that 4 'every  man's  house  is  his 
castle.  How  much  immunity  from  disease  have  we  obtained  in 
return  ?  The  mortality  records  would  seem  to  indicate  that  we 
are  less  free  from  typhoid  fever  and  diphtheria  in  Philadelphia 
than  they  are  in  London  where  yellow  placards  are  never  used, 
but  where  there  is  a  good  sanitary  system." 

The  views  here  advanced  will  at  once  receive  the  endorsement 
of  the  majority  of  our  profession,  for  not  a  few  of  its  members 
have  had  unpleasant  experiences  in  matters  pertaining  to  the 
enforcement  of  sanitary  laws  and  have  already  reached  the  con- 
clusion that  an  enterprising  Board  of  Health,  which  happens  to 
possess  little  knowledge  and  less  tact,  is  capable  of  inflicting  a 
great  amount  of  damage  not  only  upon  the  attending  physician, 
but  the  community  as  well.  As  the  law  now  stands,  the  physi- 
cian in  attendance  upon  a  contagious  case  has  to  do  only  with  its 
medicinal  treatment.  *  The  authorities,  however,  have  the  right 
to  invade  the  premises,  isolate  the  patient  and  recommend  to  the 
family  a  course  of  disinfection  which  best  accords  with  their 
own  ideas,  but  which  may  or  may  not  meet  the  approval  of  the 
medical  attendant.  The  pernicious  activity  of  health  boards 
has  already  worked  much  injury  to  the  medical  profession  and 
has  forced  it  to  resent  undue  interference  and  the  desire  to 
assume  the  sanitaiy  control  of  infectious  cases,  which  are  being 
skillfully  provided  for.  As  the  author  of  the  paper  truly 
>t;ttes: 

•"Our  health  authorities  should  direct  their  efforts  to  cleanli- 
ness and  measures  to  improve  the  general  hygiene  of  the  city  in- 
stead of  advertising  by  the  posting  of  yellow  placards  the  exis- 
tence of  disease  after  it  has  come.  The  right  method  is  for  the 
physician  to  notify  and  the  health  officers  to  prevent." — NeSo 
England  Medical  Monthly. 
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Eating  at  Xight. 


A  writer  in  the  Italia  Termale  declares  in  favor  of  late  sup- 
pers. He  says  that  many  people  who  remain  thin  and  weakly  in 
spite  of  all  precautions  in  regard  to  diet.  etc..  owe  the  fact  to 
habitual  abstemiousness  at  night.  He  remarks  that  physiology 
teaches  us  that  in  sleeping  as  in  waking  there  is  a  perpetual 
waste  sfoing  on  in  the  tissues  of  the  body,  and  it  seems  but  log- 
ical that  nourishment  should  be  continuous  as  well.  The  diges- 
tion of  the  food  taken  at  dinner  or  in  the  early  evening  is  fin- 
ished as  a  usual  thingr  before  or  by  bedtime,  yet  the  activity  of 
the  process  of  assimilation,  etc.,  continues  for  hours  afterward; 
and  when  one  retires  with  an  empty  stomach  the  result  of  this 
activity  is  sleeplessness  and  au  undue  wasting  of  the  system. 
All  other  creatures,  says  the  writer,  outside  of  man.  are  gov- 
erned by  a  natural  instinct  which  leads  those  having  a  stomach 
to  eat  before  lying  down  for  the  night  The  infant,  guided  by 
the  same  instinct,  takes  the  breast  frequently  in  the  night  as 
well  as  in  the  day,  and  if  its  stomach  is  allowed  to  remain  empty 
too  lonof  it  shows  its  discomfort  by  crying.  The  digestive  or- 
gans have  no  need  for  repose,  provided  always  that  the  quantity 
of  nourishment  taken  within  the  twenty-four  hours  does  not  go 
beyond  the  normal  limit.  The  fact  that  the  intervals  between 
meals  is  short,  works  nu  inconvenience,  but  on  the  contrary 
tends  to  the  avoidance  of  feebleness  which  is  the  natural  result 
of  an  interval  extended  to  too  great  a  length.  Feeble  persons, 
lean  and  emaciated  persons,  and  above  all  those  suffering  from 
insomnia,  owe  it  to  themselves  not  to  retire  without  taking 
some  nourishment  into  the  stomach — bread  and  butter,  a  glass 
of  rich  milk,  a  few  biscuits,  or  even  a  bit  of  juicy,  cold  meat  for 
instance.  — Medical  Record. 


The  New  York  Quarantine  Station  has  imposed  upon  it 
a  stupendous  task,  which  it  barely  meets,  owing  to  the  arrival 
of  the  various  army  huspital  vessels  from  southern  latitudes 
where  yellow  fever  is  a  constant  menace.  The  New  York 
Tribune  gives  a  cut  of  the  disinfecting  boat,  the  James  W. 
Wadsworth,  on  duty  alongside  a  newly  arrived  steamer.  Dr. 
Alvah  H.  Doty,  the  health  officer  of  the  port,  has  long  >ince 
discarded  alleged  disinfections  by  sulphur  and  substituted  steam 
in  lieu  thereof,  a  method  first  suggested  by  Dr.  Edward  R. 
Squibb,  of  Brooklyn,  New  York.    At  first  there  were  many  ob- 
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stacles  to  be  overcome,  but  finally  the  present  apparatus,  in  use 
for  two  years,  fulfilled  all  expectations.  The  Harvard,  the 
largest  vessel  disinfected,  underwent  the  process  in  two  days* 
time,  and  thus  saved  to  the  government  hundreds  of  dollars  a 
day  in  the  speed\T  release  to  her  duties.  Under  the  old  process 
two  or  perhaps  three  weeks  would  have  been  consumed.  The 
vessel  in  question,  it  must  be  remembered,  according  to  Dr. 
Doty's  account,  had  about  500  men  aboard,  every  one  of  whom 
had  clothing  and  bundles  by  no  means  above  suspicion.  The 
steam  used  had  a  temperature  of  230  degrees  F.  or  over,  but 
formaldehyde  gas  is  also  resorted  to  in  instances  where  injury 
by  steam  to  fabrics,  such  as  silk,  laces,  leather  goods,  etc., 
would  result.  Other  devices  for  the  prevention  of  communica- 
tion by  the  development  of  incubative  cases  are  used. — Jouimcd 
of  the  American  Medical  Association. 


A  New  Pathology  in  Epilepsy. 

Epilepsy,  one  of  the  oldest  diseases  of  the  nervous  system  of 
which  we  have  knowledge,  is.  as  regards  its  etiology,  and  par- 
ticularly its  pathology,  practically  but  little  known.  The  names 
given  it  by  the  Father  of  Medicine,  "sacred  malady'9  and  *  "mal- 
ady of  children."  show  in  what  light  it  was  regarded  by  the  an- 
cients. For  centuries  the  most  ridiculous  and  incredible  theories 
were  advanced  by  the  best  men  of  their  time  with  truly  com- 
mendable zeal;  but  real  progress  cannot  be  said  to  have  begun 
previous  to  the  statements  of  retiex  irritation  advocated  by 
Marshall  Hall.  Since  then  decided  advances  have  been  made 
along  many  lines,  due  especially  to  the  magnificent  work  of 
Hughlins- Jackson,  but  even  to  this  day  authorities  differ  greatly 
as  to  causation  in  a  vast  majority  of  those  afflicted.  Age,  sex, 
heredity,  insanity,  organic  brain  disease,  trauma,  syphilis, 
chronic  alcoholism  of  parents,  must  all  be  regarded  as  impor- 
tant considerations.  Many  curious  facts  in  respect  to  etiology 
have  been  reported  of  late  years:  errors  of  refraction,  especial ly 
astigmatism,  are  of  common  occurrence;  compression  of  the 
carotids  producing  cerebral  anemia:  bradycardia;  diabetes;  the 
diminution  of  the  toxicity  of  the  urine  previous  to  an  attack; 
pressure  upon  the  undescended  testicle;  all  in  a  considerable 
number  of  instances  by  a  number  of  observers.  The  role  of 
trauma  in  the  causation  of  epilepsy  is  too  well  grounded  to  be 
easily  shaken,  but  undoubtedly  too  many  cases  are  classed  under 
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this  head.  Almost  every  individual,  whether  epileptic  or  not, 
can  give  a  history  either  known  to  himself  or  narrated  by  his 
parents  or  friends,  of  a  fall  upon  the  head  during  childhood  or 
at  some  later  period,  and  yet  but  a  small  proportion  of  the  pop- 
ulation sutler  from  epilepsy.  Probably  only  a  small  ratio  of 
epileptics,  not  over  two  per  cent,  could  rightfully  attribute  their 
affliction  to  this  cause.  There  remains,  then,  the  major  portion 
of  the  sufferers,  in  whom  the  etiology  of  their  affliction  and 
certainly  pathology,  is  obscure,  that  must  be  classed  under  the 
term — for  want  of  a  better — idiopathic  epilepsy.  For  the 
clearing  up  of  obscure  points  of  this  disease,  too  much  attention 
has  doubtless  been  directed  to  the  nervous  system,  as  is  the  case 
of  insanity,  with  a  passing  over  with  but  trilling  consideration 
other  pathologic  conditions  existing  in  the  body. 

For  the  study  of  epilepsy,  both  the  clinical  manifestations 
during  life  and  the  pathological  findings  after  death,  there  is 
probably  no  better  place  iu  the  country  than  the  Ohio  State 
Hospital  for  Epileptics  at  Gallipolis.  There  are  usually  from 
six  to  seven  hundred  inmates,  twenty  or  thirty  of  whom  come 
to  the  autopsy  table  during  the  year.  Lately  a  well-appointed 
laboratory  has  been  fitted  up,  and  the  research  work  placed 
under  the  able  direction  of  Dr.  A.  Ohlmacher.  The  latter,  in 
his  researches  into  epilepsy,  determined  to  examine  not  only 
the  central  nervous  system,  but  all  other  parts  of  the  body  as 
well,  with  the  hope  that  some  constant  pathologic  lesion  might 
be  found  upon  which  statistics  of  seme  value  could  be  compiled. 
His  efforts  have  been  crowned  with  considerable  success,  as 
demonstrated  by  his  report  in  the  OolumJnts  Medical  Journal 
of  July  19,  "The  Persistent  Thymus  and  Other  Morbid  Ana- 
tomic Peculiarities  in  Certain  Cases  of  Epilepsy."  His  studies 
comprise  eighteen  cases,  in  eight  of  which  more  or  less  constant 
pathologic  features  were  presented.  All  the  victims  were  in 
the  young  adult  period  of  life.  Six  of  the  eight  were  undoubt- 
edly mrand  mal,  therefore  ''idiopathic/'  A  curious  fact  is  that 
three  of  the  eight  died  suddenly.  One  other  committed  suicide 
and  one  died  of  exhaustion  after  an  attack  of  mania.  Four  of 
the  eight  had  attacks  of  mania  at  more  or  less  regular  intervals. 
The  summary  of  his  findings  can  be  perhaps  best  stated  in  his 
own  words:  "Persistent  and  enlarged  thymus  gland:  a  pro- 
nounced enlargement  of  the  intestinal  and  splenic  lymph-folli- 
cles; a  more  or  less  pronounced  hypertrophy  of  the  lymphatic 
glands,  and  the  lymph-adenoid  follicles  of  the  tongue,  larynx. 
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trachea,  esophagus,  tonsils,  and  even  of  the  stomach;  a  narrow- 
ing of  the  arteries:  an  abundant  development  of  fat;  and  certain 
osseous  changes  indicative  of  old  rickets.  Not  all  the  abnorm- 
alities comprehended  in  this  summary  were  present  in  a  single 
case,  though  the  persistent  thymus,  with  one  or  several  features 
added,  was  constant."  Ohlmacher.  in  conclusion,  calls  atten- 
tion to  enlarged  thymus  occurring  in  two  other  conditions, 
namely,  "laryngismus  stridulous"  and  "sudden  death  in  adults 
with  no  assignable  lesion,'1  and  lays  special  stress  upon  the  sud- 
den death  of  his  three  epileptics,  in  all  of  whom  it  might  again 
be  remarked  that  the  tt^nius  was  enlarged.  He  regards  the 
"lymphatic  constitution"  occurring  in  these  three  affections  and 
the  sudden  dissolution  that  appears  so  commonly  as  more  than 
a  mere  coincidence.  It  is  to  be  hoped  that  other  institutions 
will  direct  their  attention  to  the  findings  of  Ohlmacher,  so  that 
the  great  pedestal  for  the  successful  treatment  of  any  disease,  a 
morbid  anatomy,  may  in  this  most  obscure  of  affection>  be 
founded  upon  a  firm  basis. — Editorial.  Journal  of  the  American 
Medical  Association . 


The  Treatment  of  Typhoid  Fever. 

Chicago,  September  10,  1898. 
To  the  Editor: — While  much,  of  late,  has  been  written  on 
the  treatment  of  typhoid  fever.  I  feel  that  a  brief  statement  of 
my  experience  may  be  of  some  value  to  others,  especially  as  I 
seem  to  have  met  with  greater  success  than  any  one  else  whose 
reports  I  have  read.  I  have  thus  far  hesitated  to  relate  my  ex- 
perience, because  of  the  fact  that  when  I  changed  my  location, 
several  years  ago,  to  adopt  a  more  exclusive  practice,  1  de- 
stroyed some  of  my  records.  However,  I  can  recall  at  least 
twenty-eight  cases  in  my  last  four  years  of  general  practice, 
and  I  think  there  were  more  in  that  period.  But  one  can  easier 
recall  deaths  than  cases.  Two  deaths  occurred  among  my 
typhoid  fever  cases  during  the  four  years  in  question,  but  one 
of  these  two  cases  was  moribund  when  1  first  saw  it.  It  was 
the  case  of  a  young  man  brought  home  from  the  pineries,  suf- 
fering with  the  fever.  When  I  first  saw  him  he  was  delirious, 
and  he  died  two  or  three  days  later.  The  other  case  was  a 
middle-ased  man  who  was  allowed  to  get  out  of  bed  frequently, 
but  contrary  to  my  instructions,  and  suddenly  expired,  although 
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his  condition  had  not  been  particularly  alarming.  No  post- 
mortem was  held. 

One  of  my  cases  of  typhoid  was  a  robust  farmer,  who  recov- 
ered, but  prematurely  left  home  for  a  week  to  attend  to  some 
business.  He  returned  sick,  having  a  premonition  of  impend- 
ing death,  with  what  I  took  to  be  diphtheria.  He  died  in  a  few 
days.  Post-mortem  revealed  the  intestines  normal,  but  kidneys 
greatly  congested.  Thus  it  will  appear  that  in  reality  I  only 
had  one  death  among  the  cases  which  I  treated  from  start  to 
tinish. 

My  treatment  had  special  reference  to  the  following  dangers: 
losrr  of  vitality;  germ  breeding  in  the  intestines:  perforation 
and  hemorrhage. 

The  first  evil  was  met  hy  isolation  in  as  quiet  a  room  as  ac- 
commodations afforded.  I  strictly  prohibited  visiting  by  friends 
on  penalty  of  my  quitting  the  case.  Relatives  were  allowed  to 
visit  for  a  few  moments  during  certain  hours  of  the  day.  I 
often  had  much  lighting  to  do  on  this  point,  but  I  pushed  my 
demand  with  severity,  and  invariably  won  respect  in  the  end. 
A  glassful  of  milk  was  given  punctually  every  four  hours, 
supped  from  a  spoon.  When  half  the  glassful  was  taken,  a  few 
minutes'  rest  was  given  before  the  remainder  was  supped. 
Sometimes  a  dose  of  lactopeptin  or  liq.  pancreatin  followed  the 
milk.  Grapes,  if  procurable,  were  allowed  freely,  as  was  also 
cold  water  to  drink  in  small  quantities  at  a  time.  Every  four 
or  six  hours,  and  sometimes  oftener,  the  entire  body  was  gently 
wiped  with  a  soft  piece  of  muslin  dipped  in  lukewarm  water 
containing  a  teaspoonf  ul  of  bicarbonate  of  soda  to  the  pint.  The 
wiping  and  drying  was  done  in  patches,  and  the  proceeding  was 
not  only  gently  but  patiently  accomplished.  This  process  of 
cleansing  and  cooling  had  the  effect  of  mild  massage,  and  was 
invariably  refreshing  if  done  gently  and  slowly.  Frontal  head- 
ache was  usually  relieved  by  dipping  a  piece  of  muslin  in  a  solu- 
tion of  cyanid  of  potash  in  laurel  water  (10  grains  to  the  ounce) 
and  laying  it  on  the  forehead  for  ten  or  thirty  minute-. 

The  second  point  was  supposed  to  be  met  by  increasing  the 
flow  of  bile  into  the  intestine  with  one  to  three  grains  of  calo- 
mel twice  a  day.  Codein  was  given  if  griping  was  experienced. 
The  calomel  was  kept  up  until  the  crisis  was  over. 

The  third  danger  seemed  to  be  met  by  giving  three  or  four 
drops  of  rectified  turpentine  every  four  hours,  to  diminish  the 
gas  in  the  inflated  bowel  and  thus  reduce  the  liability  to  perfor- 
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ation  from  distention  of  the  bowel  and  the  pressure  of  the  gas  on 
its  ulcerated  surfaces.  Kidney  complication  was  watched  for, 
but  the  turpentine  was  seldom  suspended  if  the  bowel  was 
markedly  tympanitic. 

The  fourth  point — hemorrhage — seemed  to  be  forestalled  by 
giving  a  dram,  more  or  less,  of  the  fluid  extract  of  hamamelis 
every  four  hours.  About  twelve  years  ago  I  read  an  article  in 
the  British  Medical  Journal,  by  Shoemaker,  of  Philadelphia,  on 
"Hemamelis  as  a  Vascular  Constringent,  etc."  I  then  began 
to  use  it  in  a  variety  of  varicose  and  hemorrhagic  cases,  and 
was  so  favorably  impressed  with  it  that  1  concluded  that  its  con- 
stringent, astringent  and  tonic  properties  would  be  serviceable 
in  typhoid  fever,  as  a  preventive  of  hemorrhage,  if  nothing- 
more.  I  therefore  adopted  the  following  prescription,  which 
was  only  modified  to  meet  the  factors  of  the  personal  equation: 

R    Spts.  terebinth,  rect  5i 

Spts.  juniper  5ss 

Fid.  ex.  hamamelis  (P.  D.  &  Co.)  gij 

P.  acacia  5*ss 

Aq.  qs.  ad  5vi 

Sig. :  Dessertspoonful  every  four  hours  while  awake. 
All  the  cases  ran  a  moderate  course  and  seemed  to  be  abbre- 
viated, as  compared  with  my  experience  for  ten  years  prior. 
The  diarrhoea  seldom  called  for  interference.  Medicine  and 
milk  alternated  every  two  hours,  but  were,  as  a  rule,  not  al- 
lowed to  interrupt  sleep  for  two  hours  more  if  sleep  continued 
that  lonof.  The  cases  were  mostly  sporadic  and  mostly  in  the 
country.  Several  families  had  three  or  four  cases  at  the  same 
time.  A  few  were  fat,  flabby  women  of  very  low  physiologic 
tone. — J.  Sanderson  Christison,  in  Journal  of  the  Anicriean 
Medical  Association . 


The  Utility  of  First=Aid  Packets. 


In  a  report  of  the  medical  work  at  Santiago,  made  to  the  sur- 
geon-general by  Lieut.  Guy  C.  M.  Godfrey,  assistant  surgeon, 
United  States  army,  commanding  officer  of  the  hospital  corps, 
company  F  of  the  first  division  of  the  tifth  army  corps,  the 
writer  says  that  during  the  battle  the  first-aid  work  was  very 
effective  and  was  done  mostly  by  regimental  surgeons  and  their 
hospital  squads.  Many  dressings  were  applied  by  the  line  offi- 
cer- and  soldiers  on  the  firing  line,  and  in  some  instances  by  the 
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wounded  men  themselves.  Major  S.  Q.  Robinson,  who  com- 
manded the  Aguadores  dressing  station  on  July  1st,  says  that 
only  about  ten  patients  came  there  who  had  not  been  dressed  by 
by  first-aid  packets.  Words  can  hardly  express  the  apprecia- 
tion which  the  officers  and  men  of  the  line  have  for  first-aid 
packets.  They  realize  now  as  never  before  the  value  and  im- 
portance of  instruction  in  first-aid  work.  The  very  small  num- 
ber of  suppurating  wounds  can  readily  be  accounted  for  by  the 
prompt  application  of  these  dressings. — New  York  Medical 
Record. 


County  has  no  Right  to  Discharge  Physician  Without 

Cause. 


The  first  of  several  questions  deemed  important  enough  to  be 
specially  certified  up  to  the  Supreme  Court  of  Texas,  in  the  case 
of  Galveston  County  vs.  Ducie,  was  as  to  whether  the  commis- 
sioners' court  had  authority  to  appoint  a  count}'  physician,  at  a 
stated  salary,  to  perform  duties  comprising  the  giving  of  medi- 
cal attention  to  the  prisoners  at  the  jail,  both  the  criminals  and 
the  pauper  insane  and  county  paupers  at  the  poor  farm,  and  any 
one  sick  within  the  jurisdiction  of  the  county,  confined  as  a 
prisoner,  pauper  or  lunatic,  and  to  attend  inquests  whenever 
anybody  was  found  dead.  The  answer  of  the  Supreme  Court, 
handed  down  May  9,  1898,  is  that  the  commissioners'  court  of 
Galveston  county  was  authorized  to  make  the  contract  for  med- 
ical services  to  be  rendered  to  paupers  and  prisoners  for  whose 
care  and  support  the  county  was  required  to  provide,  but  that  it 
had  no  authority  to  make  the  contract  for  the  physician's  services 
at  inquests,  and  that  to  that  extent  the  contract  made  was  not 
binding  upon  the  county.  The  explanation  of  this  is  that  coun- 
ties are  not  liable  for  the  services  of  medical  men  at  inquests 
which  may  be  held  under  the  provisions  of  the  Texas  Code  of 
Criminal  Procedure.  Yet,  as  alread}^  suggested,  the  court  holds 
that,  although  the  stipulation  in  the  contract  for  the  physician's 
services  at  inquests  was  ultra  vires,  or  beyond  the  power  of  the 
commissioner's  court  to  contract,  it  did  not  render  the  agreement 
invalid  for  that  part  which  the  county  had  the  power  to  contract 
for.  And  it  insists  that,  so  far  as  the  commissioners1  court  had 
authority  to  make  the  contract  referred  to,  the  county  was 
bound  to  the  same  extent  an  individual  would  have  been,  and  it 
had  no  right  to  discharge  the  physician  without  cause.   If  wrong- 
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fully  discharged,  he  would  be  entitled  to  recover  the  amount 
contracted  to  be  paid  hirn,  less  so  much  as  attendance  upon  all 
inquests  in  the  county  would  be  reasonably  worth,  and  less  any 
additional  sum  the  evidence  might  show  that  he  could  make  in 
the  practice  of  his  profession  by  being  relieved  of  attending  to 
the  county  cases.  But  the  contract  in  question,  not  contemplat- 
ing that  the  services  to  be  rendered  for  the  county  would  occupy 
all  of  the  physician's  time,  but  that  he  might  give  what  spare 
time  he  had  to  private  practice,  the  court  holds  that,  when 
wrongfully  discharged  he  would  not  be  obliged  to  seek  other 
employment,  to  reduce  the  damages  against  the  county,  because 
that  would  not  be  consistent  with  his  regular  business,  some 
weight  also  being  attached  to  the  fact  that  it  did  not  appear  that 
there  was  any  other  business  of  like  character  in  which  he  could 
have  obtained  employment. — Journal  of  the  American  Med/ical 
Association. 


Zola  a  Neuropath. 


Anthropology—thanks  to  the  labors  of  Lombroso  and  other 
scientific  men  of  the  Italian  school— occupies  a  much  more  prom- 
inent position  than  was  at  one  time  accorded  it.  Max  Jordan's 
startling  theory  that  genius  is  only  a  form  of  degeneration, 
although  not  accepted  in  its  entirety,  is  yet  regarded  by  many 
as  worthy  of  some  consideration.  Until  recently  no  genius  has 
offered  himself  as  a  subject  for  investigation.  Now,  however, 
Zola  has  stepped  into  the  breach  and  has  allowed  a  thorough 
study  of  himself  to  be  conducted  hy  a  number  of  French  special- 
ists. Whether  Zola  can  be  looked  upon  as  a  genius  is  a  point 
upon  which  probably  no  two  persons  will  agree,  but  that  he  is 
possessed  of  abilities  far  above  the  average  will  be  conceded  by 
all;  and  that  he  has,  judging  from  his  writing,  many  of  the 
mental  attributes  of  degeneration,  will  also  be  denied.  It  ap- 
pears from  the  investigations,  the  results  of  which  are  published 
in  a  pamphlet  by  Arthur  MacDonald,  that  physically  Zola  is 
somewhat  abnormal,  but  not  peculiarly  so;  that  he  is  neither 
epileptic  nor  hysterical,  nor  is  there  the  slightest  sign  of  mental 
alienation.  Although  he  has  many  nervous  troubles,  the  term 
"degeneracy,"  does  not  apply  to  him  wholly.  Magnan  classes 
him  among  those  degenerates  who,  though  possessing  brilliant 
faculties,  have  more  or  less  mental  defects.  It  is  true  that  Zola 
has  orbicular  contraction,  cardiac  spasms,  thoracic  cramps,  false 
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agina  pectoris,  sensory  hyperesthesia,  obsessions,  and  impulsive 
ideas;  his  emotivity  is  defective,  and  certain  of  his  ideas  are 
morbid:  but  all  this  is  not  sufficient  to  affect  in  any  appreciable 
manner  his  intellectual  possesses.  His  strong  and  harmonious 
constitution  gives  him  immunity:  his  intellect  is  not  con- 
taminated. Toulouse  says  he  has  never  seen  an  obsessed  or  im- 
pulsive person  who  was  so  well  balanced.  Yet  Zola  is  a  neuro- 
path— that  is.  a  man  whose  nervous  system  is  painful.  Hered- 
ity seems  to  have  caused  that  tendency,  and  constant  intellectual 
work  to  have  affected  the  health  of  his  nervous  tissues.  Now  it 
is  a  question  whether  this  neuropathical  condition  is  not  an  ex- 
citation that  has  given  rise  to  the  intellectual  ability  of  Zola; 
whether  a  diseased  nervous  system  is  a  necessary  cause  of  great 
talent  or  genius  is  quite  another  question.  Yet  pathological 
facts  have  been  such  constant  concomitants  of  great  talent  and 
genius  that  the  relation  seems  to  be  more  than  a  temporal  one, 
and  suggests  the  idea  of  cause  and  effect.  However,  before 
this  burning  question  is  finally  decided,  it  will  be  necessary  to 
make  a  study  of  several  other  geniuses. — Editorial  New  York 
Medical  Record. 


The  Woodbridge  Treatment  of  Typhoid  Fever. 


DIRECTIONS 

At  any  stage  of  an  attack  of  typhoid  fever  (the  earlier  the  bet- 
ter), or  in  any  pathological  condition  in  which  a  general  or  in- 
testinal antiseptic  or  eliminant  is  indicated.  Dr.  Woodbridge  re- 
commends that  the  treatment  be  begun  with  the  following  tab- 


lets, each  containing: 

Jx  No.  1. — Podophyllum  resin  1-960  grain. 

Mercurous  chloride,  mild   1-16  grain. 

Guaiacol  carbonate   1-16  grain. 

Menthol   1-16  grain. 

Eucalyptol   q.  s. 


One  tablet  of  this  formula  should  be  given  every  tifteen  min- 
utes during  all  the  wakeful  portion  of  the  f  rst  forty-eight  hours, 
unless  too  frequent  evacuations  of  the  bowels  demand  their  tem- 
porary discontinuance. 
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At  the  end  of  the  twenty-four  hours  begin  with  formula  No. 


2,  each  tablet  of  which  contains: 

R  No.  2. — Podophyllum  resin  1-960  grain. 

Mercurous  chloride,  mild   1-16  grain. 

Guaiacol  carbonate   1-4  grain. 

Menthol   1-16  grain. 

Thymol   1-16  grain. 

Eucalpytol   q.  s. 


One  tablet  of  this  formula  should  be  given  every  fifteen  min- 
utes. This,  formula,  as  well  as  formula  No.  1,  should  be  ad- 
ministered as  freely  as  possible  until  not  less  than  five  or  six 
free  evacuations  of  the  bowels  have  been  secured  during  the 
second  twenty-four  hours  of  treatment  or  as  soon  as  practicable 
thereafter,  even  though  three  or  four  or  more  of  tablets  No.  1 
and  No.  2  have  been  given  every  fifteen  minutes. 

As  soon  as  these  free  evacuations  of  the  bowels  have  been  se- 
cured, the  tablets  of  formula  No.  1  should  be  discontinued  and 
the  intervals  between  the  doses  of  tablets  No.  2  so  lengthened  as 
to  allow  the  movements  of  the  bowels  to  become  less  and  less 
frequent  until  reduced  to  one  or  two  each  day  by  the  time  the 
temperature  has  touched  normal. 

On  the  morning  of  the  third  or  fourth  day,  soluble  elastic 
capsules  of  formula  No.  3  should  be  commenced,  each  capsule 


containing: 

No.  3. — Guaiacol  carbonate   3  grains. 

Thymol   1  grain. 

Menthol  1-2  grain. 

Eucalpytol.   5  minims. 


One  capsule  should  be  given  every  three  or  four  hours,  alter- 
nating with  the  tablets.  On  the  fourth  or  fifth  day  the  tablets 
should  be  discontinued  for  a  day  or  two,  and  teaspoonf  ul  doses  of 
a  saturated  solution  of  chlorate  of  potassium  be  administered 
every  three  hours  during  this  period,  after  which  tablets  No.  2 
should  again  be  exhibited  as  freely  as  possible  without  causing 
too  frequent  evacuation  of  the  bowels. 

The  patient  should  be  carefully  watched:  and  should  the 
slightest  symptoms  of  ptyalism  supervene,  the  tablets  should 
again  be  discontinued  and  the  chlorate  of  potassa  again  freely 
exhibited. 

FOR  CHILDREN. 

In  the  treatment  of  typhoid  fever  in  young  children,  tablets 
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of  formula  No.  1  may  be  substituted  for  tablets  of  formula  No. 
1,  each  of  the  former  containing: 

II  No.  4. — Podophyllum  resin  1-960  .grain. 

Mercuro'us  chloride,  mild   1-16  grain. 

Guaiacol  carbinate   1-8  grain. 

Menthol   1-96  grain. 

Eucalyptol   q.  s. 


One  of  these  tablets  should  be  given  every  hour  or  oftener  to 
infants  and  young  children,  pro  re  nata — the  object  being  to 
produce  the  same  general  effect  as  advised  in  the  treatment  of 
the  disease  in  adults. 

After  which  capsules  of  formula  No.  5  should  be  adminis- 


tered, each  of  which  contains: 

E,  No.  5. — Guaiacol  carbonate  ,   1-2  grain. 

Thymol   1-8  grain. 

Menthol  *   1-16  grain. 

Eucalyptol   1  minim. 

Olive  oil   q.  s. 


Give  one  capsule  three  times  a  day  or  oftener,  according  to 
the  age  of  the  child. 

During  all  the  course  of  the  treatment,  in  both  children  and 
adults,  the  patient  must  wash  down  each  and  every  dose  of  med- 
icine with  large  draughts  of  distilled  water  or,  if  indicated,  some 
good  laxative  or  diuretic  mineral  water. 

If  this  treatment  is  begun  early  in  the  course  of  the  disease, 
no  other  medicine  will  be  needed,  and  if  intelligently  carried 
out  will  rarely,  if  ever,  fail  to  abort  an  attack  of  typhoid 
fever. 

The  Woodbridge  Treatment  is  put  up  in  a  case  containing 
four  bottles  of  100  tablets  each,  No.  1;  two  bottles  of  100  tab- 
lets each,  No.  2:  three  boxes  of  one  dozen  each,  soluble  elastic 
capsules.  No.  3. 

The  several  formulae  are  also  supplied  as  follows:  Tablets  in 
bottles  of  100  and  1000;  capsules  in  boxes  of  one  dozen  and 
100. 

The  above  tabules  are  manufactured  by  Parke,  Davis  &  Co., 
Detroit. 


Funny  Excuses. 


A  school  teacher  with  an  eye  for  the  humorous  sends  in  the 
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following  collection  of  funny  excuses  that  have  fallen  in  her 
way  while  teaching: 

Miss  Brown, — Yon  must  stop  teach  my  Mabel  fisical  torture, 
she  needs  yet  readin'  and  tigors  mit  sums  more  as  that,  if  I 
want  her  to  do  jumping  I  kin  make  her  jump.    Mrs.  Cana 
vowski. 

Miss  Blank, — Please  excuse  my  Earl  for  bein'  absent  he  is 
yet  sick  with  dipterry  and  der  doctors  don't  think  he  will  dis- 
cover to  oblige  his  loving  aunt  Mrs.  .    I  am  his  mothers 

sister  from  her  first  husband. 

Miss, — Frank  could  not  come  these  three  wks,  cause  he  had 
the  information  of  the  vowels.    Mrs.  Smith.—  Ex. 


-  An  Important  Decision. 


A  decision  of  unusual  interest  to  the  medical  profession 
throughout  the  world  has  lately  been  handed  down  by  the 
United  States  Supreme  Court.  In  1STS  Dr.  Benj.  W.  Hawker, 
a  legally  qualified  practitioner  of  the  State  of  New  York,  was 
convicted  of  a  felony,  viz.:  performing  a  criminal  abortion;  and 
was  sentenced  to  imprisonment  for  ten  years.  At  the  expira- 
tion of  his  time  of  servitude  he  attempted  to  resume  practice, 
with  the  result  that  the  Medical  Society  of  the  County  of  New 
York  brought  suit  against  him  for  violation  of  a  State  law.  His 
counsel  argued  that  a  construction  of  the  law  making  it  illegal 
to  practice  medicine  after  conviction  of  a  felony  is  unjust  and 
unconstitutional,  inasmuch  as  it  in  effect  adds  a  new  punishment 
for  the  crime.  The  people  contended,  however,  that  the  State 
has  the  right  to  exact  good  moral  character  as  one  of  the  qual- 
ifications for  the  practice  of  medicine.  The  first  trial  resulted 
in  a  verdict  of  guilty  and  the  imposition  of  a  tine;  the  case  was 
appealed  and  the  judges  of  the  Appellate  Court  decided  to  set 
aside  the  conviction^  one  judge  (Ingraham)  delivering  a  vigor- 
ous dissenting  opinion.  On  a  final  appeal  to  the  United  States 
Supreme  Court,  nine  judges  confirmed  the  conviction  and  sus^ 
tained  the  constitutionality  of  the  law,  citing  many  decisions  in 
support  of  their  position.  This  decision  will,  therefore,  stand 
as  law  for  all  future  time,  and  will  debar  any  man  or  woman 
convicted  of  a  felony  from  practicing  medicine. — American 
Journal  of  Se/y<  ry  <in<l  Hygu  m  . 
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EDITORIAL, 

The  Yellow  Fever  Situation. — At  this  writing,  October 
3d,  there  are  nine  foci  of  infection  in  Louisiana,  to-wit:  New 
Orleans,  Franklin.  Houma,  Plaquemine,  Clinton.  Wilson.  Baton 
Rouge,  DeLoamy,  and  Harvey's  Canal:  and  in  Mississippi 
there  are  seven,  to-wit:  Jackson.  Taylor.  Orwood,  Oxford, 
Harrison.  Poplarville  and  Waterford.  Of  course  Texas  is  quar- 
antined against  all  these  places.  There  were  reported  up  to 
October  1st,  276  cases  in  Louisiana,  and  fourteen  deaths;  about 
five  per  cent.  At  Oxford,  Mississippi,  the  percentage  has  been 
over  thirty:  at  other  points  less  than  two  per  cent.  The  fever 
is  said  to  be  of  a  "mild  type,"'  whatever  that  may  mean.  I 
don't  believe  there  can  be  a  "mild  type"  of  yellow  fever,  any 
more  than  there  can  be  a  mild  kind  of  strychnine,  for  instance. 
Yellow  fever  is  produced  by  a  bacillus,  a  poison,  and  it  is  a 
matter  of  how  much  poison  one  gets  in,  in  reference  to  the 
power  of  his  phagocytes  to  tackle  and  dispose  of  it.  If  the  ba- 
cillus is  not  as  strong  as  in  years  past,  why?  What  attenuated 
it  \  The  very  low  mortality  in  many  places  this  and  last  year — 
so  low  in  fact  as  to  throw  a  doubt  upon  the  correctness  of  the 
diagnosis,  is  surely  not  attributable  to  a  better  knowledge  of 
the  disease  and  its  proper  treatment  by  those  to  whom  the 
treatment  falls,  the  local  profession,  and  it  would  seem  that  lit- 
tle progress  has  been  made  in  sanitary  methods  looking  to  lim- 
iting the  contagion.  It  got  out  at  Franklin,  from  one  case, 
promptly  diagnosed  and  taken  in  hand  by  the  Marine  Hospital 
Service  and  Louisiana  Board  of  Health,  notwithstanding  the 
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house  and  all  infected  things  were  burned,  the  burning  extend- 
ing "a  foot  deep  in  the  ground,"  so  said;  and  from  one  case 
August  12th,  there  resulted  one  hundred  and  seventy-five  cases 
by  October  1st.  It  spread  also  from  Harvey's  Canal  to  Clinton, 
Baton  Rouge,  Wilson,  and  .Plaquemine.  How  it  got  to  Har- 
vey's, deponent  sayeth  not.  There  is  none  in  Texas.  As  all  of 
October  is  likely  to  be  hot,  there  is  no  telling  at  this  time  to 
what  poiuts  the  fever  may  spread,  or  to  what  extent  it  may 
prevail. 

A  subscribes  at  Fort  Worth,  who  in  writing  us  requests  that 
his  name  be  not  used,  says: 

uln  upholding  you  in  your  efforts  to  elevate  the  practice  of 
medicine  in  Texas,  I  meet  with  much  opposition  to  the  proposed 
new  law  on  the  subject  of  regulating  the  practice,  or  any  new 
law,  in  fact.  The  doctors  of  the  country  and  small  villages  who 
are  graduates,  and  who  have  registered  as  required  by  law,  fear 
that  any  new  law  would  work  a  hardship  on  them.  They  say 
they  do  not  actively  oppose  the  proposed  law,  but  they  fear 
that  should  it  pass  it  will  entail  additional  expense  on  them  and 
subject  them  to  another  examination.  They  fear  they  might 
fail  to  pass  examination  in  the  rudiments  of  some  branches,  etc. 
1  have  stated  in  reply  to  such  objections  that  those  who  have 
qualified  under  the  existing  law,  or  any  previous  law,  are  ex- 
empt from  examination.    Am  1  right?" 

[Eminently  so;  no  law  can  be  made  retroactive.  Most  laws 
"take  effect  from  and  after  passage."  No  law  can  take  effect 
before  its  passage. — Ed.] 


Morphine  Poisoning. — Dr.  F.  A.  Remley,  a  valued  sub- 
scriber to  the  Texas  Medical  Journal,  reports  the  case  of  a 
little  girl — age  not  stated — who  swallowed  two  grains  or  mor- 
phine (eight  one-quarter  grain  pills).  He  gave  her  atropia  for 
the  first  twelve  hours,  and  permanganate  of  potash  for  the  next 
twelve  hours.  Dr.  Remley  says:  "Thirty  minutes  after  ingest- 
ing- the  permanganate  of  potash  she  would  rally  and  breathe  for 
one  or  two  hours;  then  would  quit  again.  Upon  repeating  the 
dose  she  would  recover  consciousness  and  remain  conscious  for 
a  while,  when  respiration  would  almost  cease  again."  She  re- 
covered. 

The  doctor  adds:  "*I  am  satisfied  that  the  permanganate  pot- 
ash is  our  best  remedy." 
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lyDuRiNG  October  hills  for  subscription  will  be  mailed  to 
every  subscriber  who  is  in  arears,  and  we  must  insist  on  our 
friends  dividing  with  us  at  least.  This  is  collection  season. 
"Installments"  will  be  accepted  if  not  convenient  to  remit  in 
full.   

Error. — The  editorial  on  "The  Medical  Press,"  reproduced 
in  our  last  issue,  was  from  Dr.  J.  D.  Emmet's  journal.  The 

American  Gynecological  and  Obstetrical  Journal,  but  was  im- 
properly credited  to  "The  American  Jour n<d  of  Gynecology  and 
Obstetrics:'   

Medical  News  and  Miscellany. 

Dr.  J.  R.  McCown  has  removed  from  Willow  City  to  Carl. 
Texas. 

The  address  of  Dr.  Oliver  O'Bar  is  changed  from  Galveston 
to  Warrenton,  Texas. 

The  Austin  Distriet  Medieal  Soeiety  held  its  forty-fourth 
quarterly  session  in  Austin  on  29th  Sept.,  ult,  with  a  large  at- 
tendance, and  a  most  interesting  program. 

Dr.  C.  T.  Cooper  has  removed  from  Bal linger,  Texas,  to 
San  Angelo.  Dr.  Cooper,  in  company  with  Drs.  Marberry  and 
Tucker,  will  establish  an  infirmary  at  the  latter  place. 

Want  to  buy  a  home  in  a  railroad  town.  A  good  practice 
will  be  an  inducement.  A  partnership  and  taking  property 
later  preferred.  Address,  Dr.  E.  P.  Edwards.  Jennings, 
Lamar  County.  Texas. 

Prof.  H.  P.  Cook,  M.  D.,  of  the  faculty  of  the  Medical  De- 
partment. University  of  Texas,  has  been  elected  dean,  vice 
Prof.  A.  J.  Smith.  M.  D.,  who  had  served  as  dean  temporarily 
by  request,  upon  resignation  of  the  dean  ship  by  Prof.  J.  F.  Y. 
Paine,  M.  D. 

At  the  September  meeting  of  the  Medical  Department  of  the 
University  of  Nashville,  the  faculty  unanimously  decided  that 
all  students  matriculating  after  the  present  session  of  1898-'99, 
shall  be  required  to  attend  four  full  courses  of  lectures,  before 
being  permitted  to  apply  for  graduation. 
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Dr.  T.J.  Bennett,  a  distinguished  surgeon  and  physician  of 
Austin,  Texas,  and  one  of  the  editors  of  the  Texas  Medical  News, 
will  leave  for  New  York  on  the  10th  inst,  where  he  will  spend 
some  months  at  the  polyclinics  and  great  hospitals.  After  which 
he  will  visit  the  medical  centers  of  Europe — putting  on  the  fin- 
ishing touches. 


Married.— At  Rockdale  Texas,  September  21,  1898,  at  the 
residence  of  the  bride's  parents,  Miss  Mary  Sammie  Osborne, 
daughter  of  Dr.  William  Osborne,  to  Mr.  David  C.  Ellison,  all 
of  Rockdale.  The  Journal  acknowledges  the  courtesy  of  an 
invitation,  and  extends  congratulations  to  the  young  people. 
May  they  "live  long  and  prosper." 


It  is  not  surprising  that  the  educated  physicians  will  insist 
on  saying  "iodide  of  potash,"  and  "chlorate  of  potash," — instead 
of  "iodide  potassunv'  and  "chlorate  of  potassa?"  "Scarlatina"  is 
another  barbarism  in  general  use,  an  English  word  with  a  Latin 
termination.  It  is  only  excelled  in  outrageousness  by  the  use  of 
— "uricacida3mia."  Great  scott!  The  fellow  who  first  perpetrated 
that  ought  to  be  "kicked  to  death  by  a  jassack"  (but  I  wouldn't 
"like  to  be  the  one  to  do  it.") 


The  Austin  Academy  of  Medicine  and  Surgery  was  or- 
ganized in  Austin,  Texas,  last  month.  It  is  a  successor  to  the 
Travis  Count}'  Medical  Society,  which  for  twenty  years  has 
been  in  successful  operation.  The  old  society  was  dissolved  by 
vo*e  and  the  academy  was  organized.  Dr.  A.  N.  Denton,  or 
Austin,  the  able  and  well -renown  alienist,  long  time  Superin- 
tendent of  the  State  Insane  Asylum  was  elected  president,  and 
Dr.  C.  O.  Weller,  of  Austin,  vice-president. 


The  Louisiana  Morphine  and  Cocaine  Law. — The  legis- 
lature of  Louisiana  has  passed  a  law  making  it  unlawful  to  sell  at 
retail  any  cocaine,  morphine  or  opium,  or  its  preparations,  ex- 
cept under  the  written  prescription  of  a  practicing  physician, 
such  prescriptions  not  to  be  refilled.  Violation  of  the  law  is 
punished  by  a  fine  of  not  over  $100  or  imprisonment  for  not 
over  thirty  days,  or  both,  at  discretion  of  the  court. — Texas 
Courier- Record* 
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Books  and  Magazines. 


Atlas  and  Essentials  of  Bacteriology. — By  Prof.  K.  B. 
Lehmann,  Chief  of  the  Hygienic  Institute  in  Wurzburg,  and 
Dr.  Rudolf  Neumann,  Assistant  in  the  Institue  in  Wurzburg. 
With  sixty- three  Chromo-Lithographic  Plates,  comprising 
558  figures,  and  Numerous  Engravings.    Published  by  Wm. 
Wood  &  Co.,  New  York.    1897.    Price  $3  net. 
This  is  the  sixth  in  a  reform  series  issued  by  the  publisher. 
The  publishers  say  of  them:    "That  for  accurac}',  beauty  and 
compactness,  is  believed  to  be  superior  to  anything  heretofore 
published."    In  this  statement  we  most  heartily  coincide.  The 
work  sets  out  with  sixty-three  full  page  chromo- lithographs, 
fully  illustrating  many  of  the  most  important  bacteria  in  all 
stages  of  culture  and  development,  with  explanatory  text  on 
page  facing  the  plate.    Then  follows  about  one  hundred  pages 
of  the  essentials  of  bacteriology  closing  with  a  timely  chapter 
on  technique. 

The  work  will  be  of  very  great  value  to  those  who  have  a 
microscope  and  pursue  their  own  investigations,  as  well  as  those 
who  never  having  made  a  technical  study  of  bacteriology  desire 
a  simple  and  systematic  eliminary  treatise  with  which  to  begin 
the  study. 

We  have  not  seen  the  preceding  volumes  of  the  series,  but  if 
they  are  in  every  way  equal  to  the  volume  before  us  they  are 
worth  many  times  their  price.  The  only  criticism  that  can  be 
justly  made  is  against  the  cloth  binding.  Such  excellent  spec- 
imens of  art  should  be  bound  in  durable  leather. 


Pathological  Technique.— A  Practical  Manual  for  the  Patho- 
logical Laboratory,  by  Frank  Burr  Ma  I  lory,  A.  M.  M.  D., 
Assistant  Professor  of  Pathology,  Harvard  Medical  School, 
etc.,  and  James  Horner  Wright,  A.  M.,  M.  D.,  Director  of 
the  Laboratory  of  the  Massachusetts  General  Hospital,  etc. 
Published  by  W.  B.  Saunders,  Philadelphia.  Pages,  397. 
Price,  cloth,  S2. 50. 

This  book  is  designed  especially  for  practical  use  in  pathologi- 
cal laboratories,  especially  for  beginners,  but,  is  nevertheless 
the  best  book  for  the  general  practitioner  who  does  practical 
work,  that  we  have  yet  seen.  Usually  the  practitioner  has  to 
cull  his  entire  library  to  find  the  information  which  is  contained 
in  this  one  volume. 
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The  simplest  methods  that  are  used  are  given  preference  over 
ihe  more  complicated,  and  any  physician  who  has  a  microscope 
of  moderate  power,  and  a  very. few  accessories,  with  a  case  of 
post  mortem  instruments,  can  be  his  own  pathologist.  The  sub- 
ject is  considered  under  three  main  heads:  Post  Mortem  Ex- 
aminations, Bacteriological  Examinations,  and  Histological 
Methods.  The  only  criticism  that  we  are  able  to  make  is  that 
more  attention  might  have  been  profitably  given  to  the  chem- 
istry of  the  subject.  The  work  is  thoroughly  indexed,  and  is  a 
ml  liable  addition  to  our  literature.  J. 


Orthopaedic  Surgery. — By  James  E.  Moore,  M.  D.,  Professor 
of  Orthopaedic  and  Clinical  Surgery  in  the  College  of  Medi- 
cine of  the  Universitv  of  Minnesota,  etc.  Illustrated.  Pub- 
lished by  W.  B.  Saunders,  Philadelphia,  1898.  Pa^es,  352. 
Price,  cloth,  $2.50. 

This  is  a  text  book  for  students  and  practitioners,  but  as  the 
author  has  excluded  all  methods  of  diagnosis  and  treatment,  ex- 
cept such  as  he  has  found  of  value,  it  is  essentially  clinical, 
though  quite  complete.  Orthopsedia  is  essentially  an  American 
science,  and  rich  contributions  have  been  made  to  it  from  the 
rich  storehouse  of  American  inventive  genius.  In  these  days  of 
national  spirit,  not  to  say  national  exultation,  our  profession 
should  rot  fail  to  claim  its  own,  lest  haply  we  shall  be  con- 
sidered as  having  nothing  to  claim. 

The  subject  is  considered  in  twenty-four  chapters  conven- 
iently divided  and  indexed,  making  access  to  its  contents  easy. 
Much  attention  has  been  given  to  the  early  diagnosis  of  defor- 
mities, and  if  this  is  done  simple  treatment  and  appliances  are 
wonderfully  successful.  The  work  fairly  represents  the  pres- 
ent status  of  the  science,  and  shows  over  the  complicated  meth- 
ods and  appliances,  formerly  in  use.  J. 


A  Manual  of  the  Practice  of  Medicine. — Prepared  espec- 
ially for  students  by  A.  A.  Stevens,  A.  M.,  M.  D.,  Lecturer 
ton  Terminology  and  Instruction  in  Physical  Diagnosis,  in  the 
University  of  Pennsylvania;  Demonstration  of  Pathology  in 
the  Woman's  Medical  College,  Philadelphia;  Physician  to  St, 
Mary's  Hospital,  etc.,  ete.  Fourth  Edition,  Revised,  lllus. 
t rated.  Published  by  \X .  I>.  Saunders,  Philadelphia.  Pages- 
500.    Price,  cloth,  &2.50. 

This  work,  first  published  in  1892,  has  rapidly  gained  popu- 
larity, among  those  for  whom  it  was  designed,  viz:  medical 
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students.  In  compactness,  succinctness  and  comprehensiveness, 
it  more  resembles  the  old  familiar  student's  manual.  The  main 
facts  of  medical  practice  are  prominently  set  forth,  and  the  work 
embraces  many  subjects  not  usually  discussed  in  text  books  on 
practice.  The  revised  edition  is  recommended  to  medical  stu- 
dents without  reserve.  J. 


Eye  Strain  in  Health  and  Disease. — With  special  Refer- 
ence to  the  Cure  and  Amelioration  of  Chronic  Nervous  De- 
rangements without  the  use  of  drugs.  By  Ambrose  L. 
Kamey.  A.  M.,  M.  D.,  Author  of  "Lectures  on  Nervous  Dis- 
eases, "  4 'The  Applied  Anatomy  of  the  Nervous  System," 
"Practical  Medical  Anatomy,"  etc.  Late  Professor  of  the 
Anatomy  of  the  Nervous  System  in  the  New  York  Post  Grad- 
uate Medical  School  and  Hospital:  Late  Professor  of  Nervous 
Diseases  in  the  Medical  Department  of  the  University  of 
Vermont.  Illustrated.  Published  by  the  F.  A.  Davis  Co., 
Philadelphia.  New  York,  and  Chicago.  1897.  Passes.  321. 
Price,  cloth.  &2  net. 

The  author  is  the  pioneer  in  the  held  covered  by  this  book: 
and  many  grateful  patients,  who  have  been  relieved  of  their 
sufferings  by  the  application  of  the  truths  first  advanced  by  him 
in  his  work  entitled.  Lectures  on  Nervous  Diseases,  published 
in  1888;  attest  the  fact  that  he  is  one  of  the  substantial  benefac- 
tors of  his  race.  He  has  written  many  monographs  covering 
his  experience  in  this  line  during  the  last  ten  years,  and  this 
present  work  comprises  the  substance  of  them  all,  and  besides  is 
very  rich  in  reported  cases.  The  first  chapter  discusses  the 
bearing  of  eye  strain  on  the  duration  of  human  life:  the  second 
is  devoted  to  the  tests  of  vision  and  ocular  movements:  the  re- 
maining chapters  discuss  the  relations  of  eye  strain  to  the  treat- 
ment of  the  following  conditions:  Headache  and  neuralgia, 
chorea,  insomnia,  disturbances  of  the  stomach  and  digestion, 
epilepsy,  nervous  prostration  and  insanity,  etc. 

Some  of  the  cases  reported  show  almost  wonderful  results 
of  the  treatment,  especially  of  the  epileptic  cases.  The  author 
thoroughly  protests  against  any  medical  treatment  in  epilepsy, 
until  after  the  "radical  elimination  of  all  reflexes"  it  is  found  that 
the  tits  persist.  A  tabulation  of  twenty-six  cases  of  epilepsy 
treated  by  this  method  alone  shows  the  following  results:  Four 
abandoned  treatment  and  should  not  be  counted.  Of  the  re- 
maing  twenty-two  cases,  seven  were  completely  cured  (31.8%), 
practically  cured  3,  ameliorated  9,  not  improved  3  (1.3%). 

The  work  is  of  great  value.  J. 


220  TEXAS  MEDICAL  JOURNAL. 

John  Kendrick  Bangs'  New  Stories. — John  Kendrick 
Bangs'  newest  stories  are  to  appear  in  The  Ladies  Home  Jour- 
nal. They  are  called  "Stories  of  a  Surburban  Town."  There 
are  several,  and  each  will  relate  some  droll  incidents  in  the  life 
of  a  small  town  which  every  usurburbanite"  will  instantly  ap- 
preciate and  enjoy  laughing  over. 


The  Living  Age,  in  its  issue  for  October  1st,  is  to  begin  a  new 
serial  story,  translated  for  its  pages  from  the  French  of  Th. 
Bentzon,  (Mine.  Blanc).  The  story  is  entitled  "Constance"  and 
it  is  the  stud}'  of  the  life  of  a  young  girl.  Important  ethical 
questions,  especially  that  of  divorce,  are  touched  upon,  and  the 
story  has  a  high  moral  purpose.  The  translation  is  made  by 
Mrs.  E.  W.  Latimer,  and  is  authorized  by  Mme.  Blanc. 


The  American  Monthly  Review  of  Reviews  for  October  gives 
special  attention  to  the  developments  of  the  past  month  in  inter- 
national politics  and  to  the  lessons  of  the  Spanish-America  war. 
The  editor,  in  the  department  of  "The  Progress  of  the  World," 
discusses  the  attitude  of  the  Spanish  people  toward  peace  condi- 
tions, the  new  relations  between  Germany  and  England,  the 
Czar's  proposition  for  disarmament,  the  Drej'f  us  case  in  France, 
England's  reopening  of  the  Soudan,  and  other  serious  problems 
confronting  the  European  powers.  Important  contributed 
articles  review  President  McKinley's  course  in  the  conduct  of 
the  war  to  a  successful  close  and  the  deficiencies  in  our  adminis- 
trative machinery  revealed  by  the  fatal  delays  and  break-downs 
in  the  medical  and  subsistence  departments  of  army  manage- 
ment. 


The  University  of  Texas  has  just  issued  its  annual  catalogue. 
It  contains  287  pages.  An  illustrated  hand-book  is  sent  out 
with  it  containing  half-tone  engravings  of  the  buildings,  grounds, 
etc.  During  the  past  year  the  University  has  enrolled  800  stu- 
dents, representing  one  foreign  country,  seven  states  and  more 
than  one  hundred  different  counties  of  Texas.  The  graduating 
class  in  literature,  law,  medicine,  pharmacy  and  nursing,  num- 
bered more  than  one  hundred  students.  Six  graduate  students 
have  won  fellowships  this  year  in  Northern  Universities.  These 
fellowships  pay  from  $300  to  $600  annually  without  requiring 
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any  labor  in  return,  and  are  open  to  competition  of  the  world 
More  than  15C  young  ladies  were  in  attendance. 

The  faculty  consists  of  seventy-one  officers  and  instructors 
and  is  unsurpassed  in  thorough  scholarship,  teaching  power  and 
breadth  of  learning. 

A  catalogue  may  be  had  by  addressing  John  A.  Lomax. 
Registrar,  Austin.  Texas. 


In  an  Early  Day. — Dr.  Joseph  Price,  of  Philadelphia,  in 
his  address  as  chairman  of  the  Section  on  Gynecology  at  the 
Denver  meeting  of  the  American  Medical  Association  {journal 
of  the  American  Medical  Assoc  tat  ion)  quotes  the  following  from 
Dr.  John  Light  Atlee,  of  1843,  which  shows  the  spirit  of  ab- 
dominal surgery  at  that  early  day:  "It  is  well  known  thai 
from  the  earliest  period  of  ovariotomy  in  Philadelphia  down 
to  the  present  time,  it  has  been  my  invariable*  custom  to 
invite  members  of  the  profession  to  witness  the  operation, 
in  order  that  they  might  be  able  to  form  a  proper  opin- 
ion of  its  character  and  to  judge  of  its  propriety.  There 
was  not  a  prominent  medical  gentleman  in  this  city  that 
had  not  such  an  opportunity.  It  was  a  rare  circumstance,  dur- 
ing the  probationary  stage  of  the  operation,  for  any  one  to  ac- 
cept the  invitation  cordially  and  gratefully.  Some  did  so 
coldly,  as  if  conferring  a  favor  upon  me,  others  politely  de- 
clined, others  positively  refused  aud  emphatically  condemned 
the  operation,  while  others  regarded  the  invitation  as  an  insult 
Gentlemen  who  were  bold  enough  to  witness  the  operation  were 
even  directly  accused  by  their  professional  acquaintances  of  be- 
ing particeps  criminis  in  committing  murder,  notwithstanding 
these  murdered  patients  recovered.  Some  high  in  the  profes- 
sion, against  all  ethical  consideration,  would  call  upon  the  pa- 
tients who  had  tiually  decided  upon  the  operation,  for  the  pur- 
pose of  warning  them  against  me  and  certain  death.  The  col- 
leges proclaimed  fiercely  against  the  operation  as  unjustifiable 
and  criminal/'  Dr!  Price  quotes  from  Professor  Meigs,  who 
emphatically  expressed  himself,  as  follows:  "I  detest  all 
abdominal  surgery.  I  am  free  to  say  that  I  look  upon  all  oper- 
ations for  the  extirpation  of  the  diseased  ovaries  as  not  to  be 
justified  by  the  most  fortunate  issue  in  any  ratio  whatever  of 
the  cases,  or  in  other  words,  not  to  be  justified  by  any  amount 
of  success." 
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For  Sale. 


For  Sale. — Half  interest  in  an  office  practice  that  pays  seven 
thousand  dollars  a  year.  cash.    Address.  Box  117  Dallas.  Texas. 


For  Sale  or  Exchange. — One  set  Allen's  Anatomy,  "port- 
folio"; one  Howard  D.  B.  Speculum,  nickle  plated.  Address, 
P.  O.  Box  15s.  Austin.  Texas. 

For  Sale. — A  home  and  good  practice.  Well  situated. 
School  and  churches  convenient.  In  the  village  of  Prairie  Lea, 
on  San  Marcos  river.  For  particulars,  address  Dr.  M.  John- 
SOD,  Prairie  Lea.  Caldwell  County.  Texas. 

For  Sale. — A  good  country  practice. — good  collections,  and 
in  good  farming  country.  Cost  of  property  will  secure  practice. 
A  good  thins  for  the  right  party.  Address. 

E.  C.  Partee.  M.  D.,  Laughlin.  Ark. 

Practice  and  Property  For  Sale. — I  have  a  drug  store 
here  that  will  invoice  *500  or  8600.  Practice  of  about 
i2400.  Reasons  for  selling,  have  recovered  my  health.  No 
opposition  either  in  practice  or  drug  store  within  forty  miles. 
Good  churches  and  schools.  Some  good  roads  and  some  rocky. 
Price  8750  cash.  Address, 

Geo.  L.  Jackson.  M.  D.. 

Leaky.  Texas. 

I  wish  to  dispose  of  my  stand,  stock  of  drugs,  and  etc.  Am 
located  in  a  thriving  little  railroad  town,  of  between  three  and 
four  hundred  inhabitants.  Am  the  only  doctor  in  the  place.  I 
have  a  contract  practice  that  amounts  to  860  per  month,  besides 
a  good  outside  practice  amounting  to  about -8200  per  month. 
B  >st  of  reasons  for  leaving.  A  rare  bargain  to  the  right  man. 
Address  Dr.  R.  B..  care  Texas  Medical  Journal. 


Publishers  Notes. 


Spend  Your  Vacation  in  the  Mountains. — But  first 
write  the  general  passenger  agent  of  the  Colorado  Midland 
Railroad,  Denver,  for  maps,  views,  and  descriptive  matter,  so 
as  to  know  where  to  go. 
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For  Acute  Cystitis. — Bromide  of  Potash  oz.  fid  ext.  gel- 
semin.  gtt.  10;  fld.  ext.  hyoscyam.  dr.  2;  lithiated  hydrangea 
(Lambert),  q.  s.  ad  oz.  1.  Mix.  A  dessertspoonful  every  four 
hours.  Milk  and  flax  seed  tea  as  drinks. — Kansas  Medical  In- 
dex.   

New  Orleans  Polyclinic. — Physicians  will  find  the  P0I3-- 
clinic  an  excellent  means  for  posting  themselves  upon  modern 
progress  in  all  branches  of  medicine  and  surgery.  The  special- 
ties1 are  fully  taught,  particularly  laboratory  work.  The  12th 
Annual  Session  opens  JVbv.  !\fh.  1898.  For  further  information, 
address  New  Orleans  Polyclinic,  P.O.Box  797,  New  Orleans,  La. 


Biddeford,  Me.,  June  25,  1898. 
Kress  &  Owen  Co.,JVew  York  City: 

Gentlemen: — Am  using  Glyco  Thymoline  (Kress)  in  my 
family,  and  daily  prescribe  same  for  rectal  diseases  as  well  as 
for  nasal  catarrh  and  inflammation  with  excellent  results.  Will 
extend  its  use  to  diseases  of  mucous  surfaces  in  general. 

Yours  truly, 
 H.  Rent,  M.  D. 

W.  A.  Ward,  M.  D.,  New  Edinburg,  Ark.,  says:  I  have 
used  Aletris  Cordial  in  threatened  miscarriage,  in  several  in- 
stances with  the  best  results;  one  case  in  particular,  the  lady 
was  of  nervous  temperament  and  very  easily  excited,  but  by 
giving  Celerina  combined  with  Aletris  Cordial  for  a  short  time, 
she  passed  over  it  safely.  1  am  of  the  opinion  that  a  physician 
prescribing  Aletris  Cordial,  in  such  cases  as  it  is  indicated,  will 
not  be  disappointed  in  the  result. 


The  American  Navy,  Cuba  and  Hawaii. — A  portfolio, 
10jx  11  inches,  in  ten  parts^  sixteen  views  in  each  part,  of  the 
finest  half-tone  pictures  of  the  American  Navy,  Cuba  and  Ha- 
waii has  just  been  published,  and  the  Gulf,  Colorado  &  Santa 
Fe  Railway  has  made  arrangements  for  a  special  edition  for  the 
benefit  of  its  patrons,  and  will  furnish  the  full  set,  one  hundred 
and  sixty  pictures,  for  one  dollar,  delivered  free  to  any  address 
in  the  United  States.  In  view  of  the  present  excitement  re- 
garding Cuba,  these  pictures  are  very  timely.  Send  amount 
with  full  address  to 

W.  S.  Keen  an.  General  Pass.  Agent, 

G.,  C.  &  S.  F.  Ry.,  Galveston,  Texas. 


Tours  in  the  Rocky  Mountains. — The  ''Scenic  Line  of 
the  World,"  the  Denver  &  Rio  Grande  Railroad,  offers  to  tour- 
ists in  Colorado,  Utah  and  New  Mexico  the  choicest  resorts,  and 
to  the  trans-continental  traveler,  the  grandest  scenery.  Two 
separate  and  distinct  routes  through  the  Rocky  Mountains,  all 
through  tickets  available  by  either.    The  direct  line  to  Cripple 
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Creek,  the  greatest  gold  camp  on  earth.  Double  daily  train 
service  with  through  Pullman  sleepers  and  tourists'  cars  be- 
tween Denver  and  San  Francisco. 

The  best  line  to  Utah,  Idaho,  Montana,  Oregon  and  Washing- 
ton via  the  "Ogden  Gateway." 

Write  S.  K.  Hooper,  G.  P.  &  T.  A.,  Denver,  Colorado,  for 
illustrative  discriptive  pamphlets. 


An  All=Round  Uterine  Tonic. — I  have  found  Dioviburnia, 
prepared  by  the  Dios  Chemical  Co  ,  of  St.  Louis,  to  meet  the 
most  exacting  requirements  of  a  general  all-round  uterine  tonic, 
and  know  of  no  other  preparation  on  the  market  to  fill  all  the 
requirements  so  well.  I  have  used  it  in  a  case  of  chronic  uterine 
trouble  following  a  miscarriage,  in  which  the  patient,  a  multi- 
para past  forty  years  of  age,  had  been  a  sufferer  with  uterine 
trouble  for  over  fifteen  years.  Countless  other  remedies  had 
been  tried  until  the  patient  almost  despaired  of  recovery,  was 
about  to  go  under  an  operation  when  Dioviburnia  was  tried, 
acting  almost  like  magic.  I  have  found  it  equally  as  satisfac- 
tory in  several  other  cases  of  chronic  uterine  trouble  and  find  it 
where  given  a  fair  trial  an  invaluable  assistant. 

Thos.  J.  Arundel,  M.  D. 

202  N.  Fruit  St.,  Youngstown,  O. 


Rhinolith  or  Nasal  Calculus. — Report  of  a  Case.* 


BY  WILLIAM  H.  POOLE,  M.  D.,  DETROIT, 

Member  of  the  American  Medical  Association.  Wayne  County 
Medical  Society,  etc. 


Mr.  President  and  Members  of  the  Wayne  County  Medical  So- 
ciety : 

The  pathological  specimen  I  have  the  honor  of  exhibiting  to 
you  this  evening  is  one  of  Unusual  interest,  even  to  those  of  us 
who  limit  our  practice  to  diseases  of  the  eye,  ear,  nose  and 
throat,  from  the  infrequency  with  which  we  meet  these  cases, 
and  also  from  the  circumstances  which  led  up  to  its  discovery, 
owing  to  the  fact  that  it  was  situated  somewhat  differently  from 
most  cases  of  the  kind. 

Mrs.  L.  K.,  aged  twenty-four  years,  from  whose  nose  this 
was' taken,  consulted  me  January  1,  1898,  regarding  her  nasal 
catarrh,  with  which  she  stated  she  had  been  afflicted  ever  since 
her  childhood.  Ten  years  ago  she  had  been  treated  for  about  a 
year  by  one  of  the  leading  rhinolo^ists  of  the  city,  receiving 
considerable  benefit,  but  for  the  last  two  or  three  years  she  has 
had  a  rather  profuse  nasal  discharge,  thickened,  and  increas- 

*llead  before  the  Wayne  County  Medical  Society,  February  17,  3898. 
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ingly  offensive  in  character,  with  obstruction  to  nasal  respira- 
tion, loss  of  smell,  nasal  voice,  and  the  other  usual  symptoms 
which  we  lind  in  an  aggravated  case  of  chronic  rhinitis.  Lately 
she  had  suffered  from  headache,  which  was  increasing  in  sever- 
ity, and  was  also  troubled  with  weeping  of  the  left  eye.  She 
had  been  using  an  atomizer  for  some  years  without  getting  any 
other  relief  than  the  keeping  of  the  nose  approximately  clean. 

On  making  anterior  and  posterior  rhinoscopic  examination  I 
found  considerable  hypertrophy  of  the  turbinates  of  the  left 
side,  especially  of  the  inferior  turbinal. 

I  suggested  an  operation  for  the  removal  of  the  hypertrophied 
tissue  of  the  lower  turbinal,  which  was  impinging  on  the  floor 
of  the  nose.  This  was  agreed  upon,  and  on  Saturday,  January 
15th,  I  operated  at  3  p.  m.  in  the  usual  way,  cocainizing  the 
parts  thoroughly  and  making  a  practically  painless  operation. 

Hemorrhage  was  not  very  profuse,  and  was  readily  con- 
trolled at  that  time.  The  patient  returned  home,  and  soon  after 
suffered  from  an  attack  of  nervous  sick  headache,  to  which  she 
was  subject  upon  occasions  of  nervous  strain. 

As  usual,  the  headache  ended  with,  an  attack  of  retching, 
after  which  straining  the  hemorrhage  started  in  afresh  and 
rather  profusely.  I  tried  again  to  control  it  with  styptics  and 
plugging  the  naris  with  absorbant  cotton,  but  did  not  succeed 
in  thoroughly  arresting  the  flow  of  blood,  and,  as  the  patient 
was  getting  very  weak,  with  the  kind  assistance  of  Dr.  Suttie, 
I  tamponed  through  the  posterior  naris  with  a  sponge  tent, 
which  instantly  stopped  the  hemorrhage.  I  then  ordered  her 
to  be  liberally  supplied  with  beef  extract,  for  the  double  pur- 
pose of  nourishment  and  to  increase  the  arterial  tension. 

Sunday,  the  next  day,  she  was  doing  nicely,  but  was  very 
weak:  there  was  no  recurrence  of  the  hemorrhage,  but  I  did 
not  think  it  advisable  to  remove  the  tampon,  as  she  was  too 
weak  to  bear  it. 

Monday,  January  17th,  the  patient  was  a  little  stronger,  but 
owing  to  debility  I  could  only  remove  a  portion  of  the  tampon 
from  the  anterion  naris. 

The  next  two  days  I  removed  still  more  of  the  sponge  ante- 
riorly, in  all  about  two -thirds  of  it  beinof  removed  up  to  this 
time,  the  patient  still  being  too  weak  to  bear  much  manipula- 
tion. 

On  thursday  morning,  January  20th,  1  attempted  to  remove 
the  remainder  posteriorly,  but  found  it  so  firmly  fixed  that  it 
could  not  be  dislodged  except  with  extreme  force  under  anaes- 
thesia. 1  called  in  Dr.  Chittick  and  anaesthetized  the  patient, 
when,  with  considerable  difficulty,  we  removed  the  remainder 
of  the  sponge. 

After  the  patient  recovered  from  the  anaesthetic,  I  cleansed 
the  nasal  cavity  thoroughly  with  hydrozone,  one  part  to  twelve 
parts  of  lukewarm  water,  and  she  returned  home  rejoicing,  the 
turbinal  wound  being  in  good  condition,  healing  nicely. 
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Next  morning  she  came  to  my  office  for  treatment,  and  stated 
she  had  enjoyed  perfect  freedom  in  breathing  through  that 
nostril  until  about  four  oclock  in  the  morning,  when,  changing 
her  position  in  bed,  that  side  became  suddenly  obstructed. 
After  cleansing  the  nostril,  which  was  seemingly 'full  of  an  of- 
fensive discharge,  I  discovered  this  body,  which  was  attached 
to  the  posterior  end  on  the  outer  side  of  the  inferior  meatus, 
lying,  as  it  were,  in  a  groove  or  pocket. 

The  anterior  or  loose  end  of  it  was  sharp  like  a  spiculum  of 
bone,  and  black  in  color;  it  was  freely  movable  about  its  long 
axis,  so  that  you  could  pass  a  cotton  holder  around  it  and  lift  it 
from  its  bed.  After  cocainizing,  I  grasped  it  with  a  dressing 
forceps  and,  giving  it  a  twist,  removed  it.  1  then  thoroughly 
cleansed  and  disinfected  the  cavity  with  the  hydrozone  solution, 
which  removed  the  odor  and  rendered  the  cavity  wholesome. 

The  next  day  the  two  smaller  pieces  were  removed  while 
cleansing  and  treating  the  nose.  They  were  loose  and  seemed 
as  though  they  had  just  scaled  off  from  the  bed  where  the  larger 
piece  had  lain. 

The  spraying  of  the  nasal  cavity  with  hydrozone,  followed  by 
the  use  of  glycozone,  constituted  the  treatment  for  the  next 
four  days,  by  which  time  the  offensive  odor  had  entirely  disap- 
peared, and  the  parts  had  assumed  a  healthy  condition. 

This  concretion  formed  on  the  outer  side  of  the  inferior 
meatus,  and  as  it  grew  larger  it  obstructed  the  flow  of  tears 
through  the  nasolacrimal  canal,  as  evidenced  by  the  overflow  of 
tears  from  the  left  eye,  which  condition  ceased  immediately 
after  removal  of  the  rhinolith. 

The  secondary  hemorrhage  was  evidently  due  to  a  relaxation 
of  the  pressure  on  the  vessels  of  the  turbinate,  owing  to  the  cal- 
culus being  disturbed  in  its  position  when  the  patient  wTas 
retching. 

As  to  the  exciting  cause  of  the  formation  in  the  case  of  this 
young  lady,  I  could  get  only  a  negative  history,  there  being  no 
recollection  of  any  foreign  object  having  been  put  up  the  nose 
in  her  childhood.  Being  desirous  of  ascertaining,  if  possible, 
what  served  as  a  nucleus,  and  at  the  same  time  of  finding  out 
the  composition  of  the  formation,  I  cut  it  in  two. 

Microscopical  examination  reveals  that  it  is  composed  of 
amorphous  phosphates,  undoubtedly  the  phosphates  of  calcium 
and  sodium,  which  came  from  the  tears. 

There  has  been  a  marked  improvement  in  the  young  lady's 
condition  since  the  removal  of  the  rhinolith;  overflowing  of  the 
tears  in  the  left  eye  has  ceased,  nasal  respiration  has  become 
perfect,  her  voice  has  lost  the  nasal  twang,  and  her  general 
health  has  improved  rapidly,  as  indicated  by  the  fact  that  she 
has  gained  four  pounds  in  weight  since  the  operation  (four 
weeks  ago),  and  is  still  improving. 
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The  diagnosis  of  disease  is  universally  and  justly  regared  as  the 
foundation  stone  upon  which  rests  the  entire  superstructure  of 
practical  medicine.  The  question  concerns  the  health,  life  or  death 
of  the  individual  affected.  Iris  family  and  friends,  the  public  in  so 
far  as  he  may  be  a  useful  and  influential  member  of  society,  and 
the  physician  as  affording  a  basis  for  his  prognosis  and  treatment. 
But  there  are  occasions  when  far  more  momentous  interests  are  in- 
volved in  the  correct  diagnosis  of  prevailing  diseases:  a  complete 
paralysis  of  commerce,  the  wheels  of  industry  arrested,  enforced 
idleness  with  consequent  poverty  and  suffering  of  thousands,  enor- 
mous depreciation  in  property  values  of  every  kind,  universal  fear 
and  panic,  and  the  possibility  of  wide-spread  death  and  desolation. 
To  the  physician  himself  an  error  in  diagnosis  ordinarily  involves 
results  which  are  comparatively  inconsequential ;  on  the  other  hand, 
there  are  times  when  such  an  error  means  public  denunciation  and 
disapprobation.  A  correct  diagnosis,  even  when  opposed  to  com- 
mercial interests,  may  involve  him  in  losses  of  reputation  and  busi- 
ness which  may  last  for  a  lifetime. 

*Read  at  meeting  of  Texas  State  Medical  Association  at  Houston,  Texas,  April 
1898.    Reprint  from  Transactions,  1897-8. 
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This  was  the  state  of  affairs  in  Texas  during  the  summer  and 
autumn  of  1897.  So  long  as  yellow  fever  was  supposed  to  prevail 
east  of  the  Mississippi  only,  and  that  dengue  was  the  epidemic  dis- 
ease in  Texas,  peace  reigned;  but  when  the  trouble  came  to  our 
doors  by  the  announcement  of  yellow  fever  in  Galveston  and  Hous- 
ton, there  came  the  contest  over  the  question  of  diagnosis,  with 
visits  of  local  experts  from  city  to  city,  the  gradual  passing  of  the 
epidemic  with  no  record  of  deaths  from  yellow  fever,  and  the  popu- 
lar conviction  of  a  stupendous  error  committed  by  those  who  be- 
lieved in  the  presence  of  that"  disease.  The  majority,  both  of  phy- 
sicians and  laymen  in  the  State  are  firm  in  the  conviction  that 
dengue  was  the  disease  which  was  prevalent  in  Texas  during  the 
past  summer;  a  minority  believe  that  yellow  fever  also  prevailed, 
but  that  owing  to  its  mild  form,  indisposition  to  spread,  exception- 
ally small  mortality  and  resemblance  to.  dengue  was  usually  unrec- 
ognized. Confusion  has  arisen  in  the  minds  of  many.  They  ask 
themselves,  "Are  the  land-marks  all  swept  away?  Have  the  .au- 
thorities led  us  astray?  Has  a  new  disease,  anomalous  dengue, 
made  its  appearance  ?  Is  there  no  such  thing  as  dengue  ?  Is  the 
so-called  dengue  a  mild  form  of  yellow  fever?  Does  the  latter 
arise  de  novo  ?" 

The  important  issues  dependent  upon  a  knowledge  and  recogni- 
tion of  the  truth  upon  these  points  render  it  not  only  pertinent  but 
imperative  upon  the  part  of  those  who  are  familiar  with  the  facts 
to  study  them  in  concert.  Now  that  the  obscuring  mists  due  to 
commercialism,  prejudice  and  passion,  have  for  the  most  part 
passed  away,  we  approach  the  subject  from  a  scientific  standpoint. 
It  is  with  this  end  in  view  and  in  no  spirit  of  dogmatism  or  self- 
assert  ion  that  I  introduce  the  subject  for  consideration.  The  fol- 
lowing hypotheses  have  been  assumed  in  relation  to  the  recent  epi- 
demic : 

1.  The  disease  was  dengue  only.  There  was  no  yellow  fever  in 
Galveston,  Houston,  or  the  State  of  Texas  in  1897. 

2.  There  were  anomalous  cases  of  dengue,  presenting  all  the 
symptoms  of  yellow  fever,  but  proven  not  to  be  that  disease,  by  the 
indisposition  to  spread  from  numerous  foci  and  the  low  mortality 
rate. 

3.  During  the  progress  of  an  intense  epidemic  of  dengue 
throughout  the  State,  in  Galveston,  Houston,  and  possibly  other 
places,  yellow  fever  made  its  appearance,  and  in  consequence  of  its 
mild  form  and  resemblance  to  the  prevalent  disease  was  generally 
unrecognized. 
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•i.  An  imputed  hypothesis  that  the  epidemic  of  189 7  in  Texas 
was  yellow  fever  only. 

5.  A  few  cases,  terminating  fatally,  and  others  'attended  by 
marked  jaundice  and  albuminuria  were  denominated  acute  infec- 
tious jaundice  (Weil's  disease). 

In  order  to  obtain  definite  information  upon  the  subject,  the 
following  circular  of  inquiry  was  distributed  to  a  limited  extent. 
I  regret  very  much  that  replies  could  not  have  been  obtained  from 
every  infected  place  in  the  State,  so  as  to  have  made  the  report  an 
exhaustive  one.  The  subjoined  tabular  statement  will,  I  trust., 
afford  sufficient  data  upon  which  to  base  some  definite  conclusions. 
Following  is  the  circular  of  inquiry: 

"It  is  my  intention  to  prepare  a  paper  upon  the  'Differential  Di- 
agnosis between  Dengue  and  Yellow  Fever,  with  Some  Account  of 
the  Epidemic  in  Texas  in  1897/  to  be  read  at  the  forthcoming  meet- 
ing of  the  State  Medical  Association  at  Houston,  and  at  the  Den- 
ver meeting  of  the  American  Medical  Association.  If  dengue  pre- 
vailed in  your  community  during  the  last  season,  you  would  oblige 
me  very  much  by  furnishing  me  with  information  upon  the  follow- 
ing points : 

"1.  Date  of  outbreak;  rapidity  of  spread;  probable  proportion 
of  population  affected;  duration  of  epidemic;  any  evidence  as  to 
its  origin. 

Any  unusual  meteorologic  influences,  as  excessive  heat  or 
precipitation  ;  local  hygienic  conditions.  ■ 

"3.  Symptomotology :  a.  The  eruption:  The  character  of,  and 
present  in  what  proportion  of  cases,  b.  Glandular  enlargements: 
What  glands  usually  involved,  and  in  what  proportion  of  cases,  c. 
Hemorrhages  :  In  what  proportion  of  cases  and  from  what  sources. 
d.  Xausea  and  vomiting:  Severity  and  comparative  frequency  of; 
dysenteric 'symptoms  noted,  e.  Albuminuria  :  In  how  many  in- 
stances examined  for,  proportion  of  cases  found,  large  or  small 
amount;  any  other  characteristics  of  urine  noted,  daily  quantity, 
color  casts,  blood,  epithelial  cells  ;  any  uraemic  symptoms  or  other 
evidence  of  acute  nephritis. 

"4.    Ratio  of  pulse  to  temperature. 

"5.  Jaundice,  if  noted,  character  of,  and  occurring  in  how  many 
cases. 

"6.    Mortality,  postmortem  findings,  if  any. 
"7.    Did  you  have  any  reason  to  suspect  the  presence  of  yellow 
fever  ?    If  so,  upon  what  evidence. 
'  "8.    Any  difference  in  the  severity  as  the  epidemic  progressed? 
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"As  I  am  sending  out  but  a  limited  number  of  these  circulars,, 
and  the  subject  is  of  extreme  interest  and  importance,  a  prompt 
and  complete  reply  is  requested." 

Data  was  obtained  as  follows :  Gainesville,  Cook  County,  on  the 
extreme  north  central  border,  reporter,  Dr.  J.  E.  Gilcreest,  no  epi- 
demic, only  a  few  sporadic  cases  of  mild  type,  symptoms  not  noted. 
Terrell,  Kaufman  County,  near  northeast  border ;  Dr.  W.  H.  Mon- 
day reports  no  cases.  Dr.  J.  T.  Wilson,  Sherman,  Grayson  County, 
north  central  border,  no  dengue.  Dr.  J.  M.  Neil,  Bonham,  Fannin 
Count}r,  in  same  district  as  above,  no  epidemic;  saw  but  one  case, 
which  was  contracted  at  Paris.  Dr.  T.  J.  Bell  reportsfrom  Tyler. 
Smith  County,  East  Central  Texas,  very  mild  epidemic,  commenc- 
ing 15th  of  October,  spreading  slowly  and  affecting  a  small  number, 
no  evidence  as  to  origin,  no  rash  in  most  cases;  no  hemorrhages, 
glandular,  involvement,  dysenteric  symptoms  or  jaundice  noted;  no 
deaths. 

Dr.  J.  H.  Barham,  Nacogdoches,  East  Central;  no  epidemic, 
saw  three  cases  only;  one  contracted  dengue  in  Houston,  two  here, 
all  in  different  families,  no  spread,  eruptions  in  two,  absent  in  one, 
nan  sea  and  vomiting  in  all;  no  test  for  albumin;  jaundice  in  all, 
well  marked  in  one,  moderate  in  one,  slight  in  the  other ;  suspected 
yellow  fever  in  the  case  from  Houston ;  all  recovered. - 

Summarizing  results  obtained  from  the  foregoing  twenty  observ- 
ers in  eighteen  places,  we  find  as  follows : 

The  epidemic  of  dengue  of  1897  prevailed  chiefly  in  Southern 
Central  Texas  within  a  radius  of  200  miles  of  Houston,  but  ex- 
tending and  prevalent  to  a  limited  extent  300  miles  to  the  extreme 
northern  border.  San  Antonio,  Houston  and  Galveston,  followed 
by  Schulenburg  and  Navasota,  appear  to  have  been  most  intensely 
infected,  the  proportion  of  population  in  these  places  affected  vary- 
ing from  75  to  90  per  cent.  Belton,  Palestine  and  Huntsville  fol- 
lowed closely  with  a  percentage  of  60-65.  In  the  extreme  Northern 
and  Eastern  portions  of  the  State,  as  in  Gainesville,  Sherman,  Bon- 
ham, Terrell  and  Tyler,  there  were  but  a  few  sporadic  cases.  At 
Dallas  and  Paris  a  very  mild  epidemic,  affecting  not  more  than  6 
per  cent,  of  the  population.  San  Antonio,  Galveston  and  Houston 
seem  to  have  been  the  centers  of  infection,  as  appears  from  the  fol- 
lowing statement,  Palestine,  a  railroad  center  about  150  miles 
north  of  Houston  and  200  miles  northeast  of  San  Antonio,  with 
double  daily  train  service.  Dr  Link  states  the  probable  origin  was 
from  these  two  cities. 

Dr.  Tabor  reports  from  Bryan,  which  is  about  100  miles  from 
Houston  with  direct  rail  connection,  that  both  the  first  and  second 
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cases  were  persons  who  had  been  exposed  in  Houston.  Dr.  Thom- 
ason  reports  from  Huntsville,  about  seventy  miles  north  of  Houston,, 
with  direct  train  service  with  the  latter  place  and  Galveston,  that 
the  first  case  was  a  young  lady  from  Galveston,  and  that  other  foci 
of  infection  were  soon  developed  by  parties  from  Houston  and  Gal- 
veston. Austin's  first  case  was  a  hotel  clerk  recently  returned  from 
San  Antonio.  Dr.  Lee  reports  from  Galveston  that  his  first  case, 
seen  July  29,  was  from  San  Antonio. 

The  first  two  cases  seen  by  the  writer,  August  11.  were  in  the  per- 
sons of  young  men  who  had  returned  to  Galveston  from  the  Inter- 
state drill  at  San  Antonio.  Schulenberg  is  about  equidistant  from 
Houston  and  San  Antonio,  and  may  have  been  infected  from  either. 
Xava^ota  is  only  about  seventy  miles  from  Houston.  The  intensity 
of  the  disease  at  San  Antonio,  the  presence  of  the  militia  companies, 
not  only  from  numerous  points  in  the  State,  but  of  States  east  of 
the  Mississippi,  the  coincidence  in  time  (latter  part  of  July)  of  the 
return  of  the  militia  to  their  homes  with  the  outbreak  of  the  dis- 
ease, and  the  positive  identification  of  the  first  cases  in  several 
places  iii  persons  who  had  returned  from  the  encampment;  is  evi- 
dence going  to  prove  that  San  Antonio  was  the  initial  point  of  infec- 
tion in  the  State.  As  to  the  origin  of  the  disease  in  the  latter  city 
I  have  no  means  of  tracing  it.  but  can  only  say  that  ample  oppor- 
tunity for  conveyance  of  dengue  was  afforded  by  the  collection  there 
from  July  10  to  26  of  troops  and  visitors  from  points  east  of  the 
Mississippi  where  the  disease  had  made  its  appearance. 

Further  confirmation  is  also  afforded  by  the  facts  above  cited 
that  dengue  is  an  infectious,  a  portable  and  contagious  disease,  £  e., 
the  specific  micro-organism  which  produces  it  may  escape  from  the 
body  of  an  infected  individual  and  be  transmitted  by  persons  and 
things  to  other  persons,  thus  speedily  multiplying  foci  of  infection 
and  accounting  for  the  rapidity  of  its  dissemination.  The  fact  pre- 
viously observed  that  the  progress  of  the  disease  is  arrested  by  the 
advent  of  cold  weather  or  frost,  has  also  been  confirmed  by  the  con- 
sensus of  statements  herein  rtresented.  As  to  the  effects  of  meteor- 
ologic  and  hygienic  conditions,  the  majority  of  observers  describe 
the  weather  as  excessively  hot  and  dry.  The  mean  daily  temper- 
ature in  Galveston  was  nearly  8  degrees  hotter  during  the  month  of 
October,  1897,  than  in  the  previous  three  years,  and  the  continuance 
of  unusual  hot  weather  in  November  and  December  was  the  sub- 
ject of  general  comment.  Local  sanitary  conditions  do  not  appear  to 
have  played  any  important  part  in  the  propagation  of  the  disease. 
Dr.  Paschal,  however,  calls  attention  to  the  excessively  insanitary 
condition  of  San  Antonio  at  the  time  of  the  outbreak,  and  Dr.  Ta- 
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bor  ascribes  the  comparative  immunity  in  Bryan  (only  100  cases 
out;  of  a  population  of  4000)  to  the  extraordinary  precaution  to  bet- 
ter the  sanitary  condition  of  the  town.  In  regard  to  the  symptoma- 
tology, I  have  not  attempted  to  obtain  information  as  to  the  com- 
plete clinical  history  of  the  cases  under  consideration,  but  rather 
to  determine  the  distinctive  value  of  those  symptoms  which  have 
heretofore  been  regarded  as  of  great  importance  in  the  differentia- 
tion between  dengue  and  yellow  fever,  viz.,  the  presence  of  an  erup- 
tion, hemorrhages,  nausea  and  vomiting,  evidence  of  an  acute  neph- 
ritis, as  albuminuria,  scantiness,  presence  of  casts,  uremia,  divergent 
pulse  and  temperature,  jaundice  and  mortality. 

There  is  almost  perfect  unanimity  upon  the  part  of  observers  as 
to  the  presence  of  an  eruption,  the  proportion  with  tjiis  symptom 
varying  from  25  to  90  per  cent;  75  per  cent  would  be  a  fair  average. 
It  is  variously  described  as  miliary,  searlatini-form,  rubeoloid. 
erythematous,  reddish  papules,  macular  dermatitis,  urticarial  des- 
quamation, as  localized  upon  the  face  and  neck,  upon  the  face  and 
upper  part  of  the  body,  with  profuse  perspiration,  irregular  as  to 
time  of  appearance,  coming  on  the  second  or  fourth  dav.  or  end  of 
the  fever,  hyperemia  appearing  on  the  first  day.  Dr.  Peeples  notes 
the  fact  that,  while  frequently  absent  in  adults,  an  eruption  was  al- 
most invariably  present  in  children. 

The  consensus  of  opinion  is  that  glandular  involvement  occurred 
to  a  very  limited  extent  in' this  epidemic;  the  majority  of  observers 
not  noting  this  symptom  at  all,  but  one  observer  mentioning  en- 
largement of  the  cervical  glands  and  tonsils  in  25  per  cent  of  the 
cases :  another  the  connection  between  the  enlargement  of  these 
glands  and  the  rash  :  another  observed  swelling  of  parotids,  sub- 
lingual, inguinal  and  suboccipital, -especially  in  children;  one  ob- 
server noted  enlargement  of  the  submaxillary  glands  in  20  per  cent 
of  his  cases. 

Hemorrhages. — -With  but  three  exceptions  every  observer  noted 
the  occurrence  of  hemorrhages.  The  nose,  throat,  gums,  stomach, 
intestines,  uterus  and  kidneys  were  J-he  chief  sources  mentioned. 
The  percentage  in  which  this  system  was  present  varied  from  1  to 
10  .per  cent.   Three  or  four  observed  black  vomit. 

Nausea  and  vomiting  were  notable  symptoms  and  occurred  in  a 
large  proportion  of  cases,  varying  from  80  to  90  per  cent;  with  but 
few  exceptions  it  was  described  as  severe,  excessive,  incessant,  almost 
universal,  etc. 

Condition  of  the  Urine. — Unfortunately,  observations  pertaining 
to  the  urine  were  made  so  infrequently  and  imperfectly  as  to  ren- 
der them  of  but  little  value.   Most  of  the  observers  made  no  examin- 
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ation  at  all,  a  few  examined  for  albumin  only  in  the  worst  cases. 
Br.  Wilkinson,  of  Galveston,  out  of  500  cases,  says  he  tested  for  al- 
bumin in  many  and  found  it  absent;  sp.  grav.  was  generally  high. 
Dr.  Lee,  Galveston,  states  he  examined  for  albumin  in  fifty  cases 
out  of  490.  Eight  of  these  had  previous  kidney  trouble ;  of  the  re- 
maining forty-two,  twenty  showed  slight  albuminuria  on  the  third 
and  fourth  days;  and  in  six  albumin  was  present  in  large  amounts. 
Dr.  J.  M.  Coble,  Dallas,  examined  the  urine  in  25  per  cent  of  his 
cases,  and  found  slight  albuminuria  in  10  per  cent  of  them. 

Drs.  Wilson  and  Harris,  of  Navasota,  only  made  urinary  exam- 
inations toward  end  of  the  epidemic,  in  about  fifty  cases ;  in  forty  of 
these  albumin  was  found  in  good  quantity.  The  urine  was  dimin- 
ished in  quality  and  high  colored;  casts  and  blood  cells  found  in 
three  cases,  and  uremic  symptoms  in  lour.  Dr.  Taylor  Hudson. 
Belton,  tested  the  urine  only  in  a  few  suspicious  eases,  and  found 
albumin  in  several;  the  urine  was  usually  dark  and  diminished: 
uremic  symptoms  pronounced  in  several.  Dr.  D.  L.  Peeples,  Nava- 
sota,  found  albumin  from  slight  trace  to  abundance,  in  some  cases 
with  almost  total  suppression,  color  varying  from  a  deep  straw  to 
color  of  blood.  Dr.  E.  E.  Walker,  Paris,  found  albumin  in  25  per 
cent  of  his  cases.  Dr.  W.  W.  Walker.  Schulenberg,  only  tested  for 
albumin  in  worst  cases;  found  it  in  ten,  in  some  in  large  amounts. 
The  remainder  of  reporters  failed  to  note  condition  of  the  urine. 

Tf,  however,  dengue  was  the  only  disease  prevalent,  albuminuria 
is  not  the  rare  symptom  in  that  disease,  as  heretofore  has  been  the 
opinion. 

Ratio  of  Pulse  to  Temperature. — Ten  out  of  sixteen  observers 
mention  that  the  pulse  was  abnormally  slow  in  proportion  to  the 
pyrexia  ;  three  state  the  ratio  normal,  and  three  made  no  note'of 
the  symptom. 

Jaundice. — Four  reporters  mention  this  symptom  as  present  in 
about  7  per  cent  ;  one,  Dr.  Wilkinson,  Galveston,  mentions  jaundice 
as  being  of  frequent  occurrence  and  of  severe  grade  after  October 
1.  One  notes  it  as  generally  present  of  mild  grade;  another  states 
it  was  mild  in  10  per  cent  and  severe  in  2  to  5  per  cent ;  one  found 
it  more  or  less  present,  and  seven  failed  to  note  icterus  at  all. 

Mortality. — There  is  almost  perfect  unanimity  as  to  want  of 
mortality  in  the  recent  epidemic,  the  few  deaths  occurring  were 
usually  ascribed  to  some  complication.  As  regards  progressive 
severity  a  majority  state  there  was  no  marked  difference;  a  few  as- 
sert aggravation  in  the  beginning  and  in  the  midst  of  the  epidemic. 
Dr.  Wilkinson  notes  mildness  in  August,  increased  severity  in  Sep- 
tember, progressing  to  violence  in  October.    Only  two  or  three  out 
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of  the  twenty  suspected  the  presence  of  yellow  fever.  As  to  the 
early  symptoms :  The  onset  was  usually  sudden,  attended  by  slight 
rigors  or  chilly  sensations  with  more  or  less  severe  headache  and 
pains  in  the  back,  limbs  and  joints.  As  regards  the  paroxysm  there 
is  a  remarkable  discrepancy  in  the  statements  of  Drs.  Lee  and  Wil- 
kinson each  of  whom  treated  about  five  hundred  cases.  Dr.  W. 
(I  quote  his  exact  language)  states:  "The  fever  in  all  my  observa- 
tions contained  but  one  single  paroxysm;  there  was  no  secondary 
fever  from  first  to  last;  it  departed  by  lisis,  three  or  four  days  du- 
ration and  never  returned,  except  in  cases  of  relapse  several  weeks 
later.''  Dr.  Lee,  on  the  contrary,  says :  "In  a  large  proportion  of 
the  above  mentioned  cases  two  paroxysms  were  noticeable,  the  first 
coming  usually  without  positive  chill  or  chilliness;  temperature 
usually  high  in  the  beginning  became,  after  slight  remission,  high 
again  toward  the  end  of  the  attack." 

It  is  difficult  to  reconcile  these  contradictions.  The  probabilities 
are  that  there  is  no  invariable  rule  in  regard  to  the  paroxysm.  In 
ten  cases  at  the  Sealy  hospital  where  careful  thermometric  observa- 
tions were  made,  there  was  one  paroxysm  only  in  seven;  in  one 
there  was  an  exacerbation  in  the  afternoon  of  the  day  following 
that,  when  the  temperature  reached  normal;  in  one  the  fever  was 
of  remittent  type,  rising  at  midday  for  three  successive  days;  in 
one  there  was  a  slight  return  of  fever  on  the  evening  of  the  first  day 
after  the  temperature  reached  normal. 

Before  proceeding  to  make  any  deductions  from  the  foregoing, 
it  will  be  instructive  to  present  a  brief  review  as  to  the  statements 
of  authorities  upon  the  differential  diagnosis  of  the  two  diseases 
under  consideration.  An  authority  upon  this  subject  I  understand 
to  be  one  who  has  had  the  opportunity  of  studying  them  at  the  bed- 
side. I  shall  not  attempt  any  complete  bibliography,  but  the  fol- 
lowing I  think  will  show  what  has  been  the  accepted  teaching : 

Ii.  D.  Schmidt  on  Dengue,  Pepper's  System  of  Med.  Ed.  1885, 
pages  884-885,  says  the  temperature  steadily  rises  in  yellow  fever, 
it  is  remittent  in  dengue ;  pulse  in  yellow  fever  falls  on  third  day. 
while  the  temperature  continues  to  rise,  in  dengue  on  the  contrary, 
the  pulse  rises  with  the  temperature.  In  the  condition  of  the  stom- 
ach also  dengue  considerably  differs  from  yellow  fever,  for  while  in 
the  latter  disease  this  organ  is  almost  always  irritable,  and  vomiting 
frepuently  present,  it  is  but  rarely  affected  in  dengue.  The  urine 
in  yellow  fever  very  frequently  contains  albumin  as  soon  as  the  third 
day,  in  dengue  almost  never.  Finally  the  absence  of  jaundice  and 
the  appearance  of  the  eruption  on  the  fourth  or  fifth  day  removes 
all  doubt  about  the  nature  of  the  disease. 
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Sternberg  011  Yellow  Fever,  American  System  of  Med.,  Vol.  1. 
page  290 :  "If  a  diagnosis  has  D«t  been  made  before,  the  symptoms 
which  characterize  the  second  p<  riod  of  the  disease  should  serve  to 
differentiate  it  from  all  forms  of  .malarial  fevers.  The  cool  and 
usually  moist  skim  the  abnormally  slow  soft  pulse,  the  gastric  dis- 
tress, and  pain  on  pressure  in  the  epigastrium,  the  yellow  tinge  of 
the  conjunctiva,  and  the  albuminous  urine  in  a  patient  whose  tem- 
perature is  normal  or  subnormal,  following  a  febrile  paroxysm  as 
represented  in  charts,  certainly  furnishes  a  clinical  picture  which 
should  be  recognized."'  Speaking  of  dengue,  pages  291-92,  he  sa}'s: 
"11  also  is  characterized  by  a  febrile  stage  of  comparatively  short 
duration,  but  the  characteristic  symptoms  of  yellow  fever  are  ab- 
sent.   Albuminous  urine,  stage  of  depression,  hemorrhages,  etc. 

Matas,  Keating's  Cyclopedia,  Vol.  1,  page  89-t.  quotes  Holliday,. 
who  makes  a  comparison  of  the  symptoms  of  the  two  diseases  after 
a  careful  analytical  study  of  the  opinions  of  over  sixty  physicians 
who  had  a  long  experience  of  both  diseases  in  Xew  Orleans  and 
other  parts  of  Louisiana,  as  follows : 

YELLOW  FEVER.  DENGUE. 

Temperature  rising  regularly.  Temperature  rising  irregularly. 

Tongue  white  center,  red  edges  Tongue  broad  white  indented  edges, 

pointed.  rarely  red. 

Stomach  irritable,  vomiting  frequent.  Vomiting  rare. 

Conjunctiva  congested,  jaundice  ap-  Conjunctivae    rarely    red,  jaundice 

pearing  early.  never  observed. 

Secretions  all  suffering,  urine  scanty,  Secretions  natural,  urine  usually  nor- 

often  albuminous,  suppression  fre-  mal,   sometimes   exceptionally  tra- 

rpient.  ces  of  albumin. 

Hemorrhages  frequent  and  alarming,  Hemorrhages    slight,     black  vomit 

black  vomit  an  urgent  symptom.  very  rare. 

In  regard  to  the  condition  of  the  urine  in  dengue,  Matas  observes 
(see  foot  note,  page  889,  Keating)  ""that  in  tropical  pyrexia?  it  is 
always  a  matter  of  greal  importance,  both  from  the  diagnostic  and 
prognostic  standpoint."  The  earliest  observers  of  dengue  satisfy 
themselves  with  noting  simply  the  color,  quantity  and  reaction,  and 
these  are  usually  most  diversely  described.  Other  observers  are, 
however,  much  more  satisfactory.  Thus  Morgan  noticed  a  specific 
gravity  1001  to  1040,  acid,  non-albuminous;  Chipperfield,  acid,  sp. 
grav.  av.  1010,  non-albuminous.  Goodeve  detected  an  occasional 
trace  of  albumin  in  four  eases  in  the  Indian  epidemic  in  1853,  while 
Charles  and  Martialis  never  detected  it  in  the  epidemic  of  1872.  In 
China  at  Amoy,  Muller  and  Manson  failed  to  find  albumin.  Albu- 
minuria was  detected  only  oner  in  the  epidemic  of  Martinique  in 
1860,  and  twice  in  Cochin  China  by  French  observers  in  1875 
(Mahe).  Albuminuria  was  observed  exceptionally  by  Holliday  and 
his  co-laborers  (loc.  cit.)  in  Louisiana.    Enough  has  been  said  to 
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prove  that  albuminous  urine  is  an  exceptional  occurrence  in  dengue, 
which  differentiates  it  markedly-  in  this  respect  from  yellow  fever. 

Eugene  Foster,  Eef.  Handbook  Med.  Sciences,  Vol.  2,  page  397. 
gives  the  following  summary  of  the  points  of  similarity  and  dissim- 
ilarity in  dengue  and  yellow  fever. 

"In  time  of  appearance,  and  generally  in  geographical  distribu- 
tion they  seem  related  to  one  another.  Dengue  has,  however,  pre- 
vailed in  Asia  and  Egypt,  where  yellow  fever  is  unknown.  Both 
diseases  are  arrested  by  severe  frosts.  Both  dengue  and  yellow 
fever  are  diseases  characterized  by  one  febrile  paroxysm."  In  or- 
der to  show  contrast,  the  symptoms  will  be  arranged  in  parallel  col- 
umns : 


YELLOW  FEVER. 
The  fever  rises  steadily. 


•   The  pulse  becomes  slower,  while  the 
temperature  rises. 
Fever  lasts  seventy-two  hours. 
Vomiting  frequent. 
Eruption  rare. 

Jaundice  almost  invariably  present. 
Urine  scanty,  frequently  albuminous 
and  often  suppressed. 

Hemorrhages  frequent,  alarming  and 
often  fatal. 


Often  fatal. 

One  attack  protects  from  another. 
Not  protective  against  dengue. 


DEX(tUE. 

The  fever  rises  regularly  until  the 
acme  is  reached,  when  a  short  sta- 
dium of  a  few  hours  occurs,  fol- 
lowed by  a  remission,  when  a  sec- 
ond rise  of  temperature  takes 
place,  but  not  reaching  the  former 
height. 

The  pulse  increases  in  frequency  with 
the  rise  of  temperature. 

Fever  lasts  five  to  eight  days. 

Vomiting  rare. 

Eruption  common. 

Jaundice  extremely  rare. 

Trine  generally  high  colored,  normal 
in  quantity,  free  from  albumin- 
and  never  suppressed. 

Tendency  to  hemorrhages  from  nose, 
gums,  bowels,  lungs  and  womb, 
with  occasional  black  vomit,  but 
hemorrhages,  as  a  rule,  insignifi- 
cant. 

Proverbially  non-fatal. 
One   attack   not   protective  against 
another. 

Not  protective  against  yellow  fever. 


Quoting  Sternberg  again  from  his  article  in  Buck's  Beference 
Handbook,  Vol.  VIII,  page  60,  speaking  of  the  diagnosis  of  yellow 
fever,  he  says:  "Of  the  three  prominent  features  making  up  the 
clinical  tableau  of  yellow  fever,  viz.,  a  yellow  skin,  highly  albumin- 
ous urine  and  black  vomit,  only  one  is  a  constant  character  which 
can  serve  in  establishing  the  diagnosis  in  mild  cases;  this  is  the 
presence  of  albumin  in  the  urine.  At  some  period  in  the  disease, 
even  in  the  mildest  cases,  there  will  be  a  distinct  trace  of  albumin 
in  the  urine  as  shown  by  the  usual  tests,  and  this  will  be  usually 
sufficiently  abundant  to  leave  no  doubt  in  the  mind  of  the  observer 
as  to  the  nature  of  the  precipitate.  The  value  of  this  test  in  the 
differential  diagnosis  is  indisputable.  It  is  true  that  a  trace  of 
albumin  is  sometimes  found  in  the  urine  of  severe  cases  of  fevers 
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of  malarial  origin,  but  in  eases  of  yellow  fever  of  equal  severity  as 
compared  with  these,  the  precipitate  would,  as  a  rule,  be  very  abund- 
ant on  the  third  or  fourth  day  of  sickness,  forming  a  deposit  to  the 
extent  of  one-fourth  to  one-half  of  the  contents  of  the  test  tube,  or 
even  more.  At  the  same  time  a  microscopic  examination  would 
show  the  presence  in  the  urine  of  numerous  granular  casts  from  the 
tubuli  uriniferi.  These  are  found  also,  although  in  a  smaller  num- 
ber, in  the  urine  of  the  milder  cases  during  the  second  stage  of  the 
disease. 

"The  second  stage  of  the  disease  is  commonly,  however,  well 
marked  in  non-fatal  cases,  and  is  its  most  characteristic  feature, 
the  remarkably  slow  and  soft  pulse,  the  evident  prostration  of  the 
vital  powers,  although  the  patient  may  be  comfortable,  and  even 
cheerful  and  desirous  of  getting  up  and  taking  food,  the  yellow 
tinge  of  conjunctiva?  and  skin  (not  always  present),  the  tenderness 
on  pressure  in  the  epigastric  region,  and  often  a  feeling  of  weight 
and  distress,  attended  with  intense  thirst  and  vomiting  of  a  trans- 
parent acid  fluid,  or  of  the  characteristic  black  vomit,  the  tendency 
to  passive  hemorrhages  from  the  mucous  surface  of  the  mouth  or 
nose,  oozing  of  dark  blood  from  the  gums  or  lips,  or  sides  of  the  red 
and  fissured  tongue ;  the  scanty  urinary  secretion,  and  the  presence 
of  albumin,  usually  in  considerable  amount,  constitutes  an  unmis- 
takable ensemble  of  symptoms."  * 

It  appears  from  the  above  quotations  that  the  symptoms  which 
have,  heretofore  been  relied  upon  to  differentiate  between  yellow 
fever  and  dengue  are  tiie  occurrence  in  the  former  of  albuminuria, 
the  characteristic  fades  (inclusive  of  jaundice),  the  divergent  pulse 
and  temperature,  excessive  irritability  of  the  stomach,  and  increased 
disposition  to  hemorrhages.  The  absence  of  such  symptoms  in  the 
main,  the  presence  of  an  eruption  in  a  large  proportion  of  cases, 
and  a  want  of  mortality  are  characteristic  of  dengue.  In  the  epi- 
demic herein  described  we  have  an  apparently  inextricable  confu- 
sion. A  widespread  epidemic  of  fever  presenting  the  symptoma- 
tology of  yellow  fever  in  many  instances,  but  with  the  eruption  of 
dengue  and  practically  with  no  mortality.  One  of  two  deductions 
is  irresistible,  either  the  two  diseases  approximate  more  intimately 
in  their  symptomatology  than  has  heretofore  been  taught  or  yellow 
fever  of  remarkably  mild  type  has  been  associated  to  a  greater  or 
less  degree  with  dengue;  granting  the  reliability  of  the  testimony 
herein  presented,  both  conclusions  are  warrantable.  I  shall  not 
attempt  here  to  solve  this  problem  so  far  as  the  epidemic  of  the  in- 
terior is  concerned,  but  will  present  the  evidence  which  is  convinc- 
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ing  to  my  mind  that  the  latter  proposition  is  true  as  to  the  coast 
cities  of  Galveston  and  Houston.  Before  doing  so,  however,  let  me 
refer  briefly  to  certain  facts*  in  regard  to  the  epidemic  east  of  the 
Mississippi  taken  chiefly  from  the  report  of  the  Louisiana  State 
Board  of  Health,  dated  December  6,  1897.  The  first  death  from 
yellow  fever  was  reported  by  Dr.  J.  M.  Hollowa}T,  of  Louisville,  Ky.; 
about  August  18th,  the  patient  having  gone  to  that  city  from  New 
Orleans  via  Ocean  Springs,  where  the  disease  was  supposed  to  have 
been  contracted.  Subsequently  to  which,  four  official  investiga- 
tions were  made  as  to  the  nature  of  the  epidemic  at  Ocean  Springs, 
resulting  as  follows : 

1.  The  visit  of  Dr.  S.  R.  Oliphant,  president  of  the  Louisiana 
Board  of  Health  August  22,  1897,  who  reports  finding  an  epidemic 
had  been  prevailing  the  previous  six  weeks,  that  400  cases  had  oc- 
curred in  the  practice  of  two  physicians,  without  a  single  resultant 
death,  and  that  it  was  considered  to  be  dengue  of  mild  type. 

2.  Ou  August  '23,  a  commission  of  experts  from  the  New  Or- 
leans Board,  from  the  Mississippi  State  Board  and  others  signed  a 
report  which  concludes  as  follows :  "After  a  careful  inspection 
and  examination  of  the  aforesaid  cases,  we  are  positive  in  our  opin- 
ion that  the  disease  is  dengue,  and  that  in  no  case  is  there  or  has 
there  been  any  symptoms  which  would  lead  to  even  a  suspicion  of  a 
more  serious  disease.'7 

3.  On  August  27.  we  have  a  report  of  another  commission,  to 
which  the  name  of  the  health  officer  of  Alabama  is  added,  stating: 
"Tn  reply  to  your  request  we  have  again  investigated  the  fever  at 
Ocean  Springs,  which  is  abating,  and  absolutely  without  fatality. 
The  conclusion  arrived  at  was  that  it  is  not  yellow  fever." 

4.  On  September  6,  we  have  the  following  satement:  "The 
patient  died  Sunday  night,  and  early  Monday  morning  the  expected 
autopsy  was  performed  by  the  bacteriologist  of  the  board  in  the 
presence  of  the  medical  gentlemen  assembled.  Unmistakable  evi- 
dences of  yellow  fever  having  been  revealed,  we  arrived  at  a  unani- 
mous verdict." 

According  to  Dr.  Oliphant  the  grand  total  of  cases  in  New  Or- 
leans did  not  reach  2000,  nor  the  deaths  300,  a  mortality  of  15  per 
cent  based  upon  reported  cases  which  would  doubtless  be  much 
smaller  if  founded  upon  actual  number.  Another  significant  fact 
noted  by  Dr.  Oliphant  in  the  epidemic,  which  verifies  the  history 
•of  previous  ones  in  New  Orleans  and  elsewhere,  is  that  yellow  fever 
<loes  not  rst  forth  suddenly,  but  gathers  volume  and  force  after 
smoldering  for  a  time,  e.  g.  it.  was  introduced  into  Edwards,  Miss.. 
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August  8;  but  gained  no  headway  until  the  middle  of  September. 
Confirmatory  as  to  the  remarkable  mildness  of  the  last  epidemic* 
Dr.  L.  Sexton  writes  from  New  Orleans, September  20,  "Our  present 
death  rate  is  lower  than  in  any  epidemic  of  yellow  fever,  if  the  pres- 
ent death  rate  prevails  throughout  this  visitation  we  will  have  to 
send  around  a  subscription  list  for  our  undertakers." 

What  bearing  have  these  facts  upon  conditions  as  they  existed  in 
Texas?  In  my  opinion  they  are  convincing  when  taken  in  connec- 
tion with  the  clinical  history  of  certain  cases  that  the  epidemic  upon 
the  Texas  Gulf  coast  was  similar  to  that  in  Louisiana,  Mississippi 
and  Alabama,  the  results  being  modified  by  the  late  introduction  of 
yellow  fever  infection  and  by  the  presence  of  unfavorable  conditions 
for  its  dissemination.  It  should  be  remembered  that  the  declara- 
tion of  quarantine  by  Galveston  was  made  on  September  10,  nearly 
a  month  after  the  recognition  of  yellow  fever  at  Ocean  Springs,  that 
the  latter  place  is  directly  upon  a  common  route  of  travel  between 
eastern  and  Texas  points,  and  that  a  month  subsequently  the  diag- 
nosis of  yellow  fever  in  Galveston  and  Houston  was  made  by  Dr. 
Guiteras.  Under  such  circumstances  it  is  not  surprising  that  yel- 
low fever  infection  should  have  been  introduced  into  Texas  :  nor 
should  it  be  a  matter  of  wonderment  that  it  should  not  have  been 
generally  recognized  when  we  take  into  consideration  that  it  came 
in  the  guise  of  dengue,  was  introduced  late  in  the  season,  into  locali- 
ties where  the  conditions  were  unfavorable  for  its  spread,  and  that 
according  to  all  testimony,  it  was  the  mildest  epidemic  of  yellow 
fever  ever  known  in  the  history  of  the  country. 

Admitting  that  there  is  greater  similarity  in  [lie  symptomatology 
of  the  two  diseases  than  has  heretofore  been  acknowledged,  the  ques- 
tion arises,  how  can  they  be  differentiated  ?  In  my  opinion  chiefly 
by  the  symptom  complex  of  an  acute  nephritis  in  yellow  fever  and 
its  absence  in  dengue.  In  the  latter,  simple  parenchymatous 
changes  in  ay  occur  in  the  kidneys  and  be  manifested  by  an  evanes- 
cent and  mild  albuminuria.  While  in  the  former  in  a  series  of  cases 
many  will  afford  incontestible  evidence  of  the  occurrence  of  a  severe 
nephritis,  viz.,  scanty  urine,  of  high  color  and  specific  gravity,  in- 
tense and  persistent  albuminuria,  hematuria,  casts,  decided  ten- 
dency to  suppression  and  the  accompanying  uremia. 

The  following  are  brief  clinical  histories  of  the  three  cases,  two 
reported  by  Dr.  R.  T.  Morris  occurring  in  Houston*  and  one  from 
Galveston  reported  by  the  writer : 

*  American  Medico-Surg.  Bulletin,  Oct.  10,  1897,  page  903. 
*S.  W.  Med.  Record,  January,  1898,  p.  415. 
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Case  1. — Oct.  23,  N.  J.,  aged  28,  was  called  late  in  the  evening;  found  pa- 
tient suffering  with  anorexia,  pain  all  over  the  body,  but  especially  marked 
below  the  knees;  constipated  but  urinating  freely;  temperature  103;  severe 
frontal  headache;  no  albumin  in  urine.  Prescribed  castor  oil,  and  being  called 
out  of  the  city,  did  not  see  the  patient  till  three  bays  later,  when  he  was  found 
to  be  very  low;  pulse  hardly  perceptible,  not  over  fifty-four  to  the  minute; 
retching  but  no  vomiting;  urine  heavily  loaded  with  albumin;  total  amount 
voided  in  twenty-four  hours,  three  pints;  patient  muttering  to  himself,  but 
on  speaking  loud  to  him  could  be  aroused,  and  would  give  intelligent  answer, 
although- a  few  minutes  after  conversation  ceased  he  would  drop  back  to  un- 
consciousness; at  6  p.  m.  vomiting  of  a  coffee-ground-like  substance  set  in, 
not  more  than  a  tablespoonful  every  hour  till  next  morning,  when,  of  a  sudden, 
without  any  effort  whatever,  a  gush  of  same  kind  of  vomit  was  ejected, 
amounting  to  at  least  a  pint  and  a  half.  Inside  of  fifteen  minutes  after  this 
vomit  patient  expired,  and  after  ten  minutes  his  corpse  was  of  a  decided  yel- 
low tinge,  and  dependent  portions  discolored  like  severe  bruising. 


Case  2—  September  19,  called  to  see  I.  R.  F.,  male,  aged  22,  found  what  I 
believed  to  be  incipient  dengue;  reported  improved  by  the  21st;  on  the  22d 
recalled  in  haste;  on  arrival  found  patient  comatosed,  pulse  56,  temperature 
103.5  degrees;  on  arousing  he  told  me,  and  the  statement  was  confirmed  by  his 
mother,  that  all  urine  he  had  passed  since  the  day  before  (in  all  28  hours)  was 
in  a  vessel  under  the  bed.  By  ocular  inspection  was  found  to  be  very  dark  and 
muddy,  smell  strongly  ammoniacal,  examined  at  office,  albumin  in  great  quan- 
tity, nearly  solidifying -in  test  tube.  Returned  at  once  to  patient;  found  him 
again  in  comatose  condition  and  having  voided  a  small  quantity  of  urine 
Which  had  strongly  colored  the  linen.  Prescribed  tincture  digitalis,  ergot, 
spirits  juniper  and  liquor  ammonae  acetatis.  Recovery  uneventful  but  exceed- 
ingly slow;  yellow  tinge  in  eye  appeared  as  late  as  26th,  disappearing  after 
forty-eight  hours. 

Case  3.-  R.  T.  Jr.,  native  of  Galveston,  aged  16,  of  robust  constitution  and 
previous  perfect  health;  was  taken  sick  suddenly  October  24,  in  the  afternoon, 
with  a  slight  chill  followed  by  high  fever,  with  intense  headache,  pains  in 
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back,  limbs  and  joints.  At  my  first  visit  on  the  25th,  as  soon  as  the  room  was 
entered  a  peculiar  nauseating  odor  was  perceived,  the  eyes  were  watery  and 
red  with  a  yellowish  tinge,  the  skin  was  decidedly  yellow,  the  gums  were  soft- 
ened and  disposed  slightly  to  bleed,  anorexia  was  marked,  tongue  coated  and 
red  at  its  tip  and  edges,  excessive  nausea  and  disposition  to  vomit  everything 
swallowed,  bowels  had  moved  from  a  purgative.  The  patient  was  nervous 
and  disposed  to  sleep.  The  course  of  the  fever  is  typical  and  is  exhibited  in 
the  accompanying  chart.  It  should  be  noted  that  when  a  normal  temperature 
was  reached  on  the  28th,  the  fifth  day  of  the  fever,  that  the  pulse  dropped  to 

04,  and  that  on  the  30th  when  the  temperature  was  subnormal  the  pulse  was 
•50.  The  stomach  continued  to  be  irritable,  there  was  epigastric  tenderness. 
On  the  night  of  the  29th  blood  was  vomited  in  small  quantity;  the  urine  was 
scanty,  of  high  color  and  specific  gravity.  A  heavy  precipitate  of  albumin 
was  found  on  the  29th,  also  granular  casts.  Daily  examinations  showed  al- 
buminuria during  the  following  eight  days,  after  which  it  gradually  subsided 
as  the  urine  became  paler  and  more  abundant.  The  albuminuria  was  more 
intense  during  the  stage  of  depression.  After  a  tedious  convalescence  recov- 
ery ensued.  My  diagnosis  of  a  severe  attack  of  yellow  fever  was  confirmed  by 
Drs.  McLaughlin  and  Magruder,  both  of  whom  have  had  experience  with  this 
disease. 

It  is  useless  to  add  any  comments  or  summarize  any  other  cases 
with  similar  histories.  What  other  diagnosis  could  have  been  made 
than  that  of  yellow  fever.  Anamolous  dengue  was  one  of  the  names 
suggested  during  the  recent  epidemic;  if  this  is  dengue,  then  the 
identity,  of  that  disease  and  yellow  fever  is  established.  When 
pressed  for  a  diagnosis  in  certain  of  these  cases,  some  of  the  Galves- 
ton experts  denominated  them  Weil's  disease,  or  acute  infectious 
jaundice,  which  is  manifestly  such  a  far  fetched  conclusion  that 
words  would  be  wasted  in  its  refutation. 

One  of  the  arguments  which  has  been  repeatedly  used  against 
the  existence  of  yellow  fever  in  Texas  during  the  past  season,  was 
the  want  of  mortality.  Upon  this  point  let  me  quote  Dr.  Morris 
again  :*  •'From  October  1,  1897,  t?  Xovember  18.  the  death  rate  in 
Houston  was  33  1-3  per  cent  greater  than  in  the  corresponding 
period  of  1896.''  The  causes  given  in  death  certificates  are  as  fol- 
lows: senility  11  (four  of  whom  were  not  over  60)  ;  dengue  5; 
enteritis  and  gastritis  11:  fever  10  ;  meningitis  1;  kidney  disease 

5.  The  record  of  Galveston  does  not  show  any  increase  of  deaths 
dining  the  months  of  August,  September  and  October  over  the  pre- 
vious three  years.  There  were  five  deaths,  however,  preceded  by 
symptoms  of  yellow  fever :  it  is  a  significant  circumstance  that  in 
four  of  these  uremia  was  given  in  the  certificate  as  the  cause  of 
death.  In  the  other,  congestion  of  the  lungs  was  mentioned  as  the 
primary,  and  bilious  fever  as  the  remote  cause. 

Those  who  deny  the  existence  of  yellow  fever  in  Texas  during  the 
past  season  rely  chiefly  upon  the  apparent  indisposition  of  the  dis- 
ease to  spread  from  numerous  foci.  In  other  words,  they  contend 
that  the  presence  of  the  infection  necessarily  involves  its  dissemina- 
tion.   Xo  extended  argument  is  requisite  to  demonstrate  the  fal- 

*S.  W.  Med.  Record,  January,  pp.  413-414. 
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lacy  of  such  conclusions.  The  pathogenic  micro-organism  of  yellow 
fever  is  a  facultative  parasite,  but  its  ordinary  mode  of  life  is  sap- 
rophytic. It  grows  and  develops  outside  of  the  body  when  the  con- 
ditions are  favorable  for  its  reproduction.  The  seed  may  fall  by 
the  wayside,  or  upon  a  rock,  or  among  thorns  and  wither  away,  or 
upon  good  ground  and  spring  up  and  bear  a  hundred  fold.  The  fact 
that  the  soil  of  Texas  was  an  unfavorable  one  for  the  multiplication 
of  the  yellow  fever  germ  last  season  is  an  adequate  explanation  of 
the  history  of  the  recent  epidemic.  It  is  not  contended  that  the 
hygienic  condition  of  these  cities  was  perfect,  but  that  the  combina- 
tion of  circumstances  was  antagonistic  to  the  extensive  dispersion  of 
the  infection.  Instead  of  being  a  blot  upon  the  sanitary  escutcheon 
of  Houston  and  Galveston,  it  is  another  demonstration  of  the  fact 
which  has  previously  been  observed,  that  yellow  fever  may  be 
brought  to  these  places  without  necessarily  involving  an  extensive 
epidemic  or  serious  mortality.  Two  important  lessons  should  be 
emphasized  :  1.  the  urgency  of  promptly  recognizing  the  early  cases 
and  calling  them  by  their  proper  name,  for  by  this  means  only  may 
subsequent  disaster  in  many  instances  be  averted :  2,  we  should  put 
our  houses  in  order,  in  other  words,  adopt  every  possible  method  of 
domiciliary  and  municipal  cleanliness.  Napoleon  is  said  to  have 
remarked  that  "Providence  was  on  the  side  of  the  strongest  artil- 
lery.*' When  yellow  fever  is  around  Providence  is  on  the  side  of  the 
town  with  the  best  system  of  sewers.  Again,  it  has  been  demon- 
strated that  yellow  fever  may  masquerade  in  the  garb  of  dengue 
and  that  the  latter  is  a  portable  disease :  leaving  out  of  the  case  the 
probable  association  with  yellow  fever,  it  became  a  serious  question 
whether  dengue  should  not  be  considered  a  quarantinable  disease. 
The  suffering  and  expense  incident  to  an  epidemic  like  the  one  of 
last  season  would  certainly  appear  to  justify  measures  of  preven- 
tion. 

DISCUSSION. 

Dr.  Geo.  H.  Lee:  I  desire  to  discuss  the  paper  of  Dr.  West.  I  commend  it 
as  admirable,  clear,  forcible,  conservative,  fair.  It  is  to  be  regretted  that  it  is 
not  more  comprehensive.  Reports  from  more  practitioners  and  from  a  larger 
section  of  the  State  would  have  added  to  its  value. 

With  some  of  his  conclusions  I  am  compelled  to  differ.  The  paoer  leads  its 
author  to  a  position  which  is  unavoidable;  that  the  symptoms  relied  uoon  in 
the  past  by  the  authorities  to  differentiate  yellow  fever  have  been  conclusively 
shown  to  occur  in  dengue,  and  did  appear  in  dengue  in  San  Antonio,  Houston, 
Galveston,  Austin.  Palestine.  Belton  and  other  points  in  Texas  during  August, 
September.  October  and  November.  1S97.  This  conclusion  would  have  been 
strengthened  by  reference  to  the  epidemic  of  dengue  in  Texas  in  1&S5,  in- which 
the  same  facts  were  noted,  at  a  time  when  there  was  no  suspicion  of  presence 
of  infection  of  yellow  fever.  I  will  read  a  note  from  Dr.  Paine  relating  to  his 
observations  upon  these  points:* 


*New  Orleans  Medical  and  Surgical  Journal,  January,  1898. 
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Galveston,  November  20,  1897. 

My  Dear  Doctor  Lee:  Your  faver  of  the  12th  inst.  with  reference  to  my  ex- 
perience on  certain  points  connected  with  the  epidemic  of  dengue  which  pre- 
vailed here  in  1885  came  duly  to  hand,  but  the  pressing  demands  of  my  occu- 
pations have  caused  me,  unintentionally,  to  overlook  it  until  now,  for  which 
omission  I  beg  you  will  forgive  me. 

I  had  frequent  occasion  to  examine  the  urine  of  patients  suffering  from  den-  . 
gue  during  the  prevalence  of  the  disease  in  this  city  in  1885,  and  found  albumen, 
in  varying  proportions,  in  numerous  instances.  Similar  observations  have  been 
noted  by  "other  physicians  of  this  place.  In  the  light  of  recent  events,  I  greatly 
regret  that  I  did  not  examine  the  urine  of  every  patient  so  affected  as  a  matter 
of^routine.  The  record  of  such  an  invetigation  would  doubtless  have  possessed 
inestimable  diagnostic  value.  The  want  of  correlation  between  pulse  and  tem- 
perature was  a  noticeable  feature  in  the  majority  of  cases  who  had  the  disease 
in  severe  form.  Very  sincerely  yours, 

(Signed)      J.  F.  Y.  Paine. 

In  his  remarks  before  the  Ninth  International  Medical  Congress*  he  also 
referred  to  the  frequent  and  severe  hemorrhages  in  these  cases. 

This  conclusion  is  just  the  consideration  which  made  me  doubt  the  diagnosis 
of  Dr.  Guiteras  on  October  9th,  in  Galveston.  Xo  commercialism,  no  passion, 
no  prejudice  influenced  my  conviction. 

I  had  been  treating  dengue  fever  over  thirty  years.  Was  sick  from  October 
2nd  to  9th.  And  on  emerging  from  sick  room  to  find  that  Dr.  Guiteras  had 
announced  the  presence  in  Galveston  of  eight  cases  of  yellow  fever,  I  naturally 
concluded  that  the  infection  had  crept  into  the  city,  and  I  applied  to  Dr. 
Guiteras  expecting  to  hear  from  him  the  new  features  which  had  appeared. 
To  my  surprise,  I  learned  nothing  new.  The  same  features  he  relied  upon  I 
had  seen  for  a  month,  long  enough  for  an  epidemic  to  incubate,  and  with  a 
city  full  of  sick  people,  thousands  of  cases  of  the  prevailing  disease,  the  mor- 
tuary report  showed  a  mortality  of  7  per  1000  for  the  year,  and,  as  far  as  I 
knew,  no  mortality  from  the  prevailing  sickness. 

Under  such  circumstances  I  felt  justified  in  hesitating  to  accept  a  diagnosis 
based  upon  such,  to  me,  insufficient  grounds. 

The  past  epidemic,  as  Dr.  West's  paper  shows,  further  points  to  necessity 
for  revision  of  prevailing  statements  regarding  the  importance  and  value  of 
certain  symptoms  as  differentiating  yellow  fever  from  dengue. 

Hemorrhages,  divergence  of  pulse  and  temperature,  jaundice,  albuminuria, 
have  been  shown  to  occur  in  both  diseases, — the  difference  being  rather  of 
degree  than  of  kind. 

Dr.  West  impresses  the  importance  of  the  presence  of  acute  nephritis  of 
severe  type  as  a  distinguishing  feature  of  yellow  fever.  Here  he  moves  in  a 
circle,— returning  to  the  original  position  of  Dr.  Guiteras,  who  was  evidently 
misled  by  the  presence  of  albumen  in  the  urine. 

If  we  concede  that  a  mild  nephritis  does  occur  in  a  fair  proportion  of  dengue 
fever  patients  can  we  decline  to  accept  that  this  mild  nephritis  may  become  a 
severe  type  in  occasional  cases  where  the  individual's  condition  is  influenced 
by  constitutional  or  other  causes? 

Of  the  records  of  urine  examinations  preserved  in  my  notes,  more  than  10 
per  cent  show  nephritis  accompanied  by  a  large  amount  of  albumen.  These 
cases  with  one  exception  had  well  marked  rash, —  in  the  exceptional  case  slight 
desquamation  occurred.  These  cases  had  other  well  marked  dengue  symptoms. 
Xo  black  vomit.    No  marked  hemorrhages.    All  recovered. 

Can  we  rely  011  any  one  feature  as  diagnostic?  The  doctor  mentions  several 
hypotheses  as  the  result  of  various  features  of  this  epidemic. 

It  is  my  purpose  to  discuss  these  briefly,  and  I  shall  consider  tirst  numbers 
one  and  two  together. 

*'The  disease  was  only  dengue  fever.  Anomalous  cases  presented  much  of 
the  symptomatology  of  yellow  fever,  but  not  proven  to  be  of  that  nature,  be- 
cause failing  to  spread  from  foci,  and  unattended  by  mortality." 

To  my  mind  these  hypotheses  are  reasonably  true. 

Following  a  suggestion  taken  from  a  paper  of  Dr.  Scott,  I  have  tried  to  find 
one  instance  in  which  some  individual  had  suffered  from  both  diseases.  I  have 
been  unable  to  hear  of  such  an  instance.  Among  my  own  patients,  three  had 
one  relapse,  and  one  man  bad  three  well  defined  attacks,  the  last  in  early  No- 
vember. Yet  there  was  nothing  in  the  clinical  history  of  either  case  that 
could  be  regarded  as  suspicious. 

Surely  if  Galveston  had  had  fifty  and  Houston  one  hundred  cases  of  yellow 

transactions,  Ninth  International  Medical  Congress  (1887),  Vol.  14,  pp.  470-1. 
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fever  in  an  epidemic  of  thousands  of  cases  of  dengue,  such  instances  would 
have  been  noted  frequently. 

Regarding  the  spread  from  foci:  In  our  city  we  had  at  least  thirty  cases, 
each  unassociated  with  any  other,  diagnosed  as  suspicious  and  yellow  fever, 
and  absolutely  no  new  case  from  any  of  these  foci,  except  in  the  instance  of 
the  man  named  Wade  who  died  at  the  Sealy  Hospital.  Following  this  case, 
the  interne  who  saw  him  and  one  of  the  physicians  were  ill  with  infections 
that  were  regarded  as  suspicious.  It  was  remarkable  what  a  malignant  in- 
fluence the  fine  sea  air  of  Galveston  had  upon  the  infection.  When  Dr.  Guit- 
eras  left  there  were  13  cases  in  the  city.  After  his  departure  it  was  nearly 
three  weeks  before  another  case  was  diagnosed.  I  am  aware  that  Sternberg 
holds  the  period  of  incubation  of  an  epidemic  is  from  two  to  six  weeks  but 
bear  in  mind  that  the  first  case  which  Dr.  Guiteras  referred  to  as  suspicious 
died  on  September  9th,  and  that  each  one  of  these  thirteen  cases  present  on 
October  10th  represented  an  independent  focus  of  infection. 

Regarding  the  mortality:  I  think  after,  careful  search  that  ten  will  cover 
the  number  of  deaths  that  might  be  in  any  manner  attributed  to  dengue  or 
suspicious  illness  in  Galveston  during  those  three  months,  August,  September, 
October.  The  mortality  from  all  causes  was  23  less  than  same  period  in 
1896.  and  31  less  than  in  1895.  We  must  have  had  30,000  cases  of  the  prevailing 
Sickness. 

I  must  object  to  accepting  Dr.  Morris'  arguments  upon  the  mortuary  re- 
ports in  Houston  unless  he  has  traced  out  every  case  and  can  state  positively 
this  death  was  suspicious.  To  illustrate  my  objection,  I  refer  to  the  report  of 
Dr.  Guiteras  to  the  Surgeon  General  of  the  M.  H.  S.  in  which  he  mentions 
as  occuring  in  the  mortuary  reports  of  Galveston  for  September,  three  cases 
in  which  the  death  was  probably  from  yellow  fever.  In  each  of  these  in- 
stances* I  was  able  to  show  clearly  that  there  was  no  cause  for  suspicion  and 
I  am  sure  the  doctor  would"  not  have  included  either  in  the  manner  he  did  if 
he  had  first  investigated  each  case. 

Passing  on  to  Dr.  West's  hypotheses:  I  shall  not  discuss  the  suggestion  that 
the  epidemic  was  yellow  fever  only.    No  one  believes  so. 

Hypothesis  No.  3.  "During  the  epidemic,  yellow  fever  apeared  in  mild  form 
in  Galveston  and  Houston  and  was  unrecognized."  Or  putting  the  proposition 
in  a  little  different  form:  During  the  epidemic  of  dengue,  a  limited  number 
of  cases  occurred  in  no  way  associated  with  or  traceable  to  each  other,  of  a 
more  aggravated  type,  in  which  the  symptoms  strikingly  resembled  yellow 
fever,  and  regarding  the  nature  of  which  there  is  a  difference  of  opinion. 

Among  my  own  patients  a  number  were  very  sick,  displaying  in  varying 
degrees  the  symptomatology  formerly  regarded  as  indicating  yellow  fever.  In 
six,  large  amount  of  albumen  was  found  in  the  urine  on  the  third  and  fourth 
day.  Only  one  subnormal  temperature,  was  noted.  No  "  case  in  which  a 
stage  of  depression  developed.  The  yellowness,  though  mild,  was  distinctly 
an  icterus,  as  contrasted- with  the  saffron  yellow  accompanying  superficial 
turgescence  described  in  yellow  fever,  the  result  of  staining  from  blood 
pigments.  I  had  no  suspicious  case  and  only  one  death.  The  detailed  history 
of  which  is  given  in  the  issue  of  the  N.  O.  Medical  and  Surgical  Journal  re- 
ferred to.    The  patient  died  of  chronic  nephritis  complicating  dengue. 

Now  if  the  cases  (by  some  considered  yellow  fever  and  by  others  anomalous 
dengue)  were  yellow  fever,  where  did  the  infection  come  from? 

Dr.  West  says  in  his  paper  that  the  infection  was  introduced  as  dengue. 
Well,  dengue  was  in  Texas  in  middle  July.  Dr.  Guiteras  located  the  first  sus- 
picious case  as  dying  September  9th.  If  introduced  thus  in  midsummer,  why 
does  it  die  out  and  disappear  with  a  mortality  of  nil,  when  a  like  condition  of 
affairs  in  New  Orleans  produces  3000  or  more  cases  and  a  mortality  of  fifteen 
per  cent? 

Dr.  West  quotes  the  parable  of  the  sower,  which  reads  beautifully  but  does 
not  explain. 

If  this  was  the  infection  of  yellow  vfeer,  how  does  it  happen  that  it  apears 
in  scattered  foci  in  Houston  and  Galveston,  also  in  other  places  of  the  State, 
preceded  and  folowed  by  typical  dengue? 

If  Dr.  Guiteras  was  not  in  error  when  he  declared  that  the  infection  was 
in  both  places  in  scattered  foci,  and  would  become  epidemic,  how  did  it  hap- 
pen that  the  course  of  subsequent  events  failed  to  develop  the  epidemic  he 
anticipated, — as  I  am  informed,  the  only  instance  in  which  he  had  diagnosed 
an  epidemic  status  that  did  not  materialize. 

The  fact  is  it  has  never  been  shown  that  the  infection  of  yellow  fever  was 
ever  in  Texas  in  1897. 
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If  you  refer  to  the  epidemic  as  it  began  in  Ocean  Springs,  you  find  that  the 
clinical  history  first  produced  suspicion,  but  the  autopsy  made  the  diagnosis. 
And  if  you  read  the  notes  of  that  autopsy  you  can  not  question  the  diagnosis. 

Now  we  had  autopsies  in  Texas  on  cases  considered  suspicious  or  diagnosed 
ante-mortem  as  yellow  fever,  but  not  in  a  single  instance  do  the  notes  of 
the  pathologist  correspond  to  the  findings  in  the  case  at  Ocean  Springs  and 
the  Gelpi  case  in  New  Orleans. 

My  friend  Dr.  West  is  disposed  to  poke  a  little  fun,  if  you  will  pardon  the 
expression,  at  Drs.  Burke  and  Wilkinson  in  connection  with  the  Wade  case 
which  they  called  Weil's  disease  or  acute  infectious  jaundice. 

Let  me  read  you  portions  of  the  report  of  the  autopsy. 

"The  body  was  that  of  a  male,  aged  about  fifty  years,  and  weighing  about 
120  pounds. 

"Inspection  showed  marked  emaciation.  The  skin  was  golden  yellow  on 
body  and  extremities;  face  and  neck  reddish  yellow.  Cadaveric  rigidity  well 
marked.  Crusts  of  dried  red  blood  were  observed  around  the  mouth  and 
rectal  orifice,  the  result  of  previous  hemorrhages.  In  the  lumbar  and  axillary 
region  were  perforations  of  the  skin,  not  bleeding  (the  result  of  hypodermic 
injections  during  life)  and  some  small  red  ecchymotic  spots  on  parts  of  the 
body  subject  to  pressure.  On  section,  the  thoracic  and  abdominal  walls, 
showed  little  fat.  Lungs,  normal.  Heart,  normal  in  size,  and  fat  around  same 
golden  yellow.  Liver,  considerably  enlarged,  congested.  Section  followed  by 
oozing  of  dark  blood  from  cut  surface.  No  boxwood  appearance  or  oozing  of 
oil  globules  or  other  evidence  of  yellow  hypertrophy.  Gall  bladder,  enlarged 
and  filled  with  straw  colored  fluid,  stomach  filled  with  gray-black  fluid,  the 
result  of  the  action  of  tincture  of  iron  upon  its  contents,  with  odor  of 
whisky.  Mucous  membrane,  congested.  No  punctate  hemorrhages.  Small 
intestines,  normal;  contents  gray,  black  and  plastic,  consistence  of  cream. 
Large  intestines,  normal;  contents  gray,  black  and  plastic,  with  fecal  odor. 
Bladder,  empty  and  firmly  contracted.  Kidneys,  left  contracted;  weight,  6 
ounces  135  grains; — right  swollen,  smooth;  weight,  7  ounces  330  grains.  Spleen 
small,  firm;  weight,  4  ounces  220  grains. 

"Microscopic  investigation  by  Dr.  Allen  J.  Smith,  professor  of  pathology, 
.  was  as  follows : 

"  'Pathological  Laboratory,  LTniversity  of  Texas. 

"  'There  were  presented  to  the  Pathological  Laboratory  of  the  University 
of  Texas  from  the  case  of  Mr.  Wade,  of  Sealy  Hospital,  the  liver,  kidneys  and 
spleen.  Of  these  the  liver  and  left  kidney  have,  to  date,  been  examined;  other 
tissues  are  in  course  of  preparation.  The  kidneys,  under  the  microscope,  show 
marked  thickening  of  the  walls  of  the  blood  vessels  and  of  the  capsules  of 
Bowman.  There  is  distinct  round  cell  infiltration  about  the  latter  and,  to  a 
less  extent,  about  the  thickened  vessel  walls.  The  tubules  in  the  pyramids  are 
normal,  the  epithelium  being  intact  and  clean,  with  well  marked  and  clearly 
stained  nuclei.  The  epithelium  of  the  cortex  is  very  uniformly  swollen,  gran- 
ular and  in  some  places  desquamated.  I  should  say  that  the  kidney  had  been 
the  seat  of  a  long  standing  interstitial  inflammation,  and  had  had  a  recent 
parenchymation  implaced  upon  it  from  some  infection.  There  was  no  evi- 
dence of  fatty  degeneration  in  any  part  of  the  section,  even  on  staining  with 
osmic  acid.  No  micro-organisms  could  be  demonstrated  in  the  tissues  by 
means  of  carbol  fuchsine  staining. 

"  'The  liver  likewise  showed  a  slight  increase  of  interlobular  connective 
tissue,  but  not  to  the  same  degree  as  could  be  seen  in  the  kidneys.  The  epi- 
thelium was  slightly  swollen  and  granular,  but  the  nuclei  were  still  fairly 
colorable  with  ordinary  stains.  No  evidence  of  fatty  degeneration  even  with 
osmic  acid  could  be  seen. 

"  'A  culture  was  obtained  from  the  patient's  blood  during  life,  upon  agar. 
Thus  far  we  have  been  unable  to  get  secondary  growths  after  numerous  at- 
tempts upon  other  media,  although  in  several  tubes  ordinary  mold  fungi  have 
been  planted  along  with  the  inoculation.  The  growth  at  60  degrees  tempera- 
ture appeared  as  a  small,  colorless,  round,  transparent  colony,  with  a  slightly 
opaque  border,  the  same  apearance  remaining  in  either  degrees  or  growth  in 
the  same  tube.  It  has  never  lost-  this  thin,  same  like  appearance  after  chang- 
ing the  temperature  to  that  of  the  room,  and  has  in  no  wise  appeared  like  the 
drop  of  sealing  wax  described  by  Sanarelli  as  characteristic  of  his  bacillus  cul- 
tures. A  very  faint  fluorescence  appears  in  the  media  close  to  the  colonv. 
Under  the  microscope  the  individuals  are  seen  as  small  rods,  from  1.5  to 
2  m.  m.  long  and  from  .25  to  .5  m.  m.  wide,  stained  with  the  common  aniline 
solutions  and  taking  the  stains  more  deeply  at  the  ends  than  in  the  middle. 
No  motion  can  be  noted.   The  difficulty  experienced  in  obtaining  secondary 
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growths  of  these  bacilli  has  thus  far  prevented  a  detailed  study  of  their  char- 
icteristics,  which  is  to  be  hoped  may  later  be  successfully  done. 

"  'V-erv  trulv, 

"  'Allen  J.  Smith.'"  » 

*Now  contrast  these  notes  from  Ocean  Springs  case: 

Necropsy  eight  hours  after  death,  body  of  a  fairly  nourished  female,  rigor 
mortis  well  marked;  conjunctiva,  pale;  eyes,  golden  yellow;  body,  jaundiced; 
hypostatic  congestions  observed  around  the  neck,  back  and  shoulders. 

Left  lung  adherent  to  chest  walls,  old  adhesions;  tubercles  at  base. 

Eight  lung,  adherent,  cavities. 

The  pericardium  was  filled  with  normal  fluid. 

Heart,  normal  in  size,  muscular  tissue  indicated  to  the  eye  fatty  degener- 
ation. 

Liver,  pale  boxwood  color,  normal  in  size,  quite  friable,  easily  torn;  showed 
fatty  degeneration. 
Gall  bladder  filled  with  bile. 

Stomach  distended,  contained  about  six  ounces  of  black  fluid.  Extravasa- 
tion of  blood  into  the  tissue  of  membrane,  mucous  membrane  congested,  ves- 
sels congested,  serious  coat  of  a  yellowish  tint. 

Pancreas  normal.    The  omental  and  peritoneal  vessels  congested. 

The  intestines,  mucous  membrane  and  vessels  same  condition  as  met  with 
in  the  stomach. 

Spleen  normal  in  size  and  consistence. 

Left  kidney  somewhat  enlarged,  somewhat  softened.    Cortical  substance, 
yellowish  tint;  showed  signs  of  fatty  degeneration. 
Right  kidney  normal  in  size,  otherwise  same  as  left. 
Bladder  normal. 

The  black  vomit  examined  microscopically  showed  a  considerable  number 
of  blood  corpuscles  and  epithelium  and  disintegrated  food.  Also  the  strep- 
tococci (Sternberg),  which  I  have  been  able  to  cultivate  on  agar. 

Microscopical  examination  of  liver  shows  that  the  hepatic  cells  are  almost 
completely  hidden  by  fat  globules. 

Kidneys  examined  microscopically  show  the  presence  of  fat  globules  in  cells 
covering  epithelial  layer  of  glomeruli  and  also  in  the  uriniferous  tubules. 
Some  tubules  are  denuded  of  their  epithelial  lining. 

*And  these  from  the  Gelpi  case: 

Pathological  History. — Notes  from  the  autopsy.  General  appearance: 
Whole  body  of  distinct  lemon-yellow  color:  ecchymoses  generally,  more  mark- 
ed over  the  posterior  half  of  the  body;  conjunctivae  also  distinctly  yellow; 
bloody  froth  oozing  from  the  mouth  and  nose;  liver  yellowish  in  tint  and 
snowing  distinct  signs  of  fatty  degeneration.  Kidneys:  both  very  much  con- 
gested and  enlarged,  distinct  degeneration,  though  slighter  than  in  the  liver; 
both  quite  hemorrhagic  on  section.  Spleen:  not  enlarged  apparently,  but 
showing  signs  of  degeneration.  Stomach:  mucous  lining  much  congested  and 
swollen,  and  cavity  containing  bloody  fluid  thicker  than  that  coming  from  the 
mouth. 

Report  of  Dr.  O.  L.  Pothier,  Pathologist  and  Bacteriologist,  Charity  Hospi- 
tal.— I  beg  to  report  as  follows  on  microscopical  examination  of  organs  from 
autopsy  on  body  of  Mr.  Gelpi.  Liver:  found  liver  cells  undergoing  fatty  de- 
generation; in  areas  of  section  this  degeneration  was  very  marked,  leaving 
surrounding  tissue  less  diseased.  Many  of  the  blood  vessels  were  still  filled 
with  blood.  Kidneys:  almost  all  of  the  renal  epithelium  was  degenerated, 
though  this  was  more  marked  in  some  areas;  the  epithelial  cells  were  mark- 
edly granular,  staining  badly  everywhere,  the  nuclei  in  some  barely  visible  the 
whole  cell  appearing  occasionally  as  a  mass  of  granular  matter;  some  of  the 
tubules  were  occluded  with  this  material.  Spleen:  marked  increase  in 
lymphoid  element;  areas  of  fatty  degeneration  also  found,  but  this  degenera- 
tion seemed  more  localized  to  different  areas,  while  surrounding  tissue  in 
immediate  neighborhood  appeared  healthy.  Stomach:  except  for  the  extra- 
vasation of  blood  in  the  coats  of  the  stomach,  especially  in  part  of  mucous 
membrane  near  glands  and  between  them,  and  for  the  brownish  discoloration 
at  surface  of  mucous  membrane,  there  was  no  inflammatory  and  degenerative 
change. 

The  last  two  Sternberg  and  Schmidt  would  diagnose  as  yellow  fever. 
The  first  no  one  could  determine  to  be  of  that  nature.   Dr.  Allen  J.  Smith 
so  expressed  himself. 
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Wade  may  not  have  had  Weil's  disease,  but  certainly  his  case  did  not  ex- 
hibit the  pathological  changes  of  yellow  fever. 
Note  especially  the  absence  of  steatosis  in  the  Wade  case. 

Now  I  shall  pass  over  the  suggestion  that  dengue  fever  in  the  light  of  the 
experience  of  1897  is  properly  a  quarantinable  disease,  and  submit  the  proposi- 
tion that  if  we  read  the  teachings  of  this  epidemic  clearly  and  fairly  we  will 
be  compelled  to  conclude  that  either  yellow  fever  was  not  present  during  this 
epidemic,  or  if  it  was  present  its  behavior  justifies  the  position  that  it  is  not 
for  us  a  quarantinable  disease;  for  evidently  the  infection  does  not  propagate 
and  spread  at  this  day  in  this  section. 

Independent  of  any  such  consideration,  with  any  reference  to  the  epidemic 
just  past,  I  desire  to  say  that  I  believe  the  tendency  of  modern  medicine  i> 
rapidly  towards  the  position  which  will  relegate  quarantine  certainly  between 
cities  of  this  country  on  account  of  yellow  fever  to  the  past.  I  believe  the 
day  is  coming  when  the  disease  will  be  isolated  in  a  community  through  dis- 
infection practiced  along  scientific  lines,  and  the  infection  die  and  disappear 
without  spreading.  And  when  a  knowledge  of  the  disease  can  take  away  its 
element  of  contagiousness,  as  has  already  been  done  noticeably  in  the  hospitals 
in  New  Orleans  during  the  last  season,  the  popidar  mind  will  cease  to  fear  it. 
the  wheels  of  commerce  will  not  be  stopped,  the  marts  of  trade  will  know  no 
interruption,  and  the  mass  of  the  1  eople  who  work  for  their  daily  bread  will 
not  find  themselves  face  to  face  with  the  alternative  of  starvation  or  a  dreaded 
scourge. 

Dr.  R.  T.  Morris:  In  reply  to  Dr.  Lee's  very  able  discussion  I  will  state 
that  he.  like  others  who  had  similar  views  in  regard  to  the  late  epidemic,  begs 
the  question,  evades  the  issue.  He  contends  that  there  was  no  yellow  fever, 
but  he  does  not  show  how  dengue  fever  can  possess  the  symptoms  that  were 
present. 

A  rational  diagnosis  of  any  disease  is  based  upon  history  and  symptom- 
atology, and  it  is  a  bold  man,  indeed,  who  will  ignore  the  experience  and 
observation  of  medical  authorities. 

I  have  attempted  persuasion,  cajoling,  and  I  have  even  demanded  that  they 
show  me  one  authority  to  sustain  them  in  the  assertion  that  dengue  can  pos- 
sess the  symptoms  that  were  observed  in  the  so-called  anomalous  cases.  Holi- 
day does  not,  neither  does  Mahe,  Holliday,  Foster,  Matis  or  McLaughlin;  and 
it  is  not  disputed  that  albuminuria,  divergent  pulse  and  temperature,  and 
jaundice  were  observed  in  the  suspicious  cases,  nevertheless  many  contend 
that  it  was  only  aggravated  dengue. 

Dr.  Lee  doubts  that  the  suspicious  cases  were  yellow  fever,  because  those 
in  contact  with  them  or  under  the  same  roof  did  not  develop  a  suspicious 
fever. 

In  Houston  several  cases  could  be  traced  to  foci  of  infection.  A  well  known 
physician  in  Houston  had  under  his  charge  several  suspicious  cases  in  one 
family.  They  Avere  exceedingly  anomalous  and  albumen  Avas  in  abundance. 
Later  the  physician  deA-eloped  a  suspicious  case,  peculiar  facies,  hemorrhages 
from  the  boAA-el  and  albuminous  urine.  Again  a  young  man  nurses  a  friend, 
whose  case  is  anomalous,  and  later  the  amateur  nurse  develops  an  anomalous 
case. 

In  Turo  Infirmary  (X.  O.),  fully  100  non-immunes  Avere  with  the  yelloAv 
fever  cases  and  no  case  developed  in  the  hospital;  fully  the  same  number  of 
non-immunes  Avere  exposed  to  the  disease  in  the  Isolation  Hospital  (X.  O.t 
and  none  contracted  the  disease,  although  the  ambulance  driver,  a  non-im- 
mune, frequently  came  in  contact  Avith  black  A-omit. 

Dr.  Lee  objects  to  my  mortuary  table  published  in  the  paper  I  read  at 
Beaumont.  This  table  AA-as  copied  from  the  records  in  the  city  physician's 
office  and  its  accuracy  can  not  be  reasonably  doubted.  As  to  the  fatal  case 
Avhich  Avas  of  four  days'  duration,  AA-ith  jaundice,  divergent  pulse  and  temper- 
ature, albuminuria  and  black  A-omit;  I  will  state  that  he  was  in  a  first  class 
condition  preA-ious  to  the  sickness,  1  examined  him  carefully  not  less  than 
three  Aveeks  before  and  I  can  assert  that  his  organs  were  normal  and  that 
there  Avas  no  albumen  in  the  urine  and  no  indication  of  kidney  trouble. 

While  I  have  a  high  opinion  of  Dr.  Lee's  discussion,  I  belieA-e  he  has  failed 
to  sustain  his  position.  In  the  light  of  past  epidemics  of  yelloAV  feA^er  and  in 
view  of  .the  literature  concerning  both  dengue  and  yelloAV  feA-er,  there  is  only 
one  interpretation  of  the  anomalous  cases  and  that  is  that  they  were  yellow 
fever. 

Dr.  H.  A.  West:  To  uroperly  reply  to  Dr.  Lee  avouM  invoh-e  the  second 
reading  of  my  paper,  but  as  you  are  probably  as  much  exhausted  from  the 
hearing  a*  I  am  from  the  reading  I  will  make  no  such  attempt.  There  are. 
however,  a  feAV  points  to  which  I  beg  to  call  your  attention.    I  am  very  happy 
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to  know  that  Dr.  Lee  thinks  I  have  been  fair  and  conservative,  though  he 
damns  me  with  faint  praise  by  regretting  the  paper  was  not  more  comprehen- 
sive. To  chow  that  I  have  attempted  at  least  to  be  fair,  I  will  state  that  I 
submitted  my  MS.  to  the  doctor  in  advance  that  he  might  read,  mark,  inward- 
ly digest,  and  possibly  learn  something  about  the  subject.  I  am  sorry  that  I 
can  not  return  the  compliment  as  to  fairness  upon  the  part  of  Dr.  Lee,  as  I 
wij]  proceed  to  show:  1st,  Dr.  Lee  accuses  me  of  moving  in  a  circle  and  re- 
turning to  the  position  of  Dr.  Guiteras  when  I  state  that  granting  the  relia- 
bility of  the  testimony  presented  in  the  tabular  report  that  in  dengue  simple 
parenchymatous  changes  may  occur  in  the  kidneys  and  be  manifested  by  an 
evanescent  and  mild  albuminuria  while  in  yellow  fever  a  series  of  cases  will 
afford  incontestable  evidence  of  a  severe  nephritis,  viz:  scanty  urine,  of  high 
color  and  specific  gravity,  intense  and  persistent  albuminuria,  hematuria, 
casts,  decided  tendency  to  suppression,  and  the  accompanying  uremia.  If 
this  is  reasoning  in  a  circle,  or  returning  to  the  position  of  Dr.  Guiteras,  I 
know  nothing  of  logic  or  the  force  of  the  English  language,  and  it  is  unfair  to 
make  such  an  accusation.  Moreover,  I  defy  Dr.  Lee  or  any  one  else  to  show 
a  single  authority  for  the  statement  that  evidence  of  a  serious  kidney  involve- 
ment belongs  to  the  syin ptomatology  of  dengue.  2d.  Dr.  Lee  says:  "Pass- 
ing on  to  Dr.  West's  hypotheses  I  shall  not  discuss  the  suggestion  that  the 
epidemic  was  yellow  fever  only.  Xo  one  believes  so."  And  yet  we  find  Dr. 
Lee,  in  a  paper  published  in  the  New  Orleans  Medical  and  Surgical  Journal, 
discusses  the  subject  under  the  title  "Dengue  or  Yellow  Fever?"  What  does 
he  mean  by  this  interrogative  title?  Either  that  in  his  own  opinion  the  epi- 
demic must  be  one  thing  or  the  other,  and  that  there  was  no  ground  for  those 
to  stand  upon  who  contend  that  the  two  diseases  might  exist  concurrently,  or 
lie  imputed  this  opinion  to  others.  I  submit  that  it  is  unfair  now  for  him  to 
say  "no  one  believes  so."  3d.  Dr.  Lee  presents  the  notes  of  the  autopsy  in 
the  Wade  case  to  prove  that  it  was  not  yellow  fever,  and  states  that  Dr. 
Allen  J.  Smith  so  expressed  himself,  whereas  to  the  contrary,  Dr.  Gammon, 
in  reply  to  my  question  on  this  floor,  informs  us  that  Smith's  opinion  was  that 
Wade  died  of  yellow  fever,  and  moreover  that  investigation  subsequent  to  the 
autopsy  demonstrated  the  presence  of  an  organism  corresponding  in  all  essen- 
tial particulars  with  Sanarilli's  icteroid  bacillus.  Is  it  fair  to  quote  Dr.  Smith 
as  having  an  opinion  when  Dr.  Lee  had  every  opportunity  to  know  he  had  a 
different  one?  4th.  Dr.  Lee  gives  the  pathological' changes  in  two  .of  the 
Ocean  Springs  eases,  leading  us  to  infer  that  such  changes  must  necessarily 
and  universally  be  present  in  every  person  dying  of  yellow  fever,  which  claim 
I  do  not  think  can  be  fairly  made.  The  history  of  the  Wade  case  gives  the 
complete  symptomatology  of  yellow  fever.  Dr.  McLaughlin  lectured  on  it  as  a 
typical  case,  Dr.  J.  E.  Burke  thought  it  was  that  disease  until  after  the  au- 
topsy, and  I  submit  that  it  is  not  fair  to  negative  that  diagnosis  simply  upon 
the  absence  of  hepatic  steatosis. 


For  Texas  Medical  Journal. 

Internal  Hcmorr h age . :: 

BY  F.  PASCHAL,  M.  D.,  SAN  ANTONIO,  TEXAS. 

The  physician  or  surgeon  has  little  to  fear  in  a  ease  of  external 
hemorrhage,  provided  lie  gets  to  the  patient  in  time,  because  usu- 
al !v  some  measure  can  be  employed  to  arrest  it.  When  the  hem- 
orrhage is  internal  it  is  different,  for  then  wo  have  to  deal  with 
conditions  that  are  entirely  changed,  and  instead  of  seeing  we  have 
to  judge  by  symptoms  and  signs  of  what  is  going  on  within  the 
hidden  recesses,  and  we  are  never  certain  of  the  source  of  the  bleed- 
ins*,  and  even  the  symptoms  and  signs  are  by  no  means  pathognom- 
ic -ail  at  annual  meeting  of  West  Texas  Medical  Society  at  San  Antonio, 
Texas. 
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onic  of  hemorrhage.  As  the  surgical  treatment  of  internal  hem- 
orrhage wiU  only  be  undertaken  in  extreme  cases.  I  may  be  par- 
doned for  referring  to  the  way  that  nature  arrests  bleeding,  for  I  do 
not  believe  any  of  us  can  be  too  familiar  with  the  process,  and  the 
better  we  understand  it  the  less  will  be  the  danger  of  making  mis- 
takes. 

The  means  that  nature  adopts  to  stop  bleeding  are,  in  the  first 
instance,  temporary,  but  afterwards  become  permanent.  If  the 
vessel  be  small  they  are  sufficient  to  stay  the  hemorrhage  without 
the  surgeon's  interferring.  and  whatever  the  size  of  the  vessel,  his 
operations  are  materially  assisted  by  the  effort  nature  makes, 
though  it  may  be  an  ineffectual  one,  to  prevent  a  fatal  escape  of 
blood. 

In  the  first  place,  there  is  a  coagulation  of.  and  alteration  in  the 
constitution  of  the  blood. 

Second,  a  diminution  in  the  heart's  action,  and  consequently  of 
the  pressure  on  the  inner  coat  of  the  vessel. 

Third,  certain  changes  effected  in  and  around  the  vessel. 

The  coagulation  of  the  blood  in  and  around  the  wounded  artery 
is  the  first  and  most  important  means  adopted  to  arrest  hemor- 
rhage. 

The  blood  that  escapes  from  a  wounded  artery  has,  from  the  first, 
a  tendency  to  glaze  or  coagulate  about  the  cut  vessel,  so  as  to  offer 
a  mechanical  obstacle  to  the  further  escape  of  the  fluid.  This,  of 
itself,  is  sufficient  in  smaller  vessels  to  arrest  the  hemorrhage,  the 
more  so  as  the  last  flowing  blood  is  more  coagulable  than  the  first. 

The  diminution  in  the  force  of  the  heart's  action,  owing  to  the 
patient  becoming  faint  or  collapsed,  exercises  a  very  material  in- 
fluence in  arresting  the  flow  of  blood.  Each  lowered  systole  of  the 
heart,  increases  the  tendency  to  the  formation  of  a  coagulum  in  the 
cut  end  of  the  vessel,  and  diminishes  the  chances  of  its  being 
washed  away.  The  collapse  consequent  upon  the  loss  of  blood 
should  be  looked  on  as  one  of  nature's  methods  of  arresting  hem- 
orrhage, and  should,  therefore,  not  be  too  hastily  counteracted  by 
stimulants,  or  in  any  other  way. 

The  final  arrest  of  bleeding  is  dependent  upon  changes  which 
take  place  in  and  around  the  vessel  itself..  An  artery  when  cut 
across,  immediately  retracts  within  its  sheath,  the  interior  of 
which  is  rough  and  uneven.  As  the  blood  flows  over  the 
roughened  surface  of  the  sheath,  it  becomes  entangled  upon 
its  fibers,  and  tends  to  coagulate  upon  them.  This  coagu- 
lum projects  beyond  the  cut  end  and  forms  the  external  coag- 
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ttlum.  By  the  artery  contracting,  the  calibre  of  the  vessel  is  dimin- 
ished, and  in  proportion  as  the  vessel  is  obstructed  by  the  external 
clot  the  greater  the  difficulty  with  which  the  blood  is  propelled 
through  it  until  it  ceases  to  escape,  and  a  deposit  of  fibrin  takes  place, 
which  plays  an  important  part  in  the  permanent  arrest  of  hem- 
orrhage. Finally,  inflammatory  changes  take  place  in  the  coats 
of  the  vessel  and  adheres  their  surfaces  together  and  permanently 
closes  it. 

The  constitutional  effects  of  the  loss  of  blood  depend  upon 
the  amount  lost  and  upon  individual  susceptibility ;  for  one  per- 
son will  bear  the  loss  of  blood  badly,  while  another  might  lose  a 
greater  amount  without  suffering  serious  consequences.  After 
severe  bleeding,  the  quantity  of  blood  is  quickly  regained,  but  it 
is  doubtful  whether  the  quality  of  this  complex  fluid  is  ever  re- 
stored, and  it  always  leaves  its  impress  of  anemia  upon  the  persons 
who  have  lost  it,  and  predisposes  them  to  many  forms  of  disease. 

The  symptoms  of  hemorrhage  depend  upon  the  amount  of  blood 
lost.  When  it  is  large,  the  face  becomes  pinched  and  palid,  the 
conjunctivae,  lips  and  ears  blanched,  the  integument  shriveled,  the 
skin  bathed  in  a  cold,  clammy  sweat.  From  anemia  of  the  brain, 
humming  or  roaring  sounds  are  heard,  the  pupils  are  dilated,  a 
thick  mist  or  even  darkness,  alternating  with  flashes  of  light,  comes 
before  the  eyes.  General  sensibility  is  diminished,  and  even  un- 
consciousness, with  syncope  or  convulsions,  follow.  The  faint 
whispering  voice,  the  feeble  sighing  respiration,  the  marked  dys- 
ponea  and  restlessness,  and  the  small,  frequent  flutterings,  almost 
imperceptible  pulse,  make  a  picture  too  vivid  to  ever  be  forgotten, 
and  those  of  us  who  have  watched  a  death  from  hemorrhage  have 
felt  like  saying — 

"Dust  to  its  narrow  house  beneath ; 
Soul  to  its  place  on  high ! 
They  who  have  seen  thy  face  in  death 
~No  more  may  fear  to  die." 

But  however  clearly  these  symptoms  point  to  internal  hemor- 
rhage, they  can  all  be  simulated  by  profound  shock  and  collapse 
from  internal  injury.  In  arriving  at  a  diagnosis  a  quick  and  care- 
ful study  of  the  case  must  be  made,  for  a  nice  point  in  judgment 
may  confront  us,  for  if  the  symptoms  are  due  to  collapse  from 
shock,  any  surgical  interference  would  hasten  death,  whereas,  if 
withheld  might  save  life;  but  on  the  other  hand,  if  the  symptoms 
are  due  to  hemorrhage,  any  beat  of  the  heart  may  send  the  last  drop 
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of  blood  that  can  be  spared  through  the  bleeding  vessel.  Here,  as 
in  every  emergency  case,  the  surgeon  who  dares  to  do  his  duty  is 
the  one  most  likely  to  do  what  is  right.  There  is  no  time  in  these 
cases  for  lengthy  consultations — the  surgeon,  if  he  would  save  life, 
must  act,  and  act  quickly. 

As  the  thoracic  and  abdominal  cavities  are  those  in  which  hem- 
orrhage most  frequently  occur,  I  shall  confine  my  remarks  to  them. 
The  most  frequent  cause  of  hemorrhage  in  the  thoracic  cavity  is 
from  wound  of  an  intercostal  artery,  wound  of  the  lung  tissue, 
wound  of  the  internal  mammary  artery,  and  wound  of  the  heart. 
When  internal  hemorrhage  follows  a  wound  of  the  chest,  it  is  not 
always  easy  to  say  whether  the  bleeding  is  from  a  wounded  inter- 
costal artery  or  from  the  lung  tissue.  If  the  external  wound  is 
large  enough  to  enable  the  bright  red  blood  to  be  seen  escaping  in 
spurts,  synchronous  with  the  action  of  the  heart,  it  can  be  differ- 
entiated from  the  oozing  of  dark  blood  from  the  lung.  But  the  ex- 
ternal wound  may  be  small,  and  the  intercostal  artery  or  lung  tissue 
may  bleed  almost  entirely  within  the  eavit}^  and  our  chief  reliance 
for  a'  diagnosis  must  be  placed  on  signs  and  symptoms.  If  the 
bleeding  is  from  the  lung  tissue,  there  is  usually  cough,  with  expec- 
toration of  frothy  blood,  and  unless  the  wound  involves  both  inter- 
costal artery  and  lung,  there  will  be  no  expectoration  of  blood  if  the 
intercostal  artery  is  alone  injured.  The  physical  signs  are  of  the 
utmost  importance  to  enable  us  to  differentiate  hemorrhage  from 
shock  and  collapse.  The  signs  correspond  to  the  accumulation  of 
other  fluids  within  the  chest.  When  blood  is  present  to  any  consid- 
erable extent,  there  will  be  dullness  in  the  most  pendent  portions 
of  the  chest,  absence  of  vocal  fremitus,  absent  or  diminished  res- 
piratory murmur,  with  reappearance  of  normal  physical  signs, 
when  the  fluid  is  made  to  gravitate  by  posture. 

The  diagnosis  of  the  probable  source  of  the  hemorrhage  having 
been  made,  the  question  is,  what  shall  be  done  ?  Assuming  that  the 
routine  plan  of  treatment  by  rest,  external  application  of  cold,  opi- 
um, and  by  drugs  of  doubtful  efficacy,  such  as  ergot,  acetate  of  leacL 
gallic  acid,  and  all  such  truck,  have  been  employed  and  the  hemor- 
rhage still  continues,  and  if  the  bleeding  is  from  an  intercostal  ar- 
tery, I  think  the  most  rational  plan  would  be  to  resect  a  part  of  the 
rib  near  the  wound,  secure  the  artery,  incise  the  pleura,  let  out  the 
blood,  wash  out  the  cavity  with  warm  salt  solution,  and  if  need  be. 
drain.  To  try  to  plug  a  wound  or  to  enlarge  it  and  secure  the  ar- 
tery and  still  leave  the  chest  half-full  of  blood,  with  all  of  its  attend- 
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ant  dangers,  does  not  appeal  to  me  as  good  surgery,  and  if  any  en- 
larging is  to  be  done,  I  believe  it  would  be  better  to  do  it  by  resect- 
ing the  rib,  as  by  so  doing  the  situation  is  mastered. 

If  the  hemorrhage  is  from  the  lung  tissue,  what  should  be  done  ? 
Assuming,  as  before,  that  the  usual  means  have  been  employed  and 
have  failed,  I  think  the  plan  would  be  to  resect  a  part  of  two  or 
more  ribs,  catch  the  lung  with  volsellum  forceps,  draw  the  lung  as 
near  to  the  surface  as  possible,  and  if  the  wound  in  the  lung  is  large 
enough  to  admit  of  its  being  plugged,  plug  it  with  aseptic  gauze, 
and  if  the  wound  is  not  large  enough,  enlarge  it  by  incision  or  di- 
latation and  plug  it,  bringing  the  end  of  the  gauze  out  of  the  chest. 
I  can  see  no  reason  why  this  method  of  treatment  of  wounds  of  the 
lung  should  not  be  employed,  even  in  those  cases  where  the  hem- 
orrhage is  manifested  by  profuse  hemoptysis.  Indeed,  I  can  see  no 
good  reason  why  the  surgeon  should,  if  necessary,  hesitate  to  follow 
the  route  the  foreign  body  has  traversed,  for  the  damage  has  been 
done,  and  he  should  try  to  compress  the  cut  vessel  at  all  hazards. 
In  all  probability  the  wound  was  made  with  the  full  intention  to 
cause  death,  and  if  our  patient  dies  while  we  stand  idly  by  waiting 
and  hoping,  we  may  be  after  all  the  guilty  party.  If  the  internal 
mammary  artery  is  the  cause  of  hemorrhage,  it  should  be  ligated, 
and  in  order  to  do  this  several  of  the  cartilages  may  have  to  be  di- 
vided. Hemorrhage  from  this  artery  may  take  place  in  the  medi- 
astinum or  pleural  cavity. 

Hemorrhage  into  the  pericordial  sac  may  be  due  to  wounds  of  the 
heart,  which  we  all  know  are  not  necessarily  fatal.  When  the  ac- 
cumulation is  sufficient  to  seriously  enbarrass  the  action  of  the 
heart.  I  think  the  sac  should  be  incised,  and  it  might  be  necessary 
to  pass  a  needle  into  the  heart  muscle  and  sew  the  wound;  however, 
one  is  not  very  apt  to  be  called  upon  to  do  this,  for  either  the  wound 
will  be  insignificant  or  it  will  be  fatal. 

The  surgeon  is  sometimes  responsible  for  wounds  of  an  inter- 
costal artery.  The  due  attention  he  will  pay  to  the  location  of  this 
artery  when  he  performs  paracentesis,  will  be  the  only  preventive 
treatment  of  internal  hemorrhage  into  the  chest  that  he  can  em- 
ploy. 

Hemorrhage  into  the  abdominal  cavity  may  be  traumatic,  idio- 
pathic, or  of  part  operative  origin.  There  may  be  an  external  wound 
in  the  abdomen  to  indicate  the  possible  existence  of  internal  bleed- 
ing, or  there  may  be  no  external  wound,  the  hemorrhage  being 
caused  by  rupture  of  an  organ  within  the  abdomen,  caused  by  a 
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blow;  or  hemorrhage  ma}*  occur  from  an  aneurism,  from  a  rup- 
tured ectopic  pregnancy,  or  follow  surgical  operations  within  the 
abdomen.  However  the  hemorrhage  may  be  caused,  its  diagnosis 
is  by  no  means  always  easy.  As  stated  before,  the  symptoms  fol- 
lowing shock  and  collapse  may  simulate  those  of  hemorrhage  so 
closely  as  to  render  it  difficult  to  arrive  at  a  correct  conclusion. 
There  are  certainly  cases  that  test  to  the  fullest  extent  the  ability 
to  make  them  out  and  properly  treat  them. 

,  The  treatment  of  hemorrhage  into  the  abdominal  cavity  will  de- 
pend upon  the  amount  of  the  hemorrhage  and  upon  its  cause. 
Where  the  amount  of  bleeding  is  small,  it  can  safely  be  left  to  na- 
ture, as  the  blood  will  be  absorbed.  If,  however,  there  has  been  a 
penetrating  wound  of  the  abdomen,  we  have  no  assurance  that  the 
intestines  or  some  blood  vessel  or  organ  has  not  been  wounded, 
and  possibly  the  best  plan  would  be  to  enlarge  the  wound,  or  do  a 
laparotomy,  and  if  possible  assure  ourselves  of  the  condition  with- 
in the  cavity,  and  if  hemorrhage  is  found  to  be  going  on,  its  origin 
should  be  ascertained  and  arrested.  The  surgeon  who  withholds 
from  opening  the  abdomen  when  there  are  indications  for  doing 
so,  or  the  one  who  delays  an  intra-abdominal  operation  when  even 
a  little  delay  may  put  the  patient  beyond  hope,  or  seriously  jeopar- 
dize the  chances  of  recovery,  assumes  a  responsibility  which  is 
certainly  very  great,  and  if  he  realizes  that  too  much  time  was  lost, 
he  will,  it'  he  does  not  care  to  keep  on  blundering,  profit  by  his  mis- 
take, as  we  should  all  do  if  we  have  sense  enough  to  know  when  we 
make  them.  It  is  especially  when  hemorrhage  is  going  on  within 
the  abdomen  that  these  remarks  should  hold  good,  for  these  of  all 
cases  that  we  are  called  upon  to  treat  will  brook  no  delay.  The 
prevention  of  hemorrhage  within  the  abdomen  sometimes  depends 
upon  ourselves ;  for  instance,  in  cases  of  ectopic  pregnancy.  If  we 
are  consulted  before  rupture  of  the  sac  has  taken  place,  we  should, 
in  the  majority  of  cases,  be  able  to  recognize  the  existence  of  ecto- 
pic pregnancy  and  urge  an  operation  before  the  sac  is  allowed  to 
rupture.  Some  of  the  causes  of  hemorrhage  after  abdominal 
operations  are  slipping  of  a  ligature  in  tying  off  omentum,  or  mes- 
entery or  ovaries  and  tubes.  Another  cause  of  hemorrhage  is  tear- 
ing of  the  broad  ligament  after  removing  the  tube  and  ovary.  The 
usual  practice  in  removing  tubes  and  ovaries  is  to  tie  off  the  tube 
and  ovary  together.  In  doing  this  a  fold  of  the  broad  ligament  is 
included  in  the  stump,  and  after  transfixing  the  mass  in  half  and 
tying,  it  is  divided,  and  some  tie  each  vessel  in  the  stump  to  doubly 
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insure  against  hemorrhage  in  case  the  ligature  around  the  stump 
should  slip.  Ordinarily  this  way  of  dealing  with  the  tube  and 
ovary  gives  no  trouble,  but  notwithstanding  the  most  careful  tying 
I  have  seen  frightful  and  fatal  hemorrhage  afterward.  This  not 
being  due  to  any  faulty  tying,  but  to  a  tearing  of  the  broad  liga- 
ment. The  manner  in  which  this  occurs  is  possibly  as  follows: 
The  broad  ligament  having  been  put  on  the  stretch  on  account  of 
the  fold  taken  up  with  the  tube  and  ovary,  it  begins  to  tear  near 
the  stump,  and  a  rent  is  made  which  pulls  away  from  the  stump 
and  carries  with  it  numerous  vessels,  which  pour  out  an  enormous 
quantity  of  blood,  and  which  may  be  quickly  fatal.  In  order  to 
avoid  the  danger  of  the  broad  ligament  tearing,  it  might  be  better, 
when  it  is  possible  to  do  it,  to  tie  the  tube  and  ovary  off  separately, 
especially  the  tube  from  the  broad  ligament,  just  as  we  tie  off  the 
appendix  from  its  mesenteric  attachment.  Of  course,  it  will  not 
be  possible  to  do  this  in  all  cases. 

But  however  careful  one  may  be  in  doing  operations  within  the 
abdomen,  hemorrhage  is  liable  to  occur,  and  when  it  does  occur  and 
can  be  made  out,  the  abdomen  should  be  reopened  and  an  effort 
made  to  arrest  bleeding. 

There  is  an  important  point  to  be  remembered  in  internal  abdom- 
inal hemorrhage;  it  is  that  however  quickly  we  make  our  prepara- 
tions to  open  the  abdomen,  it  consumes  time,  and  during  our  prepa- 
rations the  bleeding  is,  of  course,  going  on.  We  should  remember 
the  rule  here  that  holds  good  in  external  hemorrhage — put  the  fin- 
gers on  the  bleeding  point  or  main  artery — and  we  should  follow 
this  rule  and  compress  the  abdominal  aorta,  and  have  an  assistant 
keep  it  compressed  until  the  abdomen  is  opened,  and  after  it  is 
opened  an  assistant  should  compress  it  until  we  are  assured  that 
the  bleeding  point  has  been  found  and  is  stopped. 

Some  of  you  gentlemen  present  will,  no  doubt,  say  we  know  all 
of  this ;  well,  no  doubt  you  do,  and  I  thought  that  I  knew  it  until 
put  to  the  test,  and  I  then  found  that  if  I  did  know  it  I  did  not  put 
it  into  practice,  and  deeply  regret  not  having  done  so,  and  if  my 
mistake  in  not  having  compressed  the  abdominal  aorta  can  make 
you  remember  to  compress  it  should  you  ever  be  so  unfortunate  as 
to  meet  with  a  severe  intra-abdominal  hemorrhage,  I  shall  feel 
amply  repaid  for  having  imposed  on  your  good  natures  in  asking 
you  to  listen  to  this  paper. 
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Two  Interesting  Cases  Reported  at  the  Annual  Meet= 
ing  of  the  West  Texas  Medieal  Association, 
Held  in  San  Antonio,  Texas,  October, 
27th,  1898.* 


BY  ALFRED  C.  M'DANIELV,  M.  D.,  SAN  ANTONIO,  TEXAS. 


The  first  case  which  I  wish  to  report  this  evening  is  one  of  osteo- 
myelitis of  the  femur. 

The  patient  is  a  boy  seven  years  old.  Family  and  personal  his- 
tory both  good.  No  prodromal  symptoms.  Boy  is  very  playful 
and  always  fond  of  running  and  jumping  off  high  places ;  but  gives 
no  history  of  actual  injury. 

During  the  first  part  of  May  of  this  year,  on  an  afternoon,  he 
complained  of  pain  in  his  left  knee  and  laid  down  on  the  bed. 
When  supper  time  came,  the  knee  hurt  him  so  badly  that  he  asked 
his  father  to  carry  him  out  to  the  table.  He  did  not  walk  from  that 
time  until  quite  recently.  The  patient  was  then  at  his  home  in  an 
adjoining  town  and  a  local  physician  was  called  in  to  see  him. 

I  am  told  that  the  knee  and  leg  were  intensely  painful,  red  and  a 
little  swollen.  The  attending  physician  pronounced  it  a  case  of 
acute  rheumatism  and  applied  ice  externally  and  gave  various  medi- 
cines internally.  In  a  few  days  the  leg  rapidly  became  larger  and 
the  swelling  and  sorenes  extended  upward. 

The  fever  varied  from  101  F.  to  103  F.  He  was  thus  treated 
under  the  diagnosis  of  rheumatism  for  five  or  six  weeks,  when  he 
was  brought  to  San  Antonio,  where  he  was  seen  by  one  of  our  sur- 
geons and  on  the  same  day  by  another  one,  who  made  a  small  open- 
ing in  the  skin  and,  according  to  the  family's  statement,  emptied 
one  or  more  quarts  of  pus  from  the  leg.  The  cavity  was  then 
washed  out  f  requently,  and  a  day  or  two  later  the  attending  surgeon 
made  a  counter  opening  on  the  opposite  side  of  the  leg  and  washed 
through  and  through. 

It  was  at  this  stage  that  the  case,  after  having  been  sick  for  about 
seven  weeks,  came  into  my  hands.  At  that  time,  his  morning  tem- 
perature was  102  2-5  deg.  F. — pulse  very  rapid  and  weak — appetite 
enormous — movements  of  the  bowels  dysenteric — patient  nervous, 
anaemic  and  in  a  bad  condition  generally. 

Dr.  Edmondson  saw  the  case  with  me  and  we  both  thought  that 

*Read  at  annual  meeting  of  West  Texas  Medical  Society  at  Sari  Antonio. 
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an  earl}7  operation  offered  the  best  chance  for  life  and  recovery ;  so 
he  was  at  once  sent  to  the  hospital. 

His  dysentery  became  so  bad,  however,  that  I  thought  it  advis- 
able to  diet  him  and  postpone  operating  for  a  few  days,  which  I  did. 

On  July  6th,  I,  with  the  assistance  of  Drs.  Edmondson,  Earp  and 
Luter,  chloroformed  the  patient  and  enlarged  the  small  incision 
which  had  previously  been  made  in  the  skin.  The  pus  which  had 
formerly  accumulated  had  dissected  the  muscles  from  the  femur  for 
a  distance  of  about  nine  inches  and  a  very  large  cavity  existed  with 
destruction  of  the  periosteum  for  the  whole  length.  On  inspecting 
the  bone,  a  hole,  about  the  size  of  a  lead  pencil,  was  found  in  the 
internal  cond}<le  leading  down  to  the  hollow  and  from  it  pus  exuded. 

I  then  extended  my  incision  and  laid  bare  the  femur  for  about 
nine  inches,  or  the  whole  length  of  the  cavity.  This  was  not  easy 
to  accomplish  011  account  of  the  proximity  to  the  femoral  artery. 
Then  with  a  chisel.  I  grooved  the  femur  for  about  eight  inches  and 
thoroughly  scraped  out  the  decomposed  medullary  substance  from 
the  shaft  and  hollowed  the  internal  condyle.  I  then  made  a  large 
opening  on  opposite  side  of  leg — washed  thoroughly  and  packed 
with  iodoform  gauze. 

The  operation  was  long  and  tedious,  and  this,  coupled  with  his  ex- 
tremely bad  condition  when  I  began,  caused  the  patient  to  be  taken 
from  the  table  pulseless. 

Stimulants  hypodermically  and  hot  applicants,  however,  brought 
about  a  reaction. 

His  temperature  that  night  rose  to  104  2-5  F.,  but  gradually  fell 
to  99  F.  by  the  next  morning,  which  was  the  lowest  point  for  weeks 
previous. 

The  dressings  were  removed  in  48  hours  and  the  parts  irrigated 
with  sterile  water  and  peroxide  of  hydrogen.  The  wound  looked 
splendidly.  The  general  condition  of  the  patient  improved  rapidly. 
Everything  seemed  to  go  nicely  for  about  four  weeks,  when  the  fever 
suddenly  ran  high  and  the  knee  became  red,  tender  and  swollen. 

On  August  10th,  with  the  assistance  of  the  above  named  gentle- 
men, I  reopened  the  old  cicatrix  and  fistula  and  found  there  had 
been  much  improvement  in  the  upper  part  of  the  femur;  but  the 
disease  of  the  internal  condyle  had  gone  closer  to  the  knee  joint. 
In  fact  it  was  impossible  to  absolutely  determine  whether  or  not  the 
disease  had  eaten  into  the  joint.  It  looked  as  if  an  amputation  of 
the  leg  in  the  middle  third  of  the  thigh  was  almost  inevitable.  I 
was  determined,  however,  not  to  sacrifice  the  limb  so  long  as  there 
was  a  chance  to  save  it,  and  as  his  general  condition  was  now  so  much 
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better  than  at  the  time  of  his  first  operation,  I  limited  my  proced- 
ure to 'very  thoroughly  curetting  all  the  diseased  bone,  then  packed 
and  dressed  as  before. 

Peroxide  of  hydrogen — Boracic  Acid — Iodoform  and  Balsam  of 
Peru  were  in  turns  used  to  stimulate  granulations. 

On  September  19th,  Dr.  Litter  again  administered  a  little  chlo- 
roform and  I  scraped  away  some  false  granulations  of  the  soft  parts 
and  enlarged  the  external  openings  for  better  drainage.  Soon 
afterwards  I  put  the  boy  on  crutches  and  into  the  open  air  and  sun. 
Since  that  time  he  has  made  gradual  but  substantial  improvement. 

The  drainage  now  is  but  little — the  cavity  small — soreness  gone, 
and  I  believe  that  the  patient  is  going  to  get  entirely  well  and  have 
a  useful  leg. 

Drs.  Edmondson  and  Luter  dressed  the  case  while  I  was  absent  on 
my  vacation. 

I  report  this  case  not  thinking  that  osteomyelitis  is  a  rare  dis- 
ease, but  to  show  the  necessity  of  a  correct  diagnosis  and  an  early 
operation. 

This  case  ought  to  have  been  recognized  during  the  first  few  days 
of  its  existence,  and  certainly  not  later  than  the  time  when  the  peri- 
osteum gave  way  and  allowed  the  pus  to  extravasate  between  the 
bone  and  muscles. 

A  thorough  operation  at  that  time  would  have  insured  an  easy 
and  rapid  cure. 

My  second  case  is  one  of  Mrs.  J.,  aged  '2\ . 

Girlhood  health  had  been  reasonably  fair.  Been  married  about 
fifteen  months.  During  April  of  this  year,  when  about  four  months 
pregnant,  she  was  suddenly  taken  with  severe  pains  in  right  side 
towards  the  hack.  I  am  informed  that  the  physicians  who  saw  her 
pronounced  the  case  one  of  acute  appendicitis  and  advised  an  oper- 
ation, but  it  was  refused. 

The  patient  suffered  very  much,  and  was  in  bed  about  fifteen 
days. 

I  was  called  to  see  her  for  the  first  time  on  September  11th.  The 
nine  months  of  pregnancy  was  about  up.  and  I  found  her  with 
crampy  pains  over  the  whole  abdomen,  such  as  usually  precede  true 
labor.  These  continued  for  forty-eight  hours,  when  expulsive  pains 
began,  and  she  was  delivered  of  a  dead  foetus  at  full  term. 

The  foetus  must  have  been  dead  for  several  days,  as  the  epider- 
mis easily  slipped  off  on  handling.  The  placenta  was  quite  adher- 
ent, and  so  I  inserted  my  hand  into  the  uterus  and  cleaned  it  out. 
Two  hours  afterwards  I  used  my  thermometer  and  found  that  she 
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had  fever.  For  eight  or  nine  days  it  ranged  from  100  to  102  F. 
I  was  satisfied  that  this  elevation  in  temperature  was  not  from  the 
uterus,  as  the  lochia  was  quite  normal.  During  all  these  days  there 
were  uneasy,  gripy  pains  over  the  lower  part  of  the  abdomen.  These 
pains  were  increased  in  severity,  and  on  the  ninth  day  after  confine- 
ment the  abdomen  was  everywhere  quite  sensitive  and  much  en- 
larged on  the  right  side  over  the  caecum.  The  fever  had  reached 
103  F. 

On  the  next  day,  September  22nd,  the  tumefaction  had  grown 
very  much  larger  and  more  sensitive*  with  a  morning  temperature 
of  103  2-5  F. 

Dr.  Hicks  saw  the  case  in  consultation,  and  both  of  us  believed 
it  one  of  ruptured  appendix  with  a  large  quantity  of  pus  walled  off 
by  adhesions  from  the  general  peritoneal  cavity.  The  tension 
seemed  so  great  that  I  feared  the  sac  would  rupture  at  any  hour — 
I  did  not  dare  move  the  patient  from  the"  house.  She  was  so  weak 
and  exhausted  that  it  looked  almost  like  a  hopeless  case. 

I  made  the  necessary  arrangements  and  operated  at  4:30  on  the 
afternoon  of  September  22nd.  My  incision  was  an  oblique  one. 
and  well  over  on  the  outer  side  of  the  tumefaction. 

I  opened  down  to  the  peritoneum  and  then  inserted  an  operating 
needle  into  the  tumor  and  drew  off  black  offensive  blood.  I  then 
made  a  free  incision  and  emptied  about  one  quart  of  liquid  and 
clotted  blood  with  a  great  deal  of  fibrin  or  membraneous  tissue,  I 
could  not  be  certain  which. 

The  entire  contents  of  the  sac  was  black  and  extremely  offensive, 
showing  that  it  had  been  thus  accumulated  for  a  long  time. 

The  cavity  was  completely  walled  off  by  the  muscles  and  skin 
externally — the  liver  •  above — Omentum  and  intestines  internally 
and  the  broad  ligament  formed  the  floor  below.  The  fimbriated 
end  of  the  fallopian  tube  floated  free  in  the  cavity,  and  showed 
through  the  incision.  The  central  portion  of  the  tube  was  sur- 
rounded by  a  mass  of  adhesions. 

The  cavity  was  thoroughly  washed  with  sterile  water  and  packed 
with  iodoform  gauze. 

The  fever  dropped  to  99  F. — the  pains  subsided  and  the  patient 
began  at  once  to  improve.  For  two  or  three  days  the  cavity  walls 
felt  hard  and  clean,  but  soon  the  fibrinous  or  membraneous  clots 
began  to  loosen  and  come  away.  The  offensive  discharge  increased, 
and  the  fever  ran  some  higher.  Whenever  I  caused  the  bowels  to 
move  with  salines  and  enaemas  the  fever  would  afterwards  rise — 
due,  I  believe,  to  the  increased  absorbing  power  of  the  system. 
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On  the  sixth  or  seventh  day  after  the  operation,  and  just  follow- 
ing a  brisk  purge,  she  had  a  hard  chill.  The  temperature  ran  up 
to  106  1-5  F.,  but  remained  high  for  only  a  few  hours. 

The  cavity  became  free  of  offensive  clots  about  two  weeks  after 
the  operation,  and  since  then  has  contracted  and  healed,  until  it  is 
now  nearly  closed. 

My  patient  is  free  of  pains — without  fever  and  able  to  sit  up. 

I  am  under  obligations  to  Drs.  Hicks,  Luter  and  Earp,  who  ren- 
dered me  valuable  assistance. 

The  query  now  is,  from  whence  came  the  hemorrhage  and  at  what 
time  did  it  occur  ? 

I  think  it  came  through  the  fallopian  tube,  but  whether  it  was 
caused  by  its  rupture  or  as  a  free  hemorrhage  from  the  uterus,  is 
more  than  I  can  tell. 

There  was  no  foetus  found  to  positively  prove  the  presence  of  an 
ectopic  pregnancy — yet  it  is- my  belief  that  double  pregnancy  took 
place  at  the  same  time — one  in  the  uterus  and  the  other  in  the  fal- 
lopian tube.  From  some  cause  death  must  have  occurred  early  to 
the  tubal  faecundation,  but  I  believe  the  rupturing  and  emptying 
of  the  tube  took  place  at  the  time  of  her  illness  in  April,  when  the 
severe  pains  existed.  Under  these  conditions  the  blood  would  be 
sterile,  arid  that  acounts  for  why  this  large  accumulation  of  blood 
could  remain  saculated  from  April  to  September  without  causing 
more  inconvenience  and  disturbance  than  it  did.  The  pregnant 
condition  did  not  allow  the  tumor  to  show,  but  pushed  it  backward 
and  upward  until  after  the  confinement,  when  room  was  made  for 
it  in  the  abdomen.  It  must  have  become  infected,  however,  from 
its  long  contact  with  the  intestines  which  formed  the  greater  part 
of  the  internal  wall  of  the  cavity. 

This  case,  I  think,  proves  the  value  of  conservative  surgery,  for 
if  I  had  attempted  to  remove  the  sac,  the  genera]  peritoneal  cavity 
would  have  become  infected  and  the  life  of  my  patient  been  sacri- 
ficed. 


For  Texas  Medical  Journal. 

The  Importance  of  Applying  A  Proper  Splint  in  Frae= 
tures  of  the  Patella. 


BY  J.  S.  ZVESPER,  M.  D.,  AMMANSVILLE,  TEXAS. 

• .      f.       ■'.  ■  .  ""' 

That  it  is  a  matter  of  grave  importance  to  apply  a  proper  splint 
in  a  case  of  transverse  fracture  of  the  patella  when  everything  else 
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has  been  corrected  is  evident,  and  will  be  shown  in  the  following  re- 
port : 

Mr.  F.  G.,  white;  over  40  years  old;  a  farmer;  well  bnilt  and 
healthy  in  every  respect,  sustained  a  transverse  fracture  of  patella 
of  the  right  knee  while  in  danger  of  falling  forward  corning  down 
from  some  steps,  he  attempted  to  recover  himself  by  throwing  his 
body  backward.  This  caused  violent  contraction  of  the  quadriceps 
muscles  sufficient  to  fracture  the  patella. 

He  placed  himself  in  the  care  of  his  physician,  but  finding,  after 
a  lapse  of  nine  weeks,  that  his  knee  was  no  better,  but  rather  worse, 
and  utterly  unable  to  perform  any  work  necessitating  the  use  of 
both  legs,  he  applied  to  the  writer  for  treatment. 

1  made  a  careful  examination  on  July  25,  and  found  the  knee 
greatly  swollen  and  painful  to  the  touch ;  flexion  impossible,  so  also 
extension;  and  the  two  fragments  ununited  as  was  clearly  seen  by 
a  separation  which  was  nearly  three  inches  in  extent. 

An  operation  was  proposed,  to  which  patient  willingly  gave  his 
consent.  On  July  27,  1898,  the  operation  was  undertaken,  Dr.  J. 
Adams  administering  the  anaesthetic.  The  details  of  antisepsis 
and  asepsis  being  closely  adhered  to,  a  longitudinal  incision  was 
made  through  the  skin  in  the  long  axis  of  the  limb,  about  the  mid- 
dle of  the  space  between  the  fragments,  from  well  above  the  middle 
of  the  fragment  to  well  below  the  lower  piece,  through  all  the  soft 
parts  down  to  the  seat  of  fracture. 

Hemorrhage  being  controlled,  the  soft  parts  were  retracted,  peri- 
osteum remaining  undisturbed,  each  of  the  two  fragments  was  now 
drilled  in  one  place.  The  adhesions  and  material  of  imperfect  ten- 
denous  union  were  as  far  as  was  necessary  and  it  was  possible,  re- 
moved. The  jagged  surfaces  of  the  fragments  cut  square  with  a 
>mall  saw  through  sound  bone,  and  removed.  The  field  of  opera- 
tion was  now  thoroughly  irrigated,  and  every  particle  of  loose  tissue 
was  washed  off.  Then  a  silver  wire  one-sixteenth  of  an  inch  in  di- 
ameter was  passed  through  the  perforations, — the  two  fragments 
brought  in  apposition  and  the  wire  was  tightened  so  as  to  hold  the 
Mirfaces  together.  The  ends  were  severed  and  stems  hammered 
against  the  bone.  A  small  drainage  tube  was  inserted,  the  wound 
closed  by  interrupted  sutures,  dressed,  and  the  limb  placed  in  a 
splint. 

The  healing  process  was  uninterrupted  ;  in  course  of  three  weeks 
the  leg  was  put  in  plaster  of  paris — the  seat  of  operation  being 
left  exposed  only,  and  the  patient  allowed  to  walk  about,  which  he 
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did  without  discomfort,  except  the  weight  of  the  plaster  of  paris. 
of  course. 

In  two  weeks  the  plaster  was  taken  off.  The  leg  could  be  flexed 
to  certain  extent  without  much  difficulty;  there  was  no  more  pain, 
and  no  swelling.  Passive  motion  was  advised,  and  after  a  week's 
time  a  marvelous  change  for  the  better  occurred. 

Patient  is  now  up  all  the  time  and  attending  to  his  daily  duties 
as  before.  I  make  this  report  thinking  that  it  may  be  of  interest 
and  perhaps  of  benefit  to  some  who  may  meet  with  a  similar  case 
for  the  first  time. 


Society  Notes. 


Xew  York  Academy  of  Medicine — Section  in  Ortho= 
pedic  Surgery.— Meeting  of  October  21,  1898. 

OBSCUKE  INJURY  OF  THE  HIP. 

Dr.  G.  E.  Elliott  presented  a  boy  2  years  and  8  months  old,  who 
had  fallen  from  a  tree  two  months  before.  He  complained  of  the 
left  knee,  but  was  able  to  walk  and  run.  His  father  reported  that 
the  left  foot  had  been  dragged  with  a  decided  limp  and  everted  to 
a  right  angle,  and  that  its  normal  position  had  been  restored  after 
manual  traction  and  manipulation.  A  slight  limp  had,  however, 
persisted.  The  left  leg  was  three-eighths  of  an  inch  short,  and  the 
left  thigh  one-half  inch  atrophied.  Gentle  manipulation  seemed 
to  produce  a  slight  slipping  of  the  joint.  The  child's  ligaments 
were  generally  relaxed.  He  suggested  the  diagnosis  of  a  dislocated 
hi])  reduced  at  once  by  manipulation. 

Dr.  X.  M«  Shaffer  said  that  the  limbs  were  practically  of  the  same 
length,  and  that  whatever  might  have  been  the  lesion  there  were  at 
this  stage  no  positive  signs  of  hip-disease,  dislocation  or  separation 
of  the  epiphysis. 

Dr.  A.  B.  Judson  found  the  trochanter  enough  above  the  line  to 
make  it  probable  that  there  had  been  a  separation  of  the  epiphysis. 

Dr.  T.  H.  Myers  said  that  the  linip  might  be  from  habit  acquired 
when  the  hip  was  painful.  The  slight  shortening  in  itself  would 
imt  cause  a  limp.  Irregularity  in  the  length  of  the  limbs  had  been 
said  to  be  the  rule  rather  than  the  exception.  The  cause  of  the 
shortening  was  not  apparent  since  a  dislocation,  when  reduced, 
should  not  leave  any  shortening. 
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Dr.  R.  H.  Sayre  had  noticed  the  presence  of  marked  knock-knee, 
and  the  father  had  said  that  the  child  had  always  turned  in  his 
toes.  In  other  words,  he  had  been  unconsciously  walking  Indian 
fashion  to  make  his  feet  more  comfortable  and  to  protect  the  arch 
of  the  foot.    Beyond  this  the  child  appeared  to  be  well. 

Dr.  P.  J.  Fiske  thought  that  there  might  have  been  a  bending 
of  the  femoral  neck  due  to  the  accident,  or  acquired  in  some  other 
way. 

Dr.  Elliott  said  that  the  head  of  the  bone  was  in  its  socket, 
wherever  it  might  have  been  immediately  after  the  accident.  He 
thought  that  the  question  of  separation  of  the  epiphysis  remained 
undecided.  He  stated  that  the  child  had  ridden  a  bicycle  frequent- 
ly since  he  was  taught  by  his  father  to  ride,  when  he  was  18  months 
old.  His  greatest  distance  had  been  four  miles.  The  boy  was  36|- 
inches  in  height  and  his  weight  was  31  pounds.  His  bicycle  weighed 
11  pounds,  diameter  of  wheel  13J  inches,  crank  4  inches,  wheel- 
base  21J  inches,  gear  46  inches.  He  had  ridden  without  trouble 
since  the  accident,  but  the  exercise  was  at  once  forbidden  when  the 
patient  was  first  seen,  a  few  days  ago.  His  brother,  4 J  years  of 
age,  began  to  ride  a  wheel  when  3  years  old.  He  had  a  record  of 
a  20-mile  run,  and  was  in  perfect  health. 

THE  USE  OF  THE  BICYCLE  BY  CHILDREX. 

Dr.  Myers  said  that  in  the  case  of  a  child  who  rode  a  bicycle  great 
care  shoidd  be  used  in  the  adjustment  of  the  height  of  the  seat  and 
the  handle  bar. 

Dr.  Sayre  examined  the  boy's  bicycle,  and  said  that  the  construc- 
tion of  the  seat  was  such  that  it  would  compel  the  patient  to  appear 
before  the  Section  on  Genito-Urinary  Diseases  later  on.  He  did 
not  see  why  a  boy  of  that  age  should  not  ride  a  wheel  if  he  kept  off 
the  street.  The  exercise  should  not  be  more  than  he  could  stand. 
Small  children  sometimes  rode  ponies  and  seemed  to  get  along 
perfectly  well. 

Dr.  Jndson  said  that  young  children  rode  tricycles  without  at- 
tracting any  especial  attention.  The  bicycle  furnished  ischiatic  sup- 
'  port.  In  appropriate  cases  he  advised  its  use  when  it  was  desirable 
to  combine  speedy  and  agreeable  locomotion  with  relief  of  the  lowei 
extremities  from  carrying  the  weight  of  the  body,  and  from  the 
pressure  and  concussion  incident  to  walking  and  running.  The 
same  was  true  of  horse-back  riding.  Aside  from  the  risk  of  acci- 
dent, he  thought  that  the  moderate  use  of  the  bicycle  at  any  age 
would  promote  normal  development  and  health. 
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Dr.  E.  Whitman  thought  bicycle  riding  was  a  good  exercise  for 
knock-knees  and  weak  feet. 

Dr.  H.  L.  Taylor  strongly  disapproved  of  bicycle  riding  for 
young  children,  not  from  an  orthopaedic  standpoint,  but  on  the 
ground  of  its  being  injurious  to  the  general  health. 

Dr.  Elliott  said  that  children  generally  assumed  bad  attitudes 
on  the  wheel,  leading  to  faulty  development  of  the  thorax.  At  an 
early  age  the  bones  were  soft  and  the  ligaments  undeveloped  and 
unfitted  to  stand  the  special  requirements  of  riding  a  bicycle,  and 
the  result  might  be,  as  in  the  case  of  the  patient,  a  relaxed  liga- 
mentous system.  Bicycle  riding  by  children  tended  to  dispropor- 
tionate development  of  the  legs  when  compared  with  the  arms.  It 
should  not  take  the  place  of  general  exercise,  which  developed  the 
whole  body  alike. 

TRAUMATIC  SPIXE. 

Dr.  Fiske  exhibited  a  man  34  years  of  age,  who  had  recovered 
from  injury  of  the  spine  with  paraplegia  and  rectal  and  vesical 
symptoms.  The  patient  had  been  presented  at  the  meeting  of  May 
21,  1S97. 

There  had  been  no  return  of  the  symptoms,  and  the  recovery  was 
now,  more  than  four  years  after  the  accident,  complete.  The  vio- 
lence had  been  extreme,  followed  by  rigidity  and  pain  in  the  dorso- 
lumbar  region,  complete  paralysis  from  the  waist  down  and  incon- 
tinence of  faeces  and  urine.  There  had  been  no  crepitus  and  no  de- 
formity. The  patient  was  perfectly  helpless.  The  diagnosis  was 
Severe  spinal  trauma,  concussion  of  the  cord,  damage  to  ligament- 
ous structures  and  probably  partial  dislocation  with  spontaneous 
reduction.  Treatment  had  been  by  a  plaster  of  paris  jacket  worn 
with  occasional  renewals  for  ten  months.  There  had  been  no  bed- 
sores. Recovery  with  control  of  sphincters  had  been  complete  and 
the  man  was  apparently  in  perfect  health.  In  answer  to  questions. 
Dr.  Fiske  said  that  ankle  clonus  had  not  been  present,  that  the 
lower  part  of  the  abdomen  had  been  sensitive,  but  the  scrotum, 
penis  and  sacrum  were  anaesthetic,  that  the  sensory  paralysis  dis- 
apeared  first,  that  there  had  been  considerable  atrophy  of  the  mus- 
cles of  the  thigh  and  calf,  probably  from  disuse,  that  the  patient 
had  felt  nothing  give  way  as  he  was  immediately  unsconcious,  and 
that  he  began  to  use  his  legs  in  about  four  months,  and  could  walk 
at  the  end  of  seven  months.  The  anaesthesia  of  the  scrotum  and 
penis  had  led  to  the  opinion  that  the  injury  was  at  the  18th  dorsal 
vertebra  and  1st  lumbar. 
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Dr.  Elliott  thought  that  the  lesion  had  not  been  above  the  first 
lumbar.  Above  that  point,  which  was  the  end  of  the  cord,  there 
would  probably  have  been  destruction  of  the  anterior  horn  cells, 
with  ankle  clonus  and  great  localized  atrophy.  He  could  hardly 
conceive  of  anything  less  than  this  happening  at  a  higher  level  after 
an  injury  attended  with  so  much  paralysis. 

Dr.  Shaffer  had  seen  several  such  cases.  The  lower  the  point  of 
injury  the  better  would  be  the  prognosis.  The  result  had  certainly 
been  very  good  in  this  case,  where  there  must  have  been  a  partial 
dislocation  or  fracture.  He  recalled  the  case  of  a  man  who  wa> 
thrown  from  a  vehicle  and  struck  the  ground  in  a  sitting  position. 
Rigidity  of  the  spine  had  developed,  but  recovery  had  followed  with 
perfect  motion  of  the  spine.  A  certain  amount  of  compression  of 
the  anterior  column  could  occur  without  serious  results.  If  the 
posterior  columns  were  injured,  we  would  get  symptoms  such  as  had 
been  present  in  the  patient  exhibited. 

Dr.  Sayre  had  seen  a  case  similar  to  the  one  under  consideration. 
In  a  railroad  accident  in  which  an  express  car  had  rolled  down  a 
bank,  a  man  had  been  struck  violently  by  the  safe.  He  was  par- 
alyzed from  the  waist  down  with  no  control  of  the  rectum  or  blad- 
der. This  condition  lasted  some  three  years.  He  gradually  im- 
proved under  treatment  similar  to  that  described,  and  had  been 
restored  to  perfect  health. 

FRACTLT.E  OF  THE  SPIXE 

Br.  Whitman  presented  a  patient  with  a  rather  different  history. 
He  was  a  young  man  22  years  of  age.  who  had  fallen  twenty-five 
feet  from  a  cliff.  He  could  walk  with  assistance  and,  although  he 
had  pain,  stiffness  and  weakness  in  the  back,  numbness  and  weak- 
ness in  the  legs,  and  pain  in  the  lower  part  of  the  abdomen  and  the 
anterior  surface  of  the  thighs,  he  resumed  work  as  a  clerk  at  the  end 
of  a  week.  Dr.  Whitman  had  examined  him  on  August  8th,  about 
two  weeks  after  the  accident,  on  account  of  a  "lump,"  composed 
of  the  projecting  spines  of  the  second,  third  and  fourth  lumbar 
vertebrae.  There  was  some  pain  on  extensive  motion  of  the  back, 
and  moderate  rigidity  at  the  seat  of  the  fracture.  A  brace  relieved 
the  symptoms  in  a  great  degree,  and  at  the  end  of  a  month  he  con- 
sidered himself  well,  although  he  was  still  wearing  the  brace.  It 
was  seen  that  the  normal  lumbar  lordosis  had  been  replaced  by  a 
projection.  Motion  was  practically  normal.  There  had  been 
fracture  and  compression  of  the  vertebral  bodies,  and  yet  the  symp- 
toms had  been  insignificant. 
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Dr.  Myers  recalled  the  case  of  a  man  who  had  fractured  his  spine 
in  a  fall  of  twenty-five  feet  in  a  doubled  forward  position.  Pain 
was  not  severe,  but  weakness  in  the  lumbar  region,  the  seat  of  the 
fracture,  prevented  sitting  up  or  standing.  He  was  in  bed  for 
three  weeks  and  then  walked  with  a  cane.  A  kyphos  was  found 
and  a  spinal  brace  relieved  his  symptoms  very  quickly.  He  was 
well  in  six  months.  Fractures  of  the  vertebra?  often  gave  symp- 
toms but  poorly  marked  when  compared  with  fractures  in  other 
locations.  The  most  common  symptom  was  weakness.  Crepitus 
and  false  points  of  motion  were  not  usually  detected.  Pain  m  a  - 
moderate  and  deformity  was  frequently  absent  until  after  the  pa- 
tient had  assumed  the  erect  position  for  several  day-. 

UNUSUAL  FRACTURES  OF  THE  XECK  OF  THE  FEMUR. 

Dr.  Taylor  presented  a  boy  15  years  of  age.  who.  in  October, 
189 G,  felt  sudden  severe  pain  in  the  right  leg  followed  by  lameness 
for  two  weeks.  Xo  shortening  was  noticed.  After  that  he  had 
lameness  and  disability  with  but  little  pain  till  January  3rd,  1897, 
when  he  slipped  and  fell  on  the  floor  with  the  knee  bent  under  him. 
He  was  unable  to  rise  or  walk,  and  the  neck  of  the  right  femur  was 
found  to  be  broken.  He  was  treated  by  a  plaster  of  pans  applica- 
tion, and  in  July,  1897,  when  first  seen  by  Dr.  Taylor,  he  was  limp- 
ing badly,  the  trochanter  was  one  inch  above  the  line,  there  was 
extreme  eversion  and  very  limited  motion.  Cratches  were  advised.- 
In  December,  189 7,  the  patient  had  been  free  from  pain  for  many 
months,  and  there  was  increased  motion.  In  April.  1898.  under 
an  anaesthetic,  more  mobility  and  lessened  eversion  were  gained  by 
manipulation,  which  was  repeated  in  September,  1898,  with  fur- 
ther improvement. 

Present  condition  of  patient :  Thirty  degrees  of  free  lateral  mo- 
tion,  considerable  free  rotation  and  thirty  degrees  of  flexion.  Tro- 
chanter a  full  inch  above  the  line.  Walking  was  very  free,  but  with 
a  slight  limp.  An  apparatus,  soon  to  be  laid  aside,  was  worn  to 
prevent  outward  rotation. 

Dr.  Taylor  also  presented  a  boy  of  18  years,  who,  in  Decern  ber. 
1897,  fell  on  his  left  knee.  There  was  immediate  stinging  pain  in 
the  left  hip,  but  he  could  walk  with  some  assistance.  He  so-on 
walked  with  a  cane,  and  three  weeks  after  the  fall  there  was  a 
marked  limp  with  rery  little  motion  in  the  hip.  The  limb  was  one 
inch  short  and  rotated  outward.  The  trochanter  was  one  inch  above 
the  line,  and  there  were  tenderness,  induration  and  muscular  spasm 
about  the  hip.    Treatment  was  by  traction  splint,  long  crutches 
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and  a  high  sole  on  the  foot  of  the  well  side.  In  May,  1898,  the  pa- 
tient had  been  free  from  pain  for  two  or  three  months,  and  there 
was  more  motion.  The  splint  was  removed.  In  September  a  cane 
was  substituted  for  the  crutches. 

Present  status :  Walking  with  considerable  limp.  No  pain. 
(Jan  raise  the  leg  while  lying.  Shortening  of  one  and  one-half 
inches.  Limitecl  motion  at  the  hip  and  adduction.  These  cases 
were  of  especial  interest  on  account  of  the  youth  of  the  patients  and 
the  slight  violence  of  the  accidents. 

Dr.  Whitman  said  that  the  first  patient  doubtless  had  coxa  vara, 
which  weakened  the  neck  of  the  femur,  causing  it  to  break  under  a 
moderate  degree  of  violence.  In  three  cases  of  coxa  vara  in  young 
subjects  he  had  operated  by  removing  a  wedge  from  the  base  of  the 
trochanter  in  order  to  restore  the  neck  to  its  normal  position  and 
strength.  The  second  patient  also  probably  belonged  to  the  same 
class.  He  recalled  the  case  of  a  young  colored  girl  who,  after  a 
period  of  slight  limping  and  outward  rotation  with  slight  stiffness 
of  the  hip  and  pain  in  the  thigh,  suffered  a  fall  on  her  way  to  school. 
She  was  carried  home  with  typical  fracture  of  the  neck  of  the  fe- 
mur. She  was  treated  by  the  use  of  a  traction  splint  with  a  favor- 
able result. 

Dr.  Taylor  said  that  he  was  confirmed  in  his  opinion  that  bend- 
ing of  the  neck  of  the  femur  had  preceded  the  accident  and  had 
made  easy  the  fracture  of  the  bone  in  the  case  of  the  first  patient 
presented.  In  the  second  case,  however,  there  had  been  no  previ- 
ous signs  or  symptoms  of  deformity  of  the  femoral  neck,  and  such 
a  condition  must  be  considered  hypothetical. 

CONGENITAL  DISLOCATION  OF  THE  HIP. 

Dr.  Elliott  exhibited  a  further  dissection  of  the  specimen  shown 
at  the  last  meeting  of  the  Section.  (See  The  Texas  Medical 
Journal,  August,  1898,  p.  74. — Editor.)  The  patient  had  been  a 
girl  7  years  of  age.  The  dislocation  of  the  right  hip  had  been 
upward  and  forward.  The  neck  had  been  found  to  be  short  and  the 
muscles  shortened  and  somewhat  atrophied.  During  life  there  had 
been  more  than  one  inch  of  shortening,  and  the  child  had  walked 
with  difficulty,  like  one  with  weak  muscles.  The  head  had  made  a 
deep  and  extremely  well  defined  acetabulum  lined  with  cartilage, 
below  and  near  the  anterior  superior  iliac  spine.  The  original 
acetabulum  was  almost  equally  well  defined,  measuring  one  and 
one-eighth  inches  in  its  vertical,  and  one  inch  in  its  transverse  di- 
ameter with  a  depth  of  one-fourth  inch.    So  well  denned  a  first 
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acetabulum  at  this  age  was  rare.  Lorenz  cited  one  at  the  age  of  18 
years,  and  the  older  anatomists  found  them  at  very  late  periods  of 
life.  As  a  rule,  however,  the  acetabulum  not  in  use  failed  to  keep 
pace  with  the  development  of  the  other  parts,  and  at  an  age  much 
*  younger  than  that  of  the  specimen  it  was  usual  to  find  it  rudimen- 
tary and  frequently  presenting  a  convex  contour.  The  old  aceta- 
bulum was  found  to  contain  some  fat,  but  was  chiefly  occupied  by 
an  exceptionally  large  ligamentum  teres,  measuring  one  and  one- 
half  inches  in  length,  three-fouths  of  an  inch  in  width  and  three- 
sixteenths  of  an  inch  in  thickness,  running  from  a  well  defined 
cotyloid  notch  through  the  vertical  diameter  of  the  acetabulum  to 
an  insertion  in  the  femoral  head.  As  a  rule  the  ligamentum  teres 
had  been  found  at  the  age  of  3  or  4  years  to  be  a  mere  ribbon,  or  to 
have  disappeared.  In  the  usual  dislocation  on  the  dorsum  ilii,  the 
disappearance  of  the  ligament  might  be  explained  by  the  facts  that 
it  had  no  function  and  was  compressed  closely  between  the  margin 
of  the  acetabulum  and  the  femur.  In  the  specimen,  however,  the 
displacement  had  been  directly  upwards,  and  the  tremendous  size 
of  the  ligament  was  apparently  the  result  of  its  being  called  on  to 
sustain  the  weight  of  the  trunk  at  every  step  in  walking.  Its  great 
size,  then,  was  physiological  rather  than  pathological. 

Dr.  Whitman  said  that  the  old  acetabulum  appeared  to  be  of  fair 
size,  and  that,  as  the  tissues  were  doubtless  far  more  yielding  in  life 
than  in  the  preserved  specimen,  an  operation  by  the  open  method,, 
in  which  the  hypertrophied  ligament  would  have  been  removed, 
might  have  been' successful. 

Dr.  Sayre  said  that,  as  the  head  was  as  broad  as,  if  not  broader 
than,  the  .place  where  the  acetabulum  should  be,  it  was  doubtful 
whether  chiseling  away  a  part  of  the  head  would  not  have  been  re- 
quired before  reduction. 

TABETIC  TALIFES  VALGUS. 

Dr.  Judson  presented  a  photograph  of  talipes  valgus  of  the  left 
foot  in  a  man  about  35  years  of  age,  affected  with  locomotor  ataxia 
of  several  years  duration.  It  was  an  instance  of  Charcot's  joint 
affecting  the  tarsus.  The  patient's  right  knee  joint  had  been  ex- 
sected  for  this  condition,  but  stability  had  not  been  restored  to  the 
knee  by  the  operation.  Pathologically  there  were  pulpy  and  fluid 
degeneration  of  the  bony  and  other  tissues  and  disintegration  of 
the  structures  of  the  joints.  Equino-varus  also  occurred  in  loco- 
motor ataxia  and  in  Friedreich's  disease,  but  was  the  result  not  of 
bony  changes  but  of  abnormal  muscular  action.    The  primary  dis- 
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ease  was  so  serious  and  disabling  that  the  question  of  treating  these 
secondary  affections  was  not  often  a  practical  one.  Mechanical 
treatment  might,  however,  be  considered  with  three  objects  in  view : 


X,  To  give  firmness  to  the  foot  and  ankle*  and  direct  the  sole  to 
the  ground ;  2,  to  give  lateral  support  to  a  Charcot's  knee ;  and  3, 
to  stiffen  the  knees  by  the  use  of  automatic  joints  in  order  to  pro- 
long the  period  when  locomotion  is  possible  with  the  aid  of  crutches. 


The  Southern  Surgical  and  Gynecological  Associa- 
tion. 

The  eleventh  annual  meeting  of  the  Association  which  was  an- 
nounced to  be  held  in  Memphis,  Tenn.,  Tuesday,  Wednesday  and 
Thursday,  November  8th,  9th  and  10th,  has  been  postponed  till 
Tuesday,  Wednesday  and  Thursday,  December  6th,  7th  and  8th. 
1898,  on  account  of  the  quarantine  regulations  in  some  parts  of  the 
South.  The  Gayoso  House  lias  been  selected  as  headquarters  for 
the  Association. 

The  following  is  a  partial  list  of  the  papers  to  be  read : 

1.  President's  Address.  Richard  Douglas,  M.  D.,  Nashville, 
Tenn. 

2.  Gunshot  wounds,  W.  E.  Parker,  M.  D.,  New  Orleans.  La. 
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3.  Electro  therapeutics  in  medicine  and  surgery.  Jas.  McF.  Gas- 
ton, Atlanta,  Ga. 

±.  The  normal  position  of  the  uterus  defined,  A.  H.  Buckinaster. 
iL  D.,  Charlottesville,  Ya. 

5.  Abdominal  opening  for  intra-peritoneal  surgical  work,  Jos. 
Price,  M.  D.,  Philadelphia,  Pa. 

6.  The  choice  of  material  for  ligatures  and  sutures  in  gynecolog- 
ical surgery,  L.  S.  McMurtry,  M.  D.,  Louisville,  Ky. 

7.  Eepair  in  cases  of  complete  tear  of  the  perineum,  Howard  A. 
Kelly,  M.  D,  Baltimore,  Md. 

8.  Conservative  treatment  of  the  diseased  ovary,  Jos.  Taher 
Johnson,  M.  D.,  Washington,  D.  C. 

9.  Tlioracotomy  for  tumors  involving  the  ribs.  F.  W.  Parham, 
M.  D.,  New  Orleans.  La. 

10.  The  use  and  abuse  of  normal  salt  solution.  J.  W.  Bovee,* 
JUL  D.,  Washington.  D.  C. 

11.  A  report  of  fifty  prostatectomies,  with  remarks  on  the  treat- 
ment of  prostatic  overgrowth  in  the  aged,  John  T.  Bryson,  M.  D., 
St.  Louis,  Mo. 

12.  Remarks  on  the  surgery  of  the  gall-bladder  and  bile-ducts, 
A.  V.  L.  Brokaw,  M.  D.,  St.  Louis,  Mo. 

13.  Past  and  present  surgery  of  the  gall-bladder  and  bile-ducts. 
Win.  H.  Myers,  M.  D.,  Fort  Wayne,  Ind. 

14.  The  pelvic  floor,  its  functions,  injuries  and  repair.  M.  C. 
McGannon.  Iff.  I)..  Nashville..  Tenn. 

15.  When  should  we  operate  for  appendicitis?  A.  M.  Cartledge, 
M.  D.j  Louisville,  Ky. 

16.  Ureteral  anastomosis.  Geo.  H.  Noble,  M.  D..  Atlanta.  Ga. 

17.  Ovarian  cysts  as  a  complication  of  pregnancy  and  labor. 
J.  W.  Long,  M.  P.,  Salisbury^.  C. 

18.  Incised  wounds  of  the  larynx.  Edwin  Walker.  M.  D..  Evans- 
ville,  Ind. 

19.  Tubal  pregnancy  ;  primary  rupture  into  the  broad  ligament 
and  secondary  into  the  peritoneum:  laparotomy,  convalescence 
complicated  by  septic  diarrhoea  and  metastatic  abscess  of  the  liver, 
E.  Matas,  M.  D..  New  Orleans.  La. 

20.  Removal  of  partially  descended,  infected,  strangulated  tes- 
ticle, complicated  by  hernia.  E.  P.  Kime.  M.  D..  Atlanta.  Ga. 

21.  The  diagnosis  of  tubercular  peritonitis  and  indications  for 
surgical  treatment.  W.  L.  Eobinson.  M.  P..  Danville.  Ya. 

22.  Foreign  bodies  in  the  oesophagus  with  report  of  cases.  A. 
Yander  Yeer.  M.  D..  Albany,  X.  Y. 
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23.  Penetrating  wounds  of  the  abdomen,  Floyd  W.  McRae, 
M.  D..  Atlanta,  Ga. 

24.  The  management  of  pregnancy  complicating  intra-abdom- 
inal t amors,  with  cases,  Eufus  B.  Hall,  M.  D.,  Cincinnati,  0. 

25.  The  rarity  of  ovarian  tumors  in  negresses,  I.  S.  Stone,  M.  D.. 
Washington,  D.  C. 

26.  Tumors  of  the  breast,  W.  F.  Westmoreland,  M.  D.,  Atlanta, 
Ga. 

27.  Penetrating  wounds  of  the  chest,  J.  B.  Murfree,  Murfrees- 
boro,  Tenn. 

;  28.    Surgery  of  the  pelvic  organs  without  speeulums  or  retract- 

ors, W.  FT.  Wathen,  M.  D.,  Louisville,  Ky. 

.  29.    Eeport  of  a  case  of  splenectomy  for  wandering  hyper- 

trophied  spleen,  Wyatt  Heflin,  M.  D.,  Birmingham,  Ala. 
<     30.    Celiotomy  in  the  treatment  of  retroverted  pregnant  uterus 
when  incarcerated,  Henry  D.  Fry,  M.  D.,  Washington,  D.  C. 

31.  Odds  and  ends  in  pelvic  surgery,  Walter  B.  Dorsett,  M.  D.. 
St.  Louis,  Mo. 

32.  Treatment  of  pelvic  inflammation,  Jas.  A.  Goggans,  Alex- 
ander City,  Ala. 

33.  Mechanical  aids  in  intestinal  surgery,  J.  D.  S.  Davis,  M.  D.. 
Birmingham,  Ala. 

34.  The  history  of  myomectomy,  Chas.  P.  Noble,  M.  D.,  Phil- 
adelphia, Pa. 

35.  Observations  upon  cranial  operations  with  report  of  cases. 
Wm.  Perrin  Nicholson,  M.  D.,  Atlanta,  Ga. 

36.  Plastic  surgery  in  gynecology,  W.  D.  Haggard,  Jr.,  Nash- 
ville, Tenn. 

37.  Ventro-fixation  for  retro-displacements  of  the  uterus,  E.  J. 
Trippe,  M.  D.,  Chattanooga,  Tenn. 

38.  Eemoval  of  five  gallon  ovarian  cyst  from  girl  seventeen  years 
old,  E.  E.  Kime,  M.  D,  Atlanta,  Ga. 

•  39.    Transpleural  hepatotomy  by  resection  of  the  rib  and  free 
incision ;  recovery,  E.  Matas,  M.  D.,  New  Orleans,  La. 

40.  Subject  to  be  announced,  W.  S.  Elkins,  M.  D.,  Atlanta,  Ga. 

41.  Surgery  of  the  stomach.  W.  E.  B.  Davis,  M.  D.,  Birming- 
ham, Ala. 

Members  of  the  medical  profession  are  cordially  invited  to  attend. 
Dr.  E.  P>.  Maury,  of  Memphis,  is  chairman  of  the  committee  of 
arrangements. 

Eiciiard  Douglas,  M.  D.,  President. 
W.  E.  B.  Davis,  M.  D.,  Secretary. 
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BRAZOS  VALLEY  MEDICAL  ASSOCIATION. 


Preliminary  Announcement  and  Program. 

Bryax,  Texas,  October  15,  1898. 

Dear  Doctor:  I  present  herewith  the  announcement  of  the 
Sixth  Semi- Annual  Meeting  of  the  Brazos  Valley  Medical  Associa- 
tion, which  convenes  at  Eockdale,  Texas,  011  Tuesday  and  Wednes- 
day, the  fifteenth  and  sixteenth  of  November,  1898. 

The  programme  is  exceedingly  interesting  and  will  be  entertain- 
ing as  well  as  instructive.  Positive  arrangements  have  been  made 
for  the  exhibition  of  X-rays,  which  will  take  place  the  first  day  of 
the  meeting.  This  in  itself  will  be  sufficiently  instructive  to  repay 
you  for  your  visit.  The  members  are  invited  to  contribute  subjects 
for  examination. 

The  last  afternoon  will  be  devoted  to  clinical  work. 

In  addition  to  the  above  interesting  features,  we  will  have  an  ad- 
dress on  "Medical  Jurisprudence."  by  Hon.  T.  S.  Henderson,  Ee- 
gent  of  the  University  of  Texas. 

The  local  physicians  are  making  extensive  arrangements  to  enter- 
tain us,  and  let  us  show  our  appreciation  by  attending. 

This  promises  to  be  the  most  successful  meeting  in  the  history  of 
the  Association  and  1  hope  to  see  every  member  present.  Come, 
you  will  not  regret  it.    I  am  yours  fraternally, 

George  E.  Tabor,  M.  D., 

President. 

programme. 

X-Eay  Illustrations  and  Examinations. — By  E.  S.  Hyer,  Pro- 
fessor of  Natural  Science,  Southwestern  University,  Georgetown. 

Address  on  "Medical  Jurisprudence.'' — Hon.  T.  S.  Henderson, 
Eegent  of  the. University  of  Texas,  Cameron. 


SECTIONS. 

SECTION  ON  OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

1.  Eeport  of  Chairman. — Dr.  H.  W.  Cummings,  Hearne. 

2.  Paper.— "A  Difficult  Labor/'    Dr.  E.  S.  Wallis,  Eockdale. 
Discussion  by  Dr.  T.  A.  Pope,  Cameron. 

3.  Paper. — "Pregnane}',  and  Some  Troubles  Incidental  There- 
to." Dr.  T.  *L.  Todd,  Harvey.  Discussion  by  Dr.  Daniel  Parker, 
Calvert. 

4.  Paper.— "Eclampsia,  Gravidarum  et  Parturientium.*"  Dr. 
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M,  L.  Langford,  Baileyville.  Discussion  by  Dr.  G.  W.  Emory,  An- 
derson. 

5.  Paper. — "Infant  Mortality  During  Labor,  and  Its  Preven- 
tion." Dr.  George  F.  Hulbert,  President  Woman's  Hospital,  St. 
Louis.    Discussion  by  Dr.  P.  M.  Raysor,  Bryan. 

6.  Paper. — "Indigestion  in  Children/'  Dr.  E.  S.  Ferguson, 
Cameron.    Discussion  by  Dr.  A.  J.  Ellzy,  Lilac. 

7.  Paper. — "Infantile  Diarrhoea" — Report  of  Cases.  Dr.  E.  A. 
Thompson,  Navasota.  Discussion  of  causes,  prevention  and  treat- 
ment open  to  Association. 

Dr.  E.  A.  Thompson,  Navasota,  Secretary  of  Section. 

SECTION  OX  GENERAL  MEDICIXE. 

1.  Report  of  Chairman. — Dr.  G.  M.  Abney,  Franklin.  With 
paper  on  "Chronic  Malarial  Poison — Some  of  its  Results  and  Treat- 
ment."   Discussion  by  Dr.  J.  M.  Nicks,  Stone  City. 

2.  Paper.— "Remittent  Fevers."  Dr.  0.  T.  Lewis,  Millican. 
Discussion  by  Dr.  G.  C.  McLeod,  Buckholts. 

3.  Paper. — "Pernicious  Malarial  Fevers."  Dr.  W.  P.  Gilstrap, 
Wheelock.    Discussion  by  Dr.  J.  P.  Oliver,  Caldwell. 

4.  Paper.— "Pneumonia."  Dr.  R.  W,  Wallis,  Rockdale.  Dis- 
cussion by  Dr.  S.  J.  Emory,  Navasota. 

0.  Paper. — "Typhoid  Fever,  Diagnosis  and  Treatment."  Dr. 
J.  C.  Holman,  Franklin.    Discussion  by  Dr.  W.  F.  Sharp,  Davilla. 

6.  Paper. — "Neurosis  of  the  Stomach."  Dr.  J.  A.  Boyd,  Thoru- 
daie.    Discussion  by  Dr.  L.  M.  Bassett,  Hearne. 

7.  Paper. — "Complete  Paralysis — Sensation  and  Motion — Due 
to  Malarial  Toxaemia — Recovery. — Report  of  Case."  Dr.  F.  R. 
Collard,  Wheelock.    Discussion  by  Dr.  J.  M.  Dollar,  Gause. 

Dr.  J.  A.  Boyd,  Thorndale,  Secretary  of  Section. 

SECTION  ON  SURGERY  AND  GYNAECOLOGY. 

1.  Report  of  Chairman. — Dr.  E.  A.  Harris,  Navasota.  With 
] taper  on  the  "Normal  Saline  Solution."  Discussion  by  Dr.  I.  P. 
Sessions,  Rockdale. 

2.  Paper. — "Bites  of  Rabid  Animals — Report  of  Cases."  Dr. 
'\Y.  B.  Briggs,  Easterly.    Discussion  by  Dr.  R.  K.  Fountain,  Jones 

Prairie. 

3.  Paper. — "End  to  End  Intestinal  Anastomosis."  Dr.  W.  W. 
Greer,  Cameron.    Discussion  by  Dr.  A.  C.  Scott,  Temple. 

4.  Paper. — "A  New  Method  of  Intestinal  Anastomosis."  Dr. 
J.  F.  Haves,  Millican.    Discussion  by  Dr.  H.  L.  Fountain,  Bryan. 
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5.  Paper. — " Gonorrhoea  in  the  Female/"'  Dr.  F.  Johnson,  An- 
derson.   Discussion  by  Dr.  J.  W.  Hudson,  Milano. 

6.  Paper.— "Appendicitis — Report  of  Cases.''  Dr.  T.  L.  Tread- 
away,  Lilac.  Discussion  by  Drs.  W.  W.  Greer  and  E.  S.  Ferguson. 
Cameron. 

Dr.  J.  F.  Eaves,  Millican,  Secretary  of  Section. 

Report  of  Cases  on  Eye,  Ear,  Throat  and  Xose. — Dr.  E.  P. 
Daviss,  Houston;  Dr.  J.  M.  Woodson,  Temple. 

The  members  are  requested  to  report  cases  having  come  under 
their  observation  . 


Annual  Meeting  of  the  Western  Texas  Medical  Asso= 

ciation. 

The  twenty-second  annual  meeting  of  the  Western  Texas  Medi- 
cal Association  was  held  in  Dr.  B.  F.  Kingsley's  offices  in  San  An- 
tonio, October  25,  ult.  There  were  present  Drs.  Louise  Jarvis,  A. 
S.  Dupuy,  Wm.  F.  James,  J.  P.  Oldham,  B.  F.  Kingsley,  F.  Pas- 
chal, E.  Clavin,  S.  Burg,  F.  M.  Hicks,  E.  E.  Moss,  J.  S.  Lankford,. 
H.  D.  Barnitz,  Wm.  E.  Luter,  B.  E.  Hadra,  A.  C.  McDaniel,  C.  D. 
E.  King,  E.  L.  Withers,  L.  L.  Shropshire,  J.  H.  Bell,  H.  Sanvig- 
net,  Jones,  J.  S.  Turner,  of  the  Southwestern  Asylum,  A.  Garwood, 
of  New  Braunfels,  H.  Leonard,  of  Xew  Braunfels,  E.  L.  Sharp,  of 
Pleasanton,  C.  W.  Orr,  of  Kenedy,  J.  E,  Evans,  of  Devine. 

The  following  program  was  carried  out : 

Medical  and  Surgical  Practice  During  the  Santiago  Campaign — 
By  Dr.  Wm.  F.  James,  San  Antonio. 

Tubercular  Arthritis  and  Eeport  of  Case — By  Dr.  Louise  Jar- 
vis,  San  Antonio. 

Comparative  Photo-Micrography  as  Applied  to  Medical  and  Sci- 
entific Eesearch,  Illustrated — By  Dr.  E.  Menger,  San  Antonio. 

Eeport  of  Cases — (1) — An  extensive  osteomy  elitis  of  femur 
with  operation.  (2)  A  large  abdominal  ha?matoma  and  its  evac- 
uation, by  Dr.  Alfred  C.  McDaniel,  San  Antonio. 

Internal  Hemorrhage — By  Dr.  F.  Paschal,  San  Antonio. 

Eetro  Uterine  Hamiatocele — By  Dr.  Sigmund  Burg,  San  Anto- 
nio. 

The  election  of  officers  resulted  as  follows :  President,  Dr.  John 
S.  Lankford,  of  San  Antonio ;  first  vice-president,  Dr.  S.  Burg,  of 
San  Antonio;  second  vice-president,  Dr.  Louise  Jarvis,  of  San  An- 
tonio; secretary  and  treasurer,  Dr.  Wm.  E.  Luter,  of  San  Antonio; 
board  of  directors,  Drs.  H.  D.  Barnitz,  J.  H.  Bell,  F.  Paschal,  T. 
J.  Largerr,  L.  L.  Shropshire. 
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All  the  papers  read  were  interesting  and  instructive  and  the  dis- 
cussions were  enthusiastic. 

The  paper  of  Dr.  Win.  F:  James  elicited  a  great  deal  of  interest 
and  he  exhibited  specimens  of  the  different  kinds  of  bullets  used 
and  explained  the  character  of  wounds  produced  and  methods  of 
dressing  and  caring  for  the  patients  on  the  field  of  battle  around 
Santiago. 

After  election  of  officers  the  retiring  president,  Dr.  H.  D.  Barnitz. 
made  a  short  address  and  adjourned  the  association  to  the  banquet 
hall. — San  Antonio  Express,  October  2G. 


The  Plague  in  Vienna. 


Much  consternation  has  been  caused  by  the  appearance  of  bu- 
bonic plague  in  Vienna.  There  have  been  four  cases,  three  of 
them  fatal,  according  to  the  latest  reports.  The  disease  was  con- 
tracted in  the  first  instance  in  XotbnagePs  laborator}^  where  work 
was  being  done  with  cultures  of  the  plague  bacillus.  The  first 
death  was  that  of  an  assistant  in  the  laboratoiw,  named  Barsch  or 
Barisch,  and  the  second  was  that  of  Dr.  Muller,  an  assistant  to 
Nothnagel  and  a  worker  in  the  same  laboratoiw.  A  nurse  who 
attended  Herr  Barsch,  was  another  of  the  victims.  The  disease 
is_of  the  pneumonic  form,  which  is  said  by  Kitasato  and  N akagawa. 
in  their  article  in  the  "Twentieth  Century  Practice/'  to  be  exceed- 
ingly contagious  and  almost  invariably  fatal.  In  these  cases,  they 
add,  the  plague  bacilli  are  found  sometimes  in  pure  culture  in  the 
sputum,  and  it  is  doubtless  upon  this  fact  of  the  elimination  of  an 
enormous  number  of  the  specific  micro-organisms  in  the  bronchial 
secretion  that  the  extreme  contagiousness  of  the  pneumonic  form 
depends.  Every  precaution  has  been  taken  to  prevent  a  further 
extension  of  the  disease.  The  sick,  together  with  a  priest  and 
three  nuns  who  assisted  in  administering  the  last  sacraments  of 
the  church  to  the  dying,  are  isolated  in  a  pavilion  of  the  Franz- 
Josef  Hospital  outside  the  city.  Communication  of  outsiders  with 
the  medical  attendants  is  had  only  by  telephone.  The  plague  cul- 
tures were  originally  brought  from  Bombay  about  a  year  ago  by 
the  Austrian  commission  sent  there  to  study  the  disease.  The 
pathological  laboratory  has  been  closed,  all  cultures  and  animals 
under  experiment  have  been  destroyed,  and  lectures  have  been  sus- 
pended. The  outbreak  of  the  disease  among  these  workers  is  de- 
plorable, but  it  would  appear  to  have  established  the  pathogenic 
nature  of  the  bacilli  beyond  question. — Medical  Record. 


Editorial  Department, 


F.  E.  DANIEL,  M.  D.,  Editor. 
S.  E.  HUDSON,  M.  D.,  Managing  Editor. 
A.  J.  SMITH.  M.  D.,  G-alveston,  Associate  Editor. 


PuhLished  Monthly  at  Austin,  Texas,  by  Drs.  Daniel  and  Hudson.  Subscription 
price  SI. 00  a  year  in  advance. 

Eastern  Representative:  John  Guy  Monihan.  St.  Paul  Building.  220  Broadway. 
New  York  City. 

Official  organ  of  the  West  Texas  Medical  Association,  the  Houston  District 
Medical  Association,  the  Austin  District  Medical  Society,  the  Brazos  Valley  Med- 
ical Association,  the  Galveston  County  Medical  Society,  and  several  others. 


Dr.  R.  T.  Knox. 


Dr.  Robert  Taggart  Kxox,  of  Gonzales,  Texas,  died  at  his 
home  in  that  city.  July  22,  1898,  aged  67  years. 

Dr.  Knox's  death  is  a  loss  to  the  medical  profession  at  large  and  a 
most  grievous  one  to  the  community  where  he  had  for  forty  odd 
years  labored  unceasingly  in  the  cause  of  humanity — in  battling 
with  disease  and  death.  The  unfortunate  ones  in  life's  struggle 
will  miss  his  helping  hand  and  his  sustaining  support  and  sympa- 
thy ;  they  have  indeed,  been  bereft  of  a  friend  true  and  tried. 

Dr.  Knox  was  one  of  the  pillars  of  the  medical  profession  of 
Texas,  as  well  as  one  of  its  ornaments.  His  was  a  grand  person- 
ality. To  a  splendid  physique,  a  tall,  dignified  presence,  was  added 
a  courtly  manner  that  distinguished  him  in  all  crowds.  He  was  a 
man  too.  of  splendid  professional  attainments,  and  of  ripe  and  ma- 
ture judgment.  He  was  genial,  kind,  generous:  strong  in  Iris  at- 
tachment to«his  friends  and  devoted  to  his  profession.  He  was  held 
in  high  esteem  by  all  who  were  honored  by  his  acquaintance,  and 
especially  by  his  colleagues  of  the  State  Medical  Association.  He 
held  the  office  of  First  Vice-President,  and  filled  other  positions  of 
honor  and  trust  in  that  body. 

Dr.  Knox  was  a  distinguished  member  of  the  Masonic  order,  and 
exemplified  in  his  life  and  daily  walks  the  highest  ideal  of  the  Chris- 
tian gentleman — the  true  physician.  Gonzales  Lodge  A.  F.  &  A. 
M..  of  which  he  had  been  a  member  since  1857,  passed  resolutions 
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on  the  occasion  of  his  death,  paying  a  high  and  deserved  tribute  to 
his  worth. 

Dr.  Knox  was  a  native  of  Danville,  Kentucky  ;  was  raised  and 
educated  in  that  State.  He  was  a  graduate  of  Louisville  Medical 
College,  Class  of  1854.  To  his  diploma  are  attached  the  names  of 
the  immortals,  Gross,  Lunsford,  P.  Yandell  Palmer  and  Flint. 
Mrs.  Knox,  who  survives  him,  was  Miss  Catherine  Blake,  of  Chester. 
South  Carolina,  to  whom  he  was  married  in  1860. 

Dr.  Knox  leaves  a  son  to  represent  him  in  the  medical  profession. 
Dr.  T.  R.  Knox  of  Hallettsville,  Texas;  and  also  a  married" son  and 
daughter,  who  are  living  in  Dakota. 

Thus,  one  by  one  the  old  and  honored  landmarks  of  the  medical 
profession  of  ante  helium  days  are  passing  away;  are  being  "gath- 
ered to  their  rewards,"  let  us  hope  in  the  spheres  of  Celestial  light. 


The  Late  Epidemics  in  Louisiana  and  Mississippi. 

Those  of  the  older  physicians  whose  experience  with  yellow  fever 
was  acquired  in  the  memorable  epidemics  of  long  ago — say  1867- 
'73-?78 — are  somewhat  at  sea  with  regard  to  the  new  issue  ;  the  so- 
called  yellow  fever  of  1897-8.  If  it  is  yellow  fever,  it  has  falsified 
its  record  in  many  respects ;  it  no  longer  answers  to  the  roll  call  of 
characteristics,  and  its  "'mildness," — want  of  virulence;  its  small 
mortality,  are  unaccountable.  It  was  never  known  in  former  years 
to  strike  a  community  and  let  up  in  hot  weather,  so  long  as  xher< 
was  material  to  feed  upon.  Of  this  last  departure  Galveston  and 
Houston,  (October,  1897),  can  be  cited  as  furnishing  an  instance. 
If  it  was  yellow  fever,  it  is  strange  that  it  "quit"  in  October,  while 
it  was  still  hot.  (Or  else, — and  it  is  hardly  to  be  supposed,  the 
doctors  at  Galveston  who  believed  it  was  yellow  fever,  failed  to  re- 
port cases  after  about  October  20.)  That  it  either  "quit"  or  was 
no  longer  reported, — I  cite  in  testimony  the  letter  of  Dr.  Griiiteras 
to  Surgeon  General  Wymau,  of  the  M.  II.  S.  Under  date  of  Octo- 
-ber  2G,  1897,  Dr.  Guiteras  wrote  as  follows : 

"Sir  : — The  fact  that  no  cases  of  yellow  fever  have  been  reported 
by  the  Boards  of  Health  of  Galveston  and  Houston  since  my  re- 
port on  several  cases  there  found,  is  a  matter  of  serious  concern. 

"I  deem  it  my  duty  to  state  that  in  my  opinion,  it  is  not  possible 
for  the  yellow  fever  to  have  disappeared  from  those  cities  at  tin* 
present  time.  The  disease  was  already  spreading  and  beyond  the 
control  of  the  means  usually  employed  for  its  suppression. 
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"The  neighboring  cities  should  be  warned  against  trusting  in  the 
apparent  arrest  of  the  disease. 

••'Very  respectfully,  your  obedient  servant, 

''John  Guiteeas, 
"A.  A.  Surgeon,  M.  H.  S." 

So,  Dr.  Guiteras — an  old  time  yellow  fever  doctor — having  diag- 
nosed the  disease  in  Galveston  and  Houston  to  be  yellow  fever,  con- 
fidently expected  it  to  spread  and  to  continue  till  frost.  It  didn't 
do  so. 

In  Franklin,  La. — out  of  something  like  three  hundred  and  sixty 
•'cases'''  reported  (to  October  15), — only  six  died.  At  Clinton  and 
Wilson,  La.,  the  mortality  of  the  fever  that  made  its  appearance 
there  and  was  called  yellow  fever — and  accordingly  was  quaran- 
tined— was  about  2  per  cent.  At  Ocean  Springs,  Miss.,  last  year, 
where  the  disease  first  made  its  appearance,  it  was  said  and  generally 
credited,  that  four  hundred  cases  of  dengue  had  been  treated  there 
before  a  death  occurred;  when — all  of  a  sudden — a  death  took" 
place — from  black  vomit.  Then  the  disease  became  yellow  fever. 
From  Ocean  Springs  the  infection  spread  to  the  interior  of  Missis- 
sippi and  to  Xcw  Orleans  and  other  points  in  Louisiana.  At 
Edwards,  Miss.,  where  the  infection  was  carried  in  the  trunks  of 
Edwards  people  who  had  been  summering  at  Ocean  Springs — an 
epidemic  of  yellow  fever  at  once  set  up — Dr.  Champion,  a  local  phy- 
sician, being  the  first  victim;  and  the  mortality  was  something  like 
the  old  time  yellow  fever — pretty  heavy — and  the  disease  raged 
till  after  frost — extending  out  into  the  adjacent  country — like  the 
old  time  epidemics  of  "67,  '73  and  "78.  At  Xew  Orleans  this  year — 
up  to  October.  15  (ult.),  there  had  been  74  cases  reported  to  and  by 
the  State  Board  of  Health,  with  19  deaths;  25.6  per  cent.  That 
was  like  old  times, — the  mortality  there  in  '78  being,  according  to 
the  late  Prof.  Bemis,  (Ref.  H.  Bk.  Med.  Sci.),  16.66.  But  in  re- 
regard  to  Xew  Orleans  it  may  be  said  that  all  the  cases  of  yellow 
fever  and  supposed  yellow  fever  were  not  reported  to  the  Board — be- 
cause— the  doctors  there  are  divided  in  opinion  as  to  the  disease — as 
they  are  elsewhere — many  claiming  that  it  is  not  yellow  fever,  but 
aggravated  dengue;  and  who  like  the  writer,  do  not  subscribe  to  any 
"mild  form"  of  yellow  fever,  any  more  than  they  will  admit  that 
there  is  a  mild  kind  of  strychnia  or  hemlock.  Mild  cases — yes,  be- 
cause some  persons  get  less  poison  than  others;  some  have  greater 
powers  of  resistance ;  but  that  there  can  be  a  "mild  epidemic"  of  any 
virulent  disease  is  a  paradox.  Yellow  fever  is  yellow  fever,  and  is 
the  same  everywhere,  where  there  are  subjects. 
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Whatever  the  disease  is,  whether  yellow  fever  or  dengue,  and  no 
doubt  many  eases  of  dengue- have  passed  for  yellow  fever — it  seems 
to  have  swept  over  a  large  part  of  the  South  pretty  generally.  We 
had  in  San  Antonio  and  in  Austin  and  other  towns  last  year  the 
same  disease,  in  my  opinion,  that  they  had  at  Galveston  and  Hous- 
ton, and  this  year  at  Baton  Rouge,  Franklin,  Wilson  and  Clinton. 
La.,  and  which  disease — occurring  elsewhere  would  probably  have 
been  called  yellow  fever.  It  will  be  observed  that  as  a  rule,  towns 
visited  last  year  with  this  fever  have  escaped  this  year.  It  is  open  to 
serious  question  whether  there  has  been  any  yellow  fever  at  Tampico 
this  year  ;  the  disease  there,  called  yellow  fever,  was  quite  fatal  to 
new  comers  and  the  lower  classes,  but  it  disappeared  spontaneously 
in -October,  and  the  local  physicians  deny  that  it  was  yellow  fever. 
This  fever  has  spread  now — November  1, —  away  upvinto  the  moun- 
tains of  Mexico,  and  is  now  raging  at  Monterey  and,  (it  is  reported, 
even  at  Saltillo),  at  an  altitude  which  has  heretofore  been  thought 
too  great  for  yellow  fever.  There,  as  elsewhere,  the  "doctors  dif- 
fer.*' Dr.  Turpin,  the  Texas  quarantine  officer  at  Laredo,  Texas, 
having  been  officially  directed  to  go  to  Monterey  and  examine  and 
report  on  the  disease,  unhesitatingly  pronounced  it  yellow  fever, 
and  quite  fatal.  Dr.  Cross,  of  Monterey,  late  of  San  Antonio,  also 
so  pronounced  it.  Per  contra,  Dr.  R.  H.  L.  Bibb,  of  Saltillo, — -chief 
surgeon  of  the  Mexican  National  Railroad,  who  is  an  old  yellow' 
fever  doctor,  well  known,  perhaps,  to  every  Texas  reader  of  this  as 
an  old,  popular  and  successful  Texas  physician,  went  to  Monterey 
and  investigated  the  disease.  He  wired  the  State  Health  Officer 
in  October  that  he  had  examined  forty  cases,  in  all  stages,  and  that 
it  was  unquestionably  dengue;  that  a  local  physician  there  had 
treated  five  hundred  cases  without  a  death.  All  of  a  sudden  a 
case  dies  of  black  vomit.  What  is  it  ?  Dengue  seems  t*o  merge 
into  (  ?)  yellow  fever,  an  impossibility;  it  is  one  or  the  other  ;  which 
is  it?  If  it  is  yellow  fever,  why  is  it  so  "mild"  as  to  be  mistaken 
for  dengue  and  only  recognized  when  it  ceases  to  be  mild  ?  Why 
fatal  in  some  towns  and  harmless  in  others  ? 

,The  problem  of  yellow  fever  is  not  yet  solved.  That  there  is  a 
kinship  between  yellow  fever  and  dengue  there  is  much  reason  to 
believe ;  but  what  is  it  ?  What  relation  do  they  bear  to  each  other  ? 
Until  the  bacillus  (by  which  the  yellow  ferer  is  generally  believed 
to  be  caused)  is  demonstrated  and  cultivated, — and  it  will  be  some 
.day — the  problem  will  not  be  solved.  I  do  not  believe  there  is  a 
man  on  earth  who  can  differentiate  dengue  and  yellow  fever  when 
both  are  prevailing. 

We  reproduce  in  this  issue  a  strong  paper  favoring  the  view  that 


TEXAS  MEDICAL  JOURNAL. 


279 


there  was  some  yellow  fever  at  Galveston  last  year.  The  paper  i> 
by  Dr.  H.  A.  West,  late  Professor  of  Practice  in  the  Texas  Medi- 
cal College,  and  was  read  at  the  meeting  of  the  Texas  Medical  Asso- 
ciation at  Houstbn  in  April  last.  Our  apology  for  devoting  so 
much  space  to  the  subject,  if  any  be  needed,  is  that  the  subject  .i> 
now  uppermost  in  the  minds  of  Southern  physicians,  who  realize 
t  hat  truly  very  little  is  yet  known  of  the  disease.  Dr.  West  make- 
out  a  strong  case  in  favor  of  yellow  fever.  Dr.  C.  H.  Wilkinson,  o\ 
Galveston,  also,  who  practiced  there  in  the  great  epidemic  of  186T. 
contemporary  with  the  writer  of  this, — takes  a  different  view  from 
that  of  Dr.  West,  and  in  an  article  published  last  winter  makes  out 
an  equally  strong  showing  that  the  fever  was  dengue  :  and  so  it  goes  : 
doctors  still  differing. 

In  this  connection  we  ask  our  readers  to  refer  to  and  read  the  let- 
ter of  Dr.  G.  S.  West,  of  Palestine,  Texas,  to  the  editor  of  this  jour- 
nal,— published  in  our  May,  1898,  issue.  Dr.  West  has  seen  and 
treated  more  yellow  fever  perhaps  than  any  man  in  Texas  ;  his  ex- 
perience goes  back  to  Xorfolk  in  the  memorable  scourge  of  1850- 
1853..  Dr.  West  unqualifiedly  denies  that  there  was  a  single  case 
of  yellow  fever  in  Galveston  or  Houston  last  fall  :  and  I  think  I  may 
say  that  before  he  died  Dr.  Swearingen  had  about  been  convinced 
that  such  was  the  case.  So.  if  the  disease  be  really  dengue,  and, 
outside  of  exceptional  places  it  has  been  less  fatal  than  grippe,  san- 
itary science  has  a  new  problem  to  grapple  with,  and  a  new  "qttar- 
antinable  disease"  (  ?)  has  been  added  to  the  list. 


Conference  of  the  Southern  Boards  of  Health. 

President  Souchon  of  the  Louisiana  State  Board  of  Health  gives 
notice  that  he  will  call  a  meeting  of  the  several  Southern  Boards  of 
Health  to  be  held  in  Xew  Orleans.  December  15.  for  the  purpose  of 
considering  the  best  means  to  be  adopted  to  prevent  unwarranted 
quarantines  between  States  or  between  counties  or  parishes. 

It  is  extremely  probable  that  we  will  have  one  or  more  health  or 
quarantine  conferences  or  conventions  this  winter..  The  meeting 
called  by  Dr.  Souchon  for  December  is  not,  however,  for  the  pur- 
pose of  considering  the  subjects  of  national  quarantine,  the  origin 
and  character  of  the  fever,  etc.  It  is  simply  a  conference  between 
the  health  officers  of  the  several  States  interested  in  the  fever  and 
affected  by  it  to  see  if  they  cannot  come  to  some  agreement  that  will 
prevent  unn necessary  and  unjustifiable  quarantine.  It  is  very  much 
like  the  Atlanta  conference,  which  was  similarly  composed  of  the 
health  officers  of  the  Southern  States,  and  which  decided  upon  a 
plan  of  disinfection  and  a  classification  of  freight  as  dangerous  or 
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not  dangerous  in  epidemic  years.  The  agreement  reached  at  that 
conference  was  the  only  improvement  made  in  quarantine  rules  and 
regulations  last  year,  and  it  has  operated  most  favorably.  We  are 
able  to  appreciate  it  today,  for  it  has  opened  considerable  trade  that 
would  otherwise  be  closed. 

It  is  probable  that  by  talking  over  the  matter  the  several  South- 
ern Boards  of  Health  can  reach  an  agreement  determining  exactly 
when  and  under  Avhat  conditions  quarantine  should  be  declared,  and 
pledging  themselves  not  to  declare  it  unless  these  conditions  exist. 
A  great  man)'  hasty  things  are  done  in  the  midst  of  a  panic.  It  is 
to  prevent  a  repetition  of  these  mistakes  that  Dr.  Souchon  calls  the 
health  officers  of  the  States  together.  We  do  not  think  much  diffi- 
culty will  be  encountered  in  bringing  them  to  an  agreement,  and 
thus  avoiding  much  of  the  hardship  and  injustice  of  this  summer. — 
Editorial  in  'Times  Democrat. 

There  will  also  be  held  in  Memphis,  Tenn.,  during  this  month  a 
quarantine  convention  for  similar  purposes.  We  hope  that  they 
may  solve  the  difficult  problem.  The  Atlanta  method  was  given  a 
trial  by  New  Orleans  this  year  "and "it  operated  most  favorably/*' 
says  the  Times-Democrat,  and  adds:  "It  opened  considerable  trade 
that  would  otherwise  be  closed."  We  may  add,  it  also  scattered  in- 
fection, and  at  the  time  the  editorial  was  written  yellow  fever  was 
raging  in  some  forty  places  all  over  two  states.  If  anything  has 
vbeen  more  clearly  demonstrated  this  fall  than  the  inability  of  the 
M arine  Hospital  service  to  handle  yellow  fever,  it  has  been  that  the 
Atlanta  method  will  not  work..  The  people  can  take  their  choice 
between  trade  and  travel — and  epidemic  yellow  fever.  There  has 
been  no  panic  in  Texas  and  no  yellow  fever.  If  yellow  fever  is  a  pre- 
ventable disease,  why  have  not  the  authorities  of  States,  backed  by 
the  United  States  government,  with  a  tremendous  epidemic  fund  at 
disposal,  prevented  it  ?  In  the  present  state  of  knowledge  non-in- 
tercourse seems  to  be  the  only  preventive.  We  sincerely  wish  it 
were  otherwise. —  (Ed.) 

Beiirixg  ix  the  Baby  Act.— Prof.  Emil  Behring,  the  alleged 
discoverer  of  diphtheria  antitoxin, — the  patentee  of  the  process  of 
making  the  serum,  has  been  roundly  scored  by  the  medical  press  all 
over  the  world  for  "selling  his  birthright  for  a  mess  of  potage,"  for 
.-inking  the  high  professional  character  he  has  borne  as  a  scientist, 
in  the  commercial  man  "on  the  make,"  and  no  where  else  more  un- 
mercifully than  in  America.  This  is  rather  a  rude  awakening  of 
the  American  medical  profession,  or  rather,  of  the  flunky  element 
of  them,  who  have,  heretofore,  been  ever  ready  to  fall  down  and  wor- 
ship everybody  in  Germany  called  a  "scientist,"  and  to  laud  every- 
thing made  or  discovered  in  Germany.    The  mask  has  been  thrown 
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off,  and  this  erstwhile  big  Injun  scientist  stands  revealed  in  the 
nakedness  of  a  common  mortal — on  the  make.  Good!  It  is  to  be 
hoped  that  these  fellows;  i.  e.,  these  flunkies,  will  be  able  now  to 
see  some  merit  in  things  of  American  origin,  and  be  no  longer  held 
in  bondage  to  the  German  pretensions. 

The  press  put  it  to  Mr:  Behring  in  so  strong  a  light  ;  laid  it  on 
so  long  and  so  hard  that  this  imperturbable  and  thick  skinned  Herr 
-.'as  driven,  it  seems,  to  a  sort,  of  a  defense — the  more  the  fool, — an 
alleged  justification  of  his  unrighteous  act  in  patenting  the  outcome 
of  the  ideas  of  others, — jointly,  we  admit,  with  his  own,  and  be- 
hold— he  pleads  the  baby  act  ;  he  was  poor  ;  needed  money.  His 
own  government  did  not  "take  stock*'  in  his  discovery,  as  he  says, — 
the  French  government  did  in  Pasteur's  investigations.  The 
French,  he  says,  subscribed  liberal  sums  to  enable  Pasteur  to  carry 
on  his  laboratory  work,  which  has  enriched  the  world  in  scientific 
knowledge,  and  no  part  of  it  more  than  sunny  France ;  while  Herr 
P>ehring  had  to  borrow  money,  even  to  live  on,  he  says.  He  would 
probably  have  said,  had  it  not  been  so  thread  bare,  that  "a  prophet 
is  not  without  honor  save  in  his  own  country."  Eats !  He  might 
have  said,  and  perhaps  with  some  truth,  that  he  had  found  that 
~ "honor"  in  his  own  country  was  without  "profit  ;"  at  any  rate — he 
swapped  the  honor  for  the  profit  He  pleads  further,  that  he  is 
released  from  that  indefinable  instinct  understood  to  be  meant  by 
noblesse  oblige, — being  no  longer  a  "physician!"  That  having 
given  up  the  title  and  pursuit  of  physician — in  order  to  make  a 
-iving, — he  is  no  longer  bound  by  the  code  of  medical  ethics !  Poor 
clevil  ;  he  deserves  rather  our  pity  than  our  contempt  ;  we  should 
reserve  the  contempt  for  our  vacillating  patent  office  people  who, 
five  times  wouldn't,  and  then  finally  would,  issue  a  patent, — un- 
der pressure  of — what  ? 


The  Eastern  Pest. — "Bubonic  Plague/' — The  death  of  an 
eminent  scientist  in  Vienna  recently  from  accidental  inoculation 
with  the  disease  while  experimenting  with  a  "culture,"  has  brought 
the  subject  again  prominently  to  the  front,  and  fears  are  entertained 
that  in  view  of  the  complications  now  existing  amongst  certa'ivr 
nations,  and  which  may  lead  to  war,  the  infection  will  become 
widely  disseminated.  If  so,  it  will  have  a  demoralizing  effect,  for 
the  bravest  soldier,  one  who  will  face  fire  and  brimstone,  shot,  shell 
md  official  incompetence,  will  blanch  before  and  shrink  from  the 
man  on  the  white  horse  when  he  rides  on  such  a  mount.  The 
doctors  will  face  it,  however, — never  fear;  and  sooner  or  later, 
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science  will  overthrow  this  rough  rider. — tho*  many  brave  ones  will 
fall  first. 


The  Death  of  Col.  Waring  in  New  York  October  30,  from 
yellow  fever  contracted  in  Havana,  is  a  most  lamentable  occurrence. 
His  loss  is  irreparable.  He  would,  had  he  lived,  have  instituted 
measures  in  Cuba  which  would  have  eradicated  the  yellow  fever. 
As  a  sanitary  engineer  he  had  not  an  equal ;  he  was  a  sanitary  Edi- 
son or  Tesla, — a  Napoleon  of  sanitary  engineering.  I  do  not  know 
any  one  who  can  fill  his  place.  The  "Waring  system  of  sewers"  be- 
came world  famous  after  its  introduction  at  Memphis,  Tenn.,  in 
1880.  Memphis  had  been  the  deadliest  place  known.  After  Wa- 
ring's  great  work  there  the  death  rate  from  zymotic  disease  was  re- 
duced fifty  per  cent. 


Medical  News  and  Miscellany. 

Dr.  R.  W.  Hix  has  removed  from  Effie  to  Vernon,  Texas. 

Died,  at  Yoakum  Texas,  August  18,  1898,  Dr.  D.  W.  Boyd, 
a. prominent  physician  of  that  city. 

For  Sale  or  Exchange. — One  set  Allen's  Anatomy,  < -port- 
folio"; one  Howard  D.  B.  Speculum,  nickel  plated.  Addreis,  P. 
O.  Box  158,  Austin,  Texas. 


Wanted — Agents  for  "History  of  the  Spanish-American  War.** 
by  Henry  Watterson.  A  complete,  authentic  history;  illustrated 
with  over  76  full-page  half-tones  and  many  richly  colored  pictures. 
Large  royal  octavo  volume,  superb  outfit,  postpaid  for  only  50 
cents  (stamps  taken).  Most  liberal  terms  given.  The  greatest 
opportunity  of  the  year.  Address:  The  Werner  Company, 
Akron,  Ohio. 

,  The  Southwestern  Mcdieal  Record,  Houston,  says  that 
Surgeon  General  Sternberg  has  selected  two  medical  men  from 
Houston  for  work  in  Cuba  and  Poto  Rico — neither  of  whom  is 
"elegible  for  membership  in  any  of  our  regular  County  or  State 
Medical  Societies."  ''One  has  been  out  of  practice  many  years 
and  is  a  great  advocate  of  the  doso  metric  system  of  therapeutic  -, 
while  the  other  is  unclassified."  Give  us  their  names  Brother 
Red. 
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Sherman.  Texas,  Oct.  24,  1898. 
Dear  Doctor  : — The  North  Texas  Medical  Association  will  meet 
in  Paris,  Texas,  December  the  13th,  1898,  and  continue  in  session 
three  days.  The  program  and  arrangements  give  promise  of  an  in- 
teresting and  profitable  session  of  this  the  largest  and  best  working 
Association  in  the  State.  Come  and  enjoy  the  meeting  with  us. 
Very  truly  yours, 

R.  D.  Potts,  President,  Bonham. 

R.  P.  Miller.  -Secretary. 

Dr.  F.  Hoyt  Pileher,  Superintendent  asylum  for  idiotic  and 
imbecile  youth  at  Winfield,  Kansas,  who.  it  will  be  remembered, 
emasculated  some  ten  of  the  weak  minded  boys  for  confirmed 
habit  of  onanism,  and  greatly  improved  them  mentally  and  phys- 
ically, and  fordoing  which  some  of  the  "unco  gude"  tried  to  have 
him  indicated,  sends  us  his  ninth  Biennial  Report.  From  it  we 
see  that  he  has  since  operated  on  forty-seven  additional  unfortu- 
nates and  with  good  results.  The  doctor  is  a  benefactor;  he  is  a 
pioneer  in  the  work. 

At  the  Twcoty=Fourth  Annual  Meeting  of  the  Missis- 
sippi Valley  Medical  Association  held  at  Nashville,  Tenn.  Oct. 
11—16,  1808,  the  following  officers  were  elected  for  the  ensuing 
year: 

President.  Dr.  Duncan  Eve.  Nashville.  Tenn.;  First  Vice- 
President,  Dr.  A.  J.  Ochsner.  Chicago,  111.;  Second  Vice-Presi- 
dent. Dr.  .1.  Mortit,  St.  Louis.  Mo.:  Secretary,  Dr.  Henry  E. 
Tuley,  Louisville,  Ky.  (Ill  W.  Ky.  St.);  Treasurer;  Dr.  Dudley 
S.  Reynolds.  Louisville,  Ky.    Next  place  of  meeting,  Chicago. 

Chairman  of  Committee  on  Arrangements:  Dr.  Harold  N. 
Mover. 

Time  of  meeting.  October.  1809,  date  to  be  determined  by  the 
executive  officers  and  Chairman  of  the  Committee  on  Arrange- 
ments. 

The  Texas  Clinie,  a  journal  devoted  to  clinical  medicine 
and  surgery,  J.  B.  Shelmire,  M.  D.,  editor,  Bradfield  Bros,  pub- 
lishers, Dallas,  Texas.    Subscription  $1  a  year. 

We  have  received  Vol.  I,  No.  1  of  the  Texas  Clinic,  a  neat 
little  publication  of  fifty-six  pages,  just  established  at  Dallas. 
Dallas  is  a  flourishing  city  of  some  50,000  inhabitants,  and  surely 
ought  to  be  represented  in  the  medical  press.  Dallas  has  a  most 
excellent  body  of  professional  men  and  we  are  pleased  to  see  that 
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many  of  the  well-known  practitioners  of  the  city  are  enlisted  as 
collaborators  in  the  interest  of  The  Texas  Clinic. 

We  send  greeting  and  wish  The  Texas  Clinic  success. 


Books  and  Magazines. 


Americans  will  gain  a  new  estimate  of  the  progress  which  the 
United  States  is  making  in  the  appreciation  and  the  cultivation  of 
art  from  reading  Mr.  William  Sharp's  description  of  The  Art 
Treasures  of  America,  reprinted  from  The  Nineteenth  Century  in 
The  Living  Age  for  October  29. 

Emerson's  Son  as  an  Author. — Ealph  Waldo  Emerson's  son, 
Dr.  Edward  Emerson,  himself  a  boy  when  Louisa  Alcott  was  a  girl 
in  Concord,  has  written  an  article  on  "When  Louisa  Alcott  was  a 
Girl,"  which  the  Ladies'  Home  Journal  is  about  to  publish.  Dr. 
Emerson  gives  a  new  view  of  the  author  of  "Little  Men" — as  a 
mimic,  and  as  the  central  figure  of  every  dance  and  merrymaking  in 
old  Concord. 


The  Leading  Features  of  the  American  Monthly  Review  of 
He  views  for  November  are :  the  editorial  comment  on  the  State  and 
( Wgressional  campaigns  (illustrated);  an  illustrated  account  of 
the  work  of  the  "Y.  M.  C.  A."  in  connection  with  the  army  and  navy 
during  the  war  with  Spain,  by  Albert  Shaw;  an  article  on  "The 
Newspaper  Correspondents  in  the  War,"  with  numerous  portraits; 
Mr.  Creelman's  own  story  of  his  Santiago  adventures;  "OuidaV 
"Impeachment  of  Modern  Italy,"  with  Signor .  Vecchia's  reply; 
"The  Nicaragua  Canal  in  the  Light  of  Present  Politics,"  by  Prof. 
L.  M.  Keasbey;  and  "The  Nicaragua  Canal  and  Our  Commercial 
Interests,"  by  Dr.  Emory  K.  Johnson. 

"History  oe  the  Spanish- American  War,"  by  Henry  Wat- 
terson. — The  above  is  the  title  of  a  superbly  illustrated,  richly 
bound  volume  issued  by  The  Werner  Company,  Akron,  Ohio.  It  is 
the  only  authentic  history  of  the  Spanish- American  War  that  has  so 
far  come  to  our  notice.  All  the  others  have,  in  the  main,  been 
merely  re-vamped  histories  of  the  Cuban  War,  with  some  illustra- 
tions and  a  few  chapters  about  the  Spanish-American  War.  Of 
course.,  anything  written  by  Henry  Watterson  would  be  readable. 
He,  above  all  other  men  in  America,  is  fitted  by  training  and  experi- 
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ence  to  write  a  history  of  this  war,  which  has  brought  world-wide 
renown  and  glory  to  our  arms.  Every  line  of  the  book  breathes  an 
enthusiastic  spirit  of  patriotism  that  is  exhilarating  and  inspiring. 

The  work  contains  over  650  pages,  a  large  number  of  full-page 
half-tones,  together  with  many  rich  double-page  illustrations  in  ten 
colors.  It  is  sold  by  subscription,  and  will  undoubtedly  prove  a 
money-maker  to  every  intelligent  salesman. 


Publisher's  Notes. 


Spend  Your  Vacation  in  the  Mountains. — But  first  write  the 
general  passenger  agent  of  the  Colorado  Midland  Railroad,  Denver, 
for  maps,  views,  and  descriptive  matter,  so  as  to  know  where  to  go. 

The  Medical  Profession  recognize  the  necessity  of  correct 
diagnosis,  but  should  not  forget  that  the  public  estimate  the  doctor's 
skill,  not  by  his  familiarity  with  technical  details,  but  by  actual  re- 
sults.   See  to  it  that  your  prescriptions  are  filled  as  written. 


Dr.  Alfredo  Garofalo  says  of  Phcnalgin  :  "I  have  used  this 
valuable  drug  in  influenza,  acute  rheumatism  and  severe  headache 
with  considerable  satisfaction.  I  believe  that  Phenalgm  is  an  im- 
portant therapeutic  product,  and  it  will  remain  in  common  use." 

Dated  Rome,  Italy,  September  11th,  1898. 


Dr.  N.  Allen  Heaton,  Washington,  D.  C,  writes:  "S.  &  D.'s 
aseptic  syringe  has  been  adopted  by  the  surgeons  of  the  New  York 
Hospital.  It  is  far  superior  to  any  upon  the  market  and  will  do 
more  to  assist  and  advance  Hypodermatic  Medication  than  any 
single  improvement  of  which  I  am  at  present  aware." 

A  Preparation  of  Cod-liver  Oil,  combining  palatability  with 
reconstructive  properties,  is  one  of  the  vexatious  problems  of  the 
day.  None  equals  Hagee's  Cordial  of  Cod-liver  Oil  Comp.  in  this 
particular.  It  is  all  that  the  manufacturers  claim  for  it,  and  I  can 
heartilv  endorse  it. 

C.  H.  Powell,  A.  M,.  M.  D.. 
Professor  of  Physical  Diagnosis  and  Clinical  Medicine,  Barnes 
Medical  College,  St.  Louis,  Mo. 


Milk- Infection. — "I  have  just  had  an  opportunity  of  seeing 
the  wonderful  value  of  IMPERIAL  GRANUM  in  MILK  INFEC- 
TION. I  ordered  the  baby  to  be  fed  on  IMPERIAL  GRANUM. 
prepared  with  pure  water  only,  increasing  by  one  teaspoonful  the 
quantity  of  IMPERIAL  GRANUM  directed  to  be  used  when  pre- 
pared with  milk.  An  immediate  improvement  and  most  satisfac- 
tory recovery  of  the  case  was  the  result."   ,  M.  D. 

To  The  Imperial  Granum  Co.,  New  Haven,  Conn. 
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Die  Theodore  E.  Townsend,  one  of  the  most  learned  and  dis- 
tinguished physicians  of  New  Jersey,  also  member  of  the  State 
Board  of  Health,  writes,  in  a- recent  letter,  that  he  uses  Wayne's 
Elixir  to  the  exclusion  of  every  other  drug  or  preparation,  in  the 
treatment  of  acute  and  chronic  inflammation  of  the  kidney,  blad- 
der and.  urinary  organs. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Polyclinic 
an 'excellent  means  for  posting  themselves  upon  modern  progress  in 
all  branches  of  medicine  and  surgery.  The  specialties  are  fully 
taught,  particularly  laboratory  work.  The  12th  Annual  Session 
opens  Nov.  21fih3  1898.  For  further  information,  address  New  Or- 
leans Polyclinic.  P.  0.  Box  797,  New  Orleans,  La. 


"The  fluctuating  temperature  that  constantly  attends  the 
tuberculous  conditions  is  attributable  to  the  disorganizing  influence 
of  the  tubercle  bacillus  upon  the  nerve  tissues,  especially  the  me- 
dulla. This  condition  is  usually  described  as  reflex.  Rational  re- 
lief is  found  in  that  agent  which  encourages  the  hasty  return  of 
normal  vitality  to  the  nervous  system  and  one  which  serves  to  es- 
tablish a  uniform  heat  genesis.  I  have  found  that  Anglers  Pe- 
troleum Emulsion  admirably  meets  these  requirements." 


Sanmetto  Relieves  Quickly  in  Prostatic  Troubles. — To 
say  that  Sanmetto  does  all  that  could  be  reasonably  expected  of 
it,  in  all  troubles  of  the  genito-urinary  organs,  is  not  an  adequate 
description  of  its  therapeutic  value.  For  it  aids  in  any  congestion, 
more  or  less,  and  is  therefore  an  invaluable  remedy  for  all  conges- 
tions, especially  of  the  prostate  gland,  affording  relief  quicklv. 

H.  A.  Gross,  M.  D., 
1858, — Med.  Dept.  Washington  Univ. 
Drake,  Mo.  (St.  Louis  Med.  Col.)  St.  Louis.,  Mo. 


Bent  Creek,  Appomattox  Co..  Ya.,  August  31,  1898. 
Battle  &  Co. 

Gentlemen: — Enclosed  find  25  cents  in  stamps.  Please  send 
me  sample  bottle — 12  ounce — of  your  "Ecthol,"  and  oblige, 

E.  S.  Vawter.  M.  D. 

P.  S. — T  am  well  acquainted  with  your  preparations,  Papine. 
Bromidia  and  lodia.  TTse  them  in  all  cases  for  which  they  are  spec- 
ified. They  are  now  standard  remedies  with  the  profession,  and 
give  satisfaction  w  henever  used.  I  would  recommend  them  to  all 
physicians  not  acquainted  with  then'  potency. 

Tm;  American  Navy,  Cuba  and  Hawaii. — A  portfolio,  10£xl4 
inches,  in  lm  parts,  sixteen  views  in  each  part,  of  the  finest  half-tone 
pictures  of  the  American  Navy,  Cuba  and  Hawaii  has  just  been  pub- 
lished, and  the  Gulf,  Colorado  &  Santa  Fc  Railway  has  made  ar- 
rangements for  a  special  edition  for  the  benefit  of  its  patrons,  and 
will  furnish  the  full  set,  one  hundred  and  sixty  pictures,  for  one  dol- 
lar, delivered  free  to  any  address  in  the  United  States.    In  view  of 
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the  present  excitement  regarding  Cuba,  these  pictures  are  very  time- 
ly.   Send  amount  with  full  address  to 

W.  S.  Keexax,  General  Pass.  Agent, 
G.,  C.  &  S.  F.  Ry.,  Galveston,  Texas. 


Scrofulous  Adenitis. — Dr.  Robert  C.  Kenner,  of  Louisville, 
-ays  there  is  no  affection  more  common  in  children  than  adenitis, 
and  despite  the  fact  that  parents  will  deny  there  is  any  scrofula  in 
The  family,  they  are  in  most  every  instance  purely  scrofulous  in 
Their  character.  In  these  cases  no  remedy  equals  the  iodides,  and 
These  given  in  the  ordinary  way  are  often  followed  by  discouraging 
results.  He  has  found,  however,  iodides  in  combination — as  in 
Henry's  Tri-Iodides — agree  well  with  the  stomach  and  can  be  taken 
for  the  longest  time  by  persons  who  can  not  take  these  salts  in  their 
ordinary  form.  Dr.  Kenner  gives  this  solution  to  adults  in  copious 
draughts  of  water  in  one  to  two  fluid  drachms  three  or  more  times 
per  day. 


Yiligaxt  Hygienic  Regulatioxs. — Frank  Parsons  Norbury. 
IE.  D.,  editor  of  the  Medical  Fortnightly,  in  a  very  practical  treatise 
on  "Typhoid  in  Children"  calls  attention  to  the  special  need  of 
careful  nursing  and  thorough  disinfection,  as  follows: 

"We  must  remember  that  it  is  the  nursing  which  is  the  essential 
active'  treatment  of  The  disease,  and  especially  so  with  children. 
The  hygienic  regulations  of  a  typical  case  are  to  be  vigilantly  ob- 
served. The  stools  must  be  disinfected  by  a  suitable  disinfectant, 
' Piatt's  Chlorides'  being  a  very  servicable  and  reliable  preparation. 
When  the  bed-pan  is  used  it  should  be  scalded  afTer  using  ;  all  nap- 
kins, towels,  etc.,  used  on  the  patient  should  be  soaked  in  disinfect- 
ant solution  or  boiling  water.  The  bed  linen  and  clothing  of  the 
patient  should  pass  through  a  similar  process.7' 


A  Card. —  We  have  frequently  received  communications  from 
physicians  asking  us  to  give  the  digestive  powers  of  Seng  in  nu- 
merals. 

As  Seng  is  not  an  artificial  digestant,  but  a  digestive  secernent, 
this  is,  of  course,  impossible. 

We  therefore  desire  to  correct  this  erroneous  impression  with  the 
statement  that  Seng,  through  its  secernent  action,  encourages  the 
flow  of  nature's  own  pepsin  when  taken  into  the  stomach,  and  thus 
does  not  dissolve  the  food  per  se. 

The  physiological  difference  between  the  pepsin  and  Seng  treat- 
ment is  that  the  former  is  an  artificial  treatment,  and  a  makeshift 
at  best,  whilst  the  latter  is  a  restorer  of  the  natural  functions  of 
digestion.  Sultax  Drug  Co. 


The  Exterxal  Use  of  Salicylic  Acid. — A  point  of  much  im- 
portance which  has  been  overlooked  in  the  use  of  salicylates  in  the 
Treatment  of  rheumatic  and  neuralgic  conditions  is  the  external 
application  of  the  remedy.  The  efficacy  of  this  procedure  is  at 
once  apparent  to  the  practical  and  progressive  physician,  since  there- 
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by  he  can  apply  the  drug  directly  to  the  part  affected,  so  that  the 
greatest  quantity  is  absorbed  where  it  is  most  needed.  Futhermore 
by  this  method  the  disturbing  effects  of  internal  medication  upon  an 
irritable  stomach  and  sensitive  nerves  can  be  entirely  avoided. 

Some  of  the  most  eminent  French  physicians  have  ascertained  by 
extensive  clinical  experimentation  that  the  salicylates  and  especially 
the  salicylate  of  sodium  dissolved  and  used  as  a  liniment,  when  ap- 
plied to  the  fleshy  part  of  the  thigh  where  the  skin  is  of  a  delicate 
texture,  are  rapidly  absorbed  and  slowly  eliminated,  thus  securing 
the  full  potency  and  value  of  the  remedy  with  the  least  disturbance 
and  irritation  to  the  alimentary  tract. 

The  internal  administration  of  any  one  of  the  Tongaline  prepar- 
ations as  indicated,  given  at  short  intervals,  and  each  dose  washed 
down  with  plenty  of  hot  water,  as  hot  as  the  patient  can  bear  it,  may 
be  supplemented  by  the  local  application  of  Tongaline  Liquid.  In 
this  manner  the  therapeutic  effects  not  only  of  the  salicylate  of 
sodium  but  of  the  other  ingredients  of  Tongaline  are  felt  very 
promptly,  and  to  such  an  extent  that  the  acute  pains  of  rheumatism 
and  neuralgia  are  quickly  allayed  and  the  patient  enabled  thereby  to 
obtain  refreshing  and  tranquil  sleep,  while  the  strong  eliminative 
action  of  Tongaline  by  being  used  both  internally  and  externally 
speedily  induces  the  desired  results. 

The  Sensible  Treatment  of  La  Grippe  and  its  Winter  Se- 
quelae.— The  following  suggestions  for  the  treatment  of  la  grippe 
will  not  be  amiss  at  this  time  when  there  seems  to  be  a  prevalence 
of  it  and  its  allied  complaints.  The  patient  is  usually  seen  when 
the  fever  is  present,  as  the  chill,  which  occasionaly  ushers  in  the  dis- 
ease, has  generally  passed  away.  First  of  all,  the  bowels  should  be 
opened  freely  by  some  saline  draught.  For  the  severe  headache, 
pain  and  general  soreness  give  a  five  grain  Antikamnia  Tablet, 
crushed,  taken  with  a  little  whiskey  or  wine,  or  if  the  pain  is  very  se- 
vere, two  tablets  should  be  given.  Eepeat  every  two  or  three  hours  as 
required.  Often  a  single  ten  grain  dose  is  followed  with  almost 
complete  relief.  If  after  the  fever  has  subsided,  the  pain,  muscular 
sorenes  and  nervousness  continue,  the  most  desirable  medicine  to 
relieve  these  and  to  meet  the  indication  for  a  tonic,  are  Antikamnia 
and  Quinine  Tablets,  each  containing  2^  grains  Antikamnia  and  2-J 
grains  Quinine.  One  tablet  three  or  four  times  a  day,  will  usually 
answer  every  purpose  until  health  is  restored.  Dr.  C.  A.  Bryce, 
editor  of  "The  Southern  Clinic/'  has  found  much  benefit  to  result 
from  five  grain  Antikamnia  and  Salol  Tablets  in  the  stages  of  py- 
rexia and  muscular  painfulness,  and  Antikamnia  and  Codeine  Tab- 
lets are  suggested  for  the  relief  of  all  neuroses  of  the  larynx,  bron- 
chial as  well  as  the  deep  seated  coughs,  which  are  so  often  among 
the  most  prominent  symptoms.  In  fact,  for  the  troublesome  coughs 
which  so  frequently  follow  or  hang  on  after  an  attack  of  influenza, 
and  as  a  winter  remedy  in  the  troublesome  conditions  of  the  res- 
piratory tract,,  there  is  no  better  relief  than  one  or  two  Antikamnia 
and  Codeine  Tablets  slowly  dissolved  upon  the  tongue,  swallowing 
the  saliva. 
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Eclampsia. 


BY  M.  L.  LAXGFORD,  M.  D.,  BAILEYYILLE,  TEXAS. 


Read  before  the  Brazos  Valley  Medical  Association,  at  its  sixth  semi-an- 
nual meeting  at  Rockdale,  Texas,  Nov.  15  and  16,  1898. 

In  the  language  of  Boislinier,  and  I  quote  him  verbatim,  "There 
is  no  scene  more  intensely  emotional  and  apalling  than  that  pre- 
sented by  a  woman  suddenly  stricken  by  an  attack  of  eclampsia. 
Like  a  flash  of  lightning  in  a  serene  sky  comes  the  convulsion,  and 
as  a  violent  hurricane  it  casts  terror  and  dismay  into  the  hearts  of 
those  witnessing  it." 

This  affection,  so  rapid  and  so  dangerous,  has  not  failed  to  at- 
tract the  attention  of  obstetricians  in  all  ages.  Its  essential  etiology 
is  not  settled  beyond  all  controversy,  nor  is  there  perfect  professional 
agreement  in  all  things  concerning  the  medical  and  obstetrical 
treatment.  For  these  reasons,  therefore,  the  subject  is  of  great  im- 
portance, and  it  demands  careful  consideration.  Authorities  dif- 
fer greatly  as  to  the  per  cent,  of  those  attacked.  Statistics  show 
that  as  a  rule  it  occurs  about  three  or  four  times  in  every  thousand 
patients.  Many  volumes  have  been  written,  and  as  many  theories 
advanced,  concerning  the  pathology  and  etiology.  The  first  theory 
in  the  order  of  time  is  the  albuminuria  and  pressure  theory,  ad- 
vocated by  Lever.  This  theory  is  based  mainly  upon  the  assumed 
compression  of  the  renal  arteries  and  veins  by  the  gravid  uterus. 
The  arguments  urged  in  its  support  are : 

1st.    The  frequency  of  primipara,  in  whom  the  abdominal 
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walls  being  firmer,  press  the  uterus  backward  against  the  spine 
more  forcibly. 

2nd.  The  occurrence  of  edema  and  venectiosis  of  the  lower  ex- 
tremities, pointing  to  pressure  upon  the  vena  cava. 

3rd.  The  greater  frequency  when  the  uterus  is  of  excessive  size 
from  twins  or  liquor  amnii. 

Against  this  general  theory  facts  are  in  evidence. 

1st.  The  pressure  is  inadequate,  as  the  uterus,  rising  from  the 
pelvis,  diverges  from  the  spinal  column,  leaving  the  kidneys  and 
their  blood-vessels  protected  in  the  receding  lumbo-dorsal  region; 
at  most,  the  pressure  is  upon  the  common  iliac  veins  and  the  lower 
part  of  the  vena  cava. 

2nd.  Albumen  sometimes  makes  its  appearance  at  the  third  or 
fourth  month,  before  the  uterus  can  possibly  press  upon  the  kidney 
or  its  vessels. 

3rd.  The  albumen  may  disappear  under  treatment  by  purging 
or  bleeding,  although  the  uterus  continues  to  grow;  and  again, 
albuminuria  and  convulsions  occur  in  multipara,  who  escaped  in 
their  first  pregnancy. 

4th.  The  greater  frequency  in  distension  from  twins  may  be 
more  reasonably  explained  by  the  greater  nervous  and  vascular  ten- 
sion induced  by  the  double  demand,  and  by  the  greater  amount  of 
excrematitious  matter  thrown  into  the  circulation.  These  facts 
are  not  so  conclusive  against  the  theory  of  special  pressure  upon  the 
ureters.  Still,  even  here  it  may  be  objected  that  pressure  upon  the 
ureters  will  hardly  account  for  eclampsia  in  the  third  and  fourth 
months  of  ge'station. 

Another  theory  is,  that  eclampsia  is  caused  by  labor  pains. 
This  is  occasionally  true  as  regards  the  convulsion;  it,  however, 
fails  to  account  for  the  albuminuria.  When  albuminuria  already 
exists,  then,  as  we  have  seen,  uterine  action  may  be  the  immediate 
cause  of  the  convulsion.  Often  albuminuria  and  convulsion  both 
occur  without  any  sign  of  labor.  Weyscheider  collected  445  cases 
of  eclampsia.  Of  these,  236  cases  occurred  during  labor  pains,  109 
before,  and  100  after  labor.  Of  the  55  cases  reported  by  Eobt. 
,  Barnes,  we  find  18  cases  in  which  the  convulsions  broke  out  without 
any  antecedent  sign  of  labor,  labor  being  regarded  by  him  as 
either  an  epiphenomenon  caused  by  the  convulsion,  or  induced  by 
the  physician. 

Another  theory  has  been  advocated,  and  known  as  super  albumin- 
osis.  The  adherents  of  this  theory  believed  that  the  eclampsia  de- 
pended upon  the  excessive  elimination  of  albumen  with  which  the 
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pregnant  woman's  blood  was  charged.  To  this  quaint  theory  we 
reply  by  stating,  if  the  proportion  of  albumin  exceeds  the  normal 
wants  of  mother  and  fetus,  the  excess  must  accumulate  in  the  blood 
and  be  eliminated  by  the  kidneys,  as  is  observed  in  animals  fed 
exclusively  on  albumen,  or  in  whose  veins  a  solution  of  albumen  is 
injected.  The  kidney,  therefore,  is  not  primarily  diseased,  but 
serves  as  a  filter. 

The  theory  of  anemia,  much  vaunted  by  its  advocates,  is  quite 
foreign  to  eclampsia.  The  convulsion  of  anemia  from  hemorrhage 
differs  very  materially  from  eclampsia.  It  is  preceded  by  general 
tremor,  a  kind  of  universal  shuddering ;  consciousness  is  not  al- 
ways abolished,  and  there  is  no  trachelismus  or  congestion  of  the 
face.  There  is  often  emesis  with  rapid  and  imperceptible  pulse, 
making  a  picture  quite  distinct  from  an  eclamptic  seizure. 

The  foregoing  theories  have  all  been  exploded  by  diligent  research 
of  careful  and  painstaking  obstetricians,  and  relegated  one  by  one 
to  the  abyss  of  oblivion.  While  to-day  we  stand  in  the  evening  of 
the  19th  century,  with  test  tube  in  one  hand  and  microscope  in 
the  other,  catering  to  the  whims  of  misdirected  energies  and 
courting  the  sacred  precincts  of  confusion,  I  foster  the  thought  that 
the  period  is  not  far  distant  when  we  will  be  able  to  classify,  with 
precision,  the  microbe  that  produces  the  toxines  that  are  now  baf- 
fling our  more  modern  investigators.  These  investigators  have 
agreed  upon  a  common  factor,  which  they  term  toxaemia.  With 
toxaemia  as  a  factor,  we  are  confronted  with  another  series  of  the- 
ories to  investigate  and  patly  discard. 

1st.  The  Uraemic  Theory.  Rostock,  Gregory  and  Christison 
first  noticed  an  excess  of  urea  in  the  blood  of  eclamptic  women, 
but  it  was  left  to  Wilson,  in  1833,  to  determine  its  morbid  entity 
and  declare  the  theory  which  contends  that  eclampsia  is  caused  by 
an  excess  of  urea  in  the  blood,  this  excess  acting  as  a  poison  to 
the  nervous  centers.  This  theory  was  successfully  refuted  by 
Claude  Bernard,  who  proved  the  inoffensiveness  of  urea  by  injecting 
it  into  the  veins  without  causing  convulsions.  Furthermore,  we 
find,  as  additional  proof,  that  the  theory  is  erroneous,  by  making 
a  comparison  of  the  temperature  of  an  eclamptic  with  that  of  an 
uraemic  patient.  In  the  latter,  we  find  it  becomes  progressively 
lower,  while  in  the  eclamptic,  it  rises  continually,  and  becomes  very 
high. 

We  have  another  toxaemic  theory  known  as  amnionaeniia,  which 
eminated  from  the  fertile  brain  of  French  and  is  supported  by  very 
eminent  authorities.    Frerich  contends  that  urea,  under  the  in- 
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fluence  of  certain  ferments  in  the  blood,  is  transformed  into  am- 
monia carb.,  and  that  this  compound  produces  the  convulsion. 
Again  we  find  Claude  Bernard  appear  upon  the  scene,  disprove  this 
theory  by  proving  that  the  blood,  in  sickness  and  in  health,  always 
contains  more  or  less  amnion,  carb. ;  and,  as  further  evidence, 
Monk,  after  tving  the  ureters  of  a  dog,  injected  amnion,  carb.  with- 
out producing  any  untoward  symptoms. 

Schotten  advocated  the  theory  that  excrementitious  principles, 
derived  from  both  mother  and  fetus,  accompanying  the  urea,  remain 
in  the  blood,  produce  its  toxicity,  resulting  in  the  convulsion  and 
coma.  This  seems  a  most  rational  supposition,  and  in  connection 
with  this  theory  we  may,  with  due  propriety,  assert  that  a  pregnant 
patient,  whose  system  is  thoroughly  charged  with  miasmatic  poison, 
is  prone  to  suffer  with  eclampsia.  My  experience  has  been,  that 
during  periods  that  we  were  visited  by  the  pernicious  type  of  ma- 
laria, eclampsia  was  more  prevalent.  Several  years  ago  our  com- 
munity suffered  from  a  very  malignant  type  of  pernicious  fever, 
and  at  the  same  time  eclampsia  was  the  universal  rule,  and  not  ex- 
ceptional. Being  a  young  practitioner  at  this  time,  I  beheld  these 
cases  with  evil  forebodings,  and  wondered  why  my  field  of  obstetric 
labor  should  be  fraught  with  such  a  malady.  I  kept  the  history 
of  these  cases,  noting  the  peculiar  characteristics,  treatment  and  re- 
sults, for  future  reference,  and  for  the  purpose  of  elucidating  the 
idea  I  wish  to  convey,  will,  with  your  permission,  read  them. 

Case  1.  Negress,  age  33,  mother  of  five  children.  Miscarried 
twice,  last  time  three  years  prior  to  this  confinement.  Since  then 
bore  a  healthy  child  and  delivered  at  full  time.  Labor  began  at  10 
a.m., or  thereabout;  had  few  scattering  pains  night  before,  at  12 :30. 
Os  uteri  dilated  size  of  silver  twenty-five  cent  piece,  and  at  this 
time  was  seized  with  first  paroxysm,  which  was  of  comparatively 
short  duration.  Gave  her  hypodermic  of  one-half  grain  morphia 
and  one-sixtieth  grain  atropia.  At  1 :30  ruptured  membranes,  and 
as  liquor  amnii  gushed  forth,  another  paroxysm  came  on,  being  a 
great  deal  harder  and  lasting  much  longer.  I  applied  forceps,  and 
delivered  as  quickly  as  possible,  under  chloroform.  After  removal 
of  placenta,  which  was  done  by  Crede  method,  patient  suffered  con- 
siderably from  hemorrhage,  for  a  few  seconds.  Patient,  prior  to 
confinement,  had  been  troubled  with  hepatitis,  or,  more  strictly 
speaking,  passive  hyperemia.  Liver  was  considerably  swollen  and 
very  painful,  stools  were  clay  colored,  and  urine,  at  each  examina- 
tion, revealed  bile  pigment.  Very  little  albumen  noted  at  any  time, 
though  it  was  continuously  present.    Patient  made  rapid  and  un- 
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eventful  recovery.  Was  the  liver  disorder  that  accompanied  the  ges- 
tation from  its  inception  the  canse  of  the  eclampsia,  and  was  the 
uterine  hemorrhage  the  agent  that  cured  the  liver  trouble  ? 

Case  2.  Mrs.  V.}  primipara,  age  22,  full  habit.  Was  called  at  2 
p.  m.  Pains  had  been  irregular  for  about  twenty-four  hours;  in- 
tervals of  two  hours,  etc.  Face  considerably  swollen,  feet  and 
ankles  so  much  so  that  her  shoes  were  two  sizes  too  small,  and  they 
had  to  split  them.  Skin  very  muddy,  bowels  constipated,  urine 
heavily  loaded  with  albumen  and  bile  pigments.  At  3  :30,  os  uteri 
dilated  about  the  size  of  fifty  cents  silver ;  convulsions  occurred  and 
kept  up  at  intervals  of  twenty  to  thirty  minutes.  About  4  o'clock 
membranes  ruptured,  and  labor  hastened  by  instrumental  delivery. 
Convulsions  continued  after  child  was  delivered  as  before,  intervals 
shorter,  paroxysms  longer;  6  p.  m.  convulsions  occurring  every 
ten  minutes.  Up  to  this  hour,  chloral  had  been  given  in  -J-drachm 
doses  at  intervals  of  thirty  minutes,  mor.'-J  gr.  and  atropia  1-120, 
at  intervals  of  forty  to  sixty  minutes.  At  6  p.  m.,  patient  was  bled 
to  the  amount  of  about  twenty  ounces.  Paroxysm  ceased  for  at 
least  an  hour,  then  recurred  with  greater  force  than  ever.  Patient 
was  given  elaterium,  and  at  7  :30  bled  from  other  arm.  Convul- 
sions were  now,  at  second  bleeding,  occurring  at  intervals  of  five  to 
ten  minutes.  Chloroform  pushed  to  complete  narcosis.  Convul- 
sions ceased  for  twenty  minutes,  and  then  returned  with  increased 
rigor,  consciousness  being  fully  lost,  and  continued  every  five  to 
ten  minutes  up  to  death,  at  10  p.  m.  Husband  stated  that  his  wife 
had  been  very  bilious  for  past  two  or  three  months,  and  would  fre- 
quently on  arising  in  the  morning,  vomit  pure  bile,  as  he  called  it, 
and  had  to  take  something  to  get  her  bowels  to  move. 

These  two  cases  are  sufficient,  inasmuch  as  they  represent  the  ex- 
tremes. 

If  malaria  will  reduce  a  man  in  weight,  impair  his  digestion,  and, 
for  the  time,  shatter  his  nervous  system,  destroy  the  oxygenating 
power  of  his  blood  by  destroying  red  corpuscles,  prevent  the  normal 
action  of  the  liver,  is  it  not  probable  that,  when  the  atmospheric 
conditions  are  conducive  to  the  generation  of  a  malignant  type  of 
this  special  poison,  there  is  some  affinity  between  this  poison  and 
the  malady  under  discussion,  if  occurring  and  ceasing?  We  have 
had  no  fever  of  a  malarial  type,  except  of  the  mildest  form,  since 
1889,  nor  have  I  seen  but  one  case  of  eclampsia  since  that  date  The 
treatment  is  about  what  was  stated  in  the  cases  cited. 


294 


TEXAS  MEDICAL  JOURNAL 


For  Texas  Medical  Journal. 

Otitis. 


BY  J.  M.  WOODSON,  M.  D.,  TEMPLE,  TEXAS. 


Read  before  the  Brazos  Valley  Medical  Association,  at  its  sixth  semi-an- 
nual meeting  at  Rockdale,  Texas,  Nov.  15  and  10,  1898. 

It  is  my  motive,  in  this  brief  paper,  to  set  forth  some  or  the  lead- 
ing points  that  will  enable  general  practitioners  to  distinguish  acute 
and  inflammatory  processes  of  the  external  auditory  canal,  from  in- 
flammation in  the  tympanic  cavity. 

It  would  seem  that  circumscribed  external  otitis  should  present 
no  difficulty  of  diagnosis,  but  in  some  instances  it  is  by  no  means 
easy.  At  first  the  patient  complains  of  a  sense  of  discomfort  or  un- 
easiness about  the  head,  and  may  not  be  able  to  localize  the  pain. 
The  ear  may  be  ignored,  and  a  carious  tooth  accused  of  causing  the 
trouble.  Inspection  of  the  ear  at  this  period  may  reveal  nothing; 
if,  however,  we  supplement  our  inspection  by  testing  the  sensitive- 
ness of  the  canal  by  means  of  a  cotton-tipped  applicator,  usually 
some  point  will  be  found  where  slight  pressure  will  cause  the  patient 
to  wince.  It  is  very  important  that  the  ear  should  be  inspected  by 
reflected  light,  and  the  sensitiveness  of  the  organ  tested  by  the  cot- 
ton-tipped applicator,  before  the  introduction  of  an  ear  speculum, 
as  a  slight  swelling  near  the  meatus  would  probably  escape  notice 
after  introducing  the  instrument.  When  the  speculum  is  intro- 
duced, the  sensitiveness  of  the  deeper  parts  should  be  tested  as  above 
indicated. 

Circumscribed  external  otitis  usually  affects  the  movable  part  of 
the  canal;  however  the  osseous  portion  may  become  involved.  A 
localized  swelling  in  the  osseous  portion  should  be  looked  on  with  a 
great  suspicion,  and  especially  if  the  swelling  is  confined  to  the  pos- 
terior-superior region.  It  is  in  this  region  that  the  mastoid  is  sep- 
arated from  the  meatus  by  a  very  thin  plate  of  bone,  and  an  in- 
flammation in  the  mastoid  cells  often  causes  an  encroachment  on 
the  lumen  of  the  canal  at  this  locality.  When  this  condition  ex- 
ists, an  otoscopic  examination  gives  the  impression  of  a  very  narrow 
fundus,  and  the  line  of  demarkation  between  the  drum  membrane 
and  the  posterior-superior  wall  is  very  poorly  defined.  This  condi- 
tion usually  indicates  a  collection  of  pus  in  the  mastoid  antrum, 
and  always  indicates  involvement  of  the  deeper  structures.  On  the 
other  hand,  a  furuncular  inflammation  is  usually  near  the  orifice 
of  the  external  meatus,  and  if  the  speculum  can  be  passed  beyond 
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the  localized  swelling,  an  unobstructed  view  can  be  had  of  the  depth 
of  the  canal. 

External  manipulation  will  reveal  considerable  tenderness  upon 
pressure  in  front  of  the  tragus  if  the  anterior  wall  is  affected;  in 
fact,  as  the  entire  fibro  cort  canal  is  moved  by  pressure  in  this  re- 
gion; this  test  is  of  great  importance  in  making  differential  diag- 
nosis between  inflammations  affecting  the  canal,  as  distinguished 
from  those  of  the  deeper  parts ;  that  is,  of  otitis  media  and  mastoid- 
itis. If  the  oracle  be  moved  vigorously  in  every  direction,  and  pres- 
sure made  on  the  superior,  posterior,  anterior  and  inferior  walls, 
it  will  be  impossible  not  to  elicit  tenderness  if  we  have  a  case  of 
external  otitis  The  occurrence  of  oedema  over  the  mastoid  may 
lead  to  the  erroneous  supposition  that  the  osseous  structures  have 
become  involved.  This  mistake  need  never  be  made  if  care  is  taken 
to  test  the  tenderness  over  the  mastoid  itself,  without  communi- 
cating motion  to  the  auricle  in  applying  the  pressure.  To  do  this, 
the  fingers  of  the  hand  are  rested  on  the  head,  while  the  thumb  is 
pressed  firmly  on  the  cedematus  area,  taking  care  that  the  pressure 
is  made  just  behind  the  insertion  of  the  auricle  and  backward  and 
inward,  and  not  forward  and  inward.  When  the  inflammation 
is  limited  to  the  canal,  no  tenderness  will  be  evidenced  by  this  pres- 
sure, although  the  thumb  may  sink  into  the  cedematus  mass,  and 
leave  its  imprint  when  removed.  As  soon,  however,  as  the  pressure 
is  directed  forward,  great  pain  is  experienced.  It  is  well  to  warn 
patients  of  the  tendency  of  furuncles  to  appear  in  groups  either 
collectively  or  successively,  as  one  is  relieved  by  spontaneous  rup- 
ture or  incision,  another  may  appear,  and  in  this  way  protract  the 
suffering  over  several  weeks.  It  is  my  practice  to  incise  freely  as 
soon  as  local  tumefaction  can  be  made  out,  and  wash  the  canal  fre- 
quently with  a  warm  bichloride  solution,  1  to  3000,  and  give  consti- 
tutional treatment  as  the  indications  demand. 

A  saline  cathartic,  and  frequent  administration  of  camphorated 
tincture  of  opium,  adds  much  to  the  comfort  of  the  patient  before 
the  abscess  is  evacuated.  Dry  hot  applications  add  somewhat  to 
the  relief  of  the  pain,  but  the  local  application  of  drugs  is  usually 
disappointing.  It  is  well  to  warn  the  patient  against  employing 
mechanical  devices,  such  as  ear  spoons,  tooth-picks,  matches,  and 
the  like,  for  the  purpose  of  relieving  the  itching  of  the  canal,  or  to 
clear  the  canal  of  dried  wax  or  other  foreign  substances,  as  these 
measures  frequently  abrade  the  epithelium  and  allow  the  canal  to 
become  affected  and  subject  the  patient  to  furuncular  inflamma- 
tion.  While  the  great  pain  and  loss  of  sleep  may  cause  the  patient 
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profound  systemic  disturbance,  we  seldom  find  a  rise  of  temperature 
above  101  degrees. 

In  acute  catarrhal  or  supurative  inflammation  of  the  middle  ear, 
we  have,  in  addition  to  the  intense  pain,  marked  constitutional  dis- 
turbances. The  temperature  frequently  reaches  104-5,  pulse  very 
rapid,  and  in  young  children  convulsions  is  not  an  infrequent  oc- 
currence. The  difference  of  diagnosis  between  catarrhal  and  sup- 
purative otitis  media  in  the  early  stages  is  of  the  utmost  importance, 
since  the  latter  condition  is  always  severe,  being  dangerous  not  only 
to  the  function  of  the  organ,  but  to  life  itself.  Particular  atten- 
tion should  be  given  to  the  inspection  of  those  parts  lying  above  the 
short  process  of  the  malleus,  whenever  severe  pain  in  the  ear  is  com- 
plained of.  It  is  the  rule  that  in  the  early  stages  of  suppurative 
otitis  media,  that  portion  of  the  membrana  tympani  alone  lying 
above  the  short  process  of  the  malleus  is  the  only  part  that  presents 
the  slightest  deviation  from  normal  appearance.  In  this  locality 
the  membrane  is  deeply  congested.  The  hyperemia  does  not  ex- 
tend below  the  posterior  fold,  and  if  a  hasty  examination  is  made 
it  may  escape  observation.  It  is  at  this  stage  that  prompt  measures 
may  abort  the  attack,  hence  the  stress  that  is  laid  on  physical 
characteristics.  When  seen  later,  marked  engorgement  is  noticed, 
and  the  membrana  flaccida  is  pushed  outward  and  somewhat  down- 
ward, and  may  overhang  the  short  process.  When  well  advanced, 
the  hyperemia  is  general,  and  may  involve  the  entire  drum  mem- 
brane. 

Noav,  in  acute  catarrhal  inflammation,  the  entire  drum  mem- 
brane is  hyperaemic.  In  the  early  stage  a  redness  is  most  marked 
in  the  region  of  the  manubrium,  and  shades  off  into  normal  color 
of  the  parts.  A  point  of  diagnostic  value  is  that  the  entire  mem- 
brane bulges  as  a  whole,  and  a  change  in  position  not  being  limited 
to  the  membrane  flaccida,  whereas,  in  purulent  inflammations  in- 
volves the  upper  part  of  the  cavity  first,  and  causes  a  bulging  of  the 
membrane  above  the  short  process. 

In  case  of  catarrhal  otitis  the  first  indication  is  the  relief  of  pain. 
Put  the  patient  to  bed,  administer  saline  cathartic  and  sufficient 
opium  to  secure  six  or  eight  hours  sleep,  during  which  time  from 
two  to  four  ounces  of  blood  should  be  taken  from  immediately  in 
front  of  the  tragus.  In  many  instances  this  treatment  will  abort 
the  attack.  Dry  heat  is  very  grateful,  and  does  not  interfere  with 
the  measures  employed  to  prevent  the  progress  of  disease.  It  is  un- 
wise to  instill  any  oily  solutions  into  the  canal  for  the  relief  of  pain, 
as  they  have  no  therapeutic  value,  and  serve  to  obscure  the  parts 


TEXAS  MEDICAL  JOURNAL. 


297 


when  examination  is  made.  Aqueous  solutions  of  morphine,  cocaine, 
atropine,  or  carbolic  acid  and  glycerine,  in  proportion  of  1  to  20, 
may  be  used  in  the  canal  without  damage,  and  in  many  instances 
has  a  favorable  influence  over  pain.  After  twelve  or  eighteen  hours, 
if  the  above  means  have  failed  to  abort  the  attack,  and  the  pain  con- 
tinues, the  membrana  tympani  should  be  freely  incised.  A  free  in- 
cision gives  immediate  and  permanent  relief.  The  canal  should  be 
rendered  thoroughly  aseptic  before  the  incision  is  made.  In  the  ab- 
sence of  positive  indication  for  the  point  of  incision,  the  knife 
should  be  inserted  in  the  membrane  below  the  posterior  fold,  and  a 
curved  incision  made  downward  and  forward  to  the  interior  pole. 
Great  advantage  is  gained  by  inserting  the  knife  into  the  internal 
wall,  and  thus  depleting  the  engorged  vessels  in  this  region.  The 
ear  should  be  cleansed  with  a  syringe  from  four  to  six  times  a  day, 
using  warm,  sterile  water  each  time.  The  patient  should  report  to 
the  physician  once  a  day,  at  which  time  the  ear  is  thoroughly 
cleansed  by  syringing  and  the  use  of  air  douches,  or  the  ustachian 
catheter.  If  the  physician  can  be  seen  daily,  it  is  well  to  dust  the 
canal  with  a  dry  antiseptic  powder,  but  under  no  circumstances 
should  the  canal  be  filled  with  powder,  or  the  use  of  powders  be 
entrusted  to  the  home  attendant. 

In  suppurative  otitis  media,  vigorous  measures  must  be  instituted 
at  the  beginning,  if  we  hope  to  abort  the  attack.  If,  in  the  course 
of  acute  infectious  disease,  severe  pain  is  complained  of  in  the  ear, 
and  the  characteristic  congestion  above  mentioned  is  noticeable, 
immediate  local  depletion  should  be  instituted.  As  much  blood  as 
the  general  condition  of  the  patient  will  permit  should  be  abstracted 
from  the  region  in  front  of  the  tragus.  The  administration  of  an 
opiate  to  relieve  pain  is  not  advisable  in  these  cases,  since  whatever 
measures  are  to  be  instituted  for  the  relief  of  the  local  condition 
must  be  employed  in  the  course  of  a  few  hours,  and  it  is  unwise 
to  mask  any  advance  of  the  disease  by  blunting  the  susceptibility 
of  the  patient  to  the  intensity  of  pain.  If  depletion  does  not  give 
immediate  relief,  the  part  should  be  thoroughly  incised.  This  oper- 
ation is  intensely  painful,  but  quickly  performed,  and  the  wisdom 
of  administering  a  general  anaesthetic  depends  upon  the  condition 
of  the  patient.  The  local  application  of  cocaine  scarcely  renders 
the  procedure  less  painful.  The  incision  should  lie  above  the  short 
process  of  the  malleus,  and  posterior  to  it.  The  knife  is  entered 
just  behind  the  processus  brevis,  and  carried  upward  and  inward, 
parallel  to  the  neck  of  the  malleus,  until  it  has  pierced  the  cellular 
tissue  within  the  tympanic  vault,  and  impinges  on  the  bony  wall  of 
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the  canal.  The  knife  is  then  carried  backward  to  the  periphery 
of  the  membrane,  the  deep  structures  being  incised  throughout  the 
entire  extent  of  the  incision.  It  is  well,  on  reaching  the  periphery, 
to  extend  the  incision  on  the  posterior-superior  wall  for  the  distance 
of  one-fourth  of  an  inch,  cutting  through  the  soft  parts  of  the  bone. 
The  free  bleeding  which  follows  this  incision  should  be  encouraged 
by  irrigating  with  hot  sterile  water.  It  is  not  intended  to  liberate 
pus  by  the  procedure,  but  to  prevent  its  ■  formation,  hence  the 
greatest  antiseptic  precaution  should  be  observed,  to  prevent  in- 
fection. These  measures,  .when  resorted  to  sufficiently  early,  may 
abort  an  attack  of  suppurative  otitis  media. 

The  wound  made  by  this  incision  heals  in  a  few  days,  and  all 
pain  referable  to  the  ear  disappears  in  four  or  five  days.  If  the 
case  is  not  seen  until  the  tissues  begin  to  bulge,  the  incision  should 
begin  over  the  area  of  the  greatest  bulging.  Carry  the  knife  into 
the  tympanic  vault,  and  divide  the  parts  upward  to  the  tympanic 
ring.  The  peripheral  attachment  should  then  be  followed  down- 
ward for  a  short  distance,  thus  making  a  triangular  flap,  and  there- 
by securing  perfect  drainage.  The  canal  should  be  frequently 
irrigated  with  hot  steril  water,  and  the  patient  carefully  watched 
in  order  to  early  recognize  any  extension  of  the  disease  to  the 
mastoid  cells.  If  tenderness  on  pressure  over  the  mastoid,  and  sag- 
ging of  the  posterior-superior  wall  of  the  canal,  should  occur,  com- 
plicating mastoiditis  is  to  be  suspected,  and  vigorous  measures  in- 
stituted to  prevent  the  development  of  this  complication.  A  saline 
should  be  given,  the  patient  confined  to  bed.  The  aural  ice  bag  or 
Leiter's  coil  applied  over  the  mastoid  process,  and  kept  in  position 
for  24  or  36  hours.  If  the  posterior-superior  incision  has  closed, 
it  should  be  reopened.  In  the  event  these  measures  do  not  relieve 
the  mastoid  symptom,  and  the  pain  is  severe  and  depression 
marked,  we  are  not  justified  in  further  delay,  but  should  enter  the 
mastoid  by  the  external  route. 

For  Texas  Medical  Journal. 

Pneumonia. 


BY  B.  W.  WA.LLIS,  M.  D.,  ROCKDALE  TEXAS. 

Read  before  the  Brazos  Valley  Medical  Association,  at  its  sixth  se ml"an 
nual  meeting  at  Rockdale,  Texas,  Nov.  15  and  16,  181)8. 

Pneumonia  is  one  of  the  oldest  diseases  known  to  medicine,  and 
one  in  which  no  difference  of  opinion  prevails  in  regard  to  its  path- 
ology.   Years  ago  it  was  looked  upon  as  being  one  of  the  most  typi- 
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cal  of  inflammatory  diseases  and  the  most  active  anti-phlogistic 
treatment  was  adopted  to  overcome  it.  Venesection  was  practiced  to 
the  point  of  s}rncope,  while  calomel  and  tartar-emetic  were  admin- 
istered internally  and  blisters  were  applied  externally.  It  infects 
all  ages,  especially  early  and  late  periods  of  life,  is  an  infections 
self -limited  diseasa,  and  it  is  questionable  whether  it  ever  arises 
from  cold,  but  due  to  a  diplococcus  pneumoniae;  but  this  is  not  a 
characteristic  of  trie  disease  as  this  germ  is  also  found  in  bronchitis. 
Banti  gives  us  as  the  most  notable  feature  of  his  research  "The  al- 
most invariable  presence  of  the  diplococcus  lanceolatus  in  lobar 
pneumonia,  not  only  in  the  exudation,  the  lung  and  pleura,  but  often 
in  the  blood,  and  that  variations  in  the  intensity  of  the  disease 
seems  to  depend  on  differences  in  the  virulence  of  the  microbe,  com- 
plications as  a  rule  being  excited  by  the  same  agency."  Bozzola 
cites  quite  an  interesting  case  in  which  the  diplococcus  of  pneumonia 
occurred  in  the  milk  of  a  woman  affected  with  pneumonia.  "The 
patient,  who  was  nursing  a  child  five  months  old,  was  attacked  by  a 
pneumonia  crouposa  sinistra  which  later  on  extended  to  the  right 
lung  and  was  followed  by  endocarditis  and  ended  in  lysis ;  cultures 
of  milk  pressed  from  the  breasts  on  the  fifth  day  of  the  disease  gave 
rich  development  of  pneumococci."  Immunity  against  pneu- 
monia pneumococcus  by  experiments  on  rabbits,  has  revealed  that 
every  nutrient  medium  in  which  the  pneumococcus  has  been  culti- 
vated, will  if  inoculated,  render  an  animal  immune  against  pneu- 
monic septicemia,  even  after  the  cocci  have  been  removed  by 
filtration.  It  is  claimed  that  an  outbreak  of  pneumonia  may  be 
prevented  by  protective  injections,  while  if  the  disease  is  once  es- 
tablished it  may  be  cured  by  the  same  means ;  the  immunity  or  cure 
is  to  be  obtained  by  injections  of  blood  or  juice  from  the  tissues  of 
immunized  animals.  It  has  been  demonstrated  that  the  pneumo- 
coccus, when  introduced  into  the  body  of  an  animal  generates  a 
poisonous  substance  which  can  be  isolated  and  which  has  received 
the  name  pneumotoxin;  this  substance  sets  up  a  febrile  condition 
which  lasts  several  days,  after  which  another  substance  is  found  to 
have  been  produced  called  anti-pneumotoxin,  which  is  the  substance 
that  cures  an  attack  of  pneumonic-septicemia  in  other  animals.  It 
was  demonstrated  by  Klemperer  that  the  serum  taken  from  the 
pneumonic  patients  after  the  crisis  could  cure  pneumonia  in  rabbits, 
the  human  body  being  much  less  susceptible  than  rabbits;  more- 
over pneumotoxines  were  found  to  be  present  in  human  serum  and 
in  that  taken  from  rabbits. 

According  to  various  authors  the  crisis  of  pneumonia  takes  place 
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as  soon  as  anti-pneumotoxin  is  produced  in  sufficient  quantities  to 
neutralize  the  pneumotoxine.  The  prognosis  is  generally  good  in 
the  young,  but  grave  in  old  age ;  danger  increases  as  to  the  amount 
of  lung  substance  involved.  It  would  no  doubt,  be  a  great  gain  if 
we  could  recognize  approaching  dangerous  crises  and  thus  diminish 
the  number  of  so-called  sudden  and  unexpected  deaths.  In  the 
weak,  elderly,  and  drunkard  the  prognosis  must  be  made  with  ex- 
treme care,  for  no  general  rule  founded  on  shattered  constitutions 
will  apply.  There  are  a  number  of  bad  symptoms,  so  to  speak, 
which  it  might  be  well  to  mention,  and  when  they  occur  it  is  always 
well  to  note  them  with  suspicion,  such  as  dullness  on  percussion, 
with  tubular  breathing  when  it  occurs  early  in  the  disease;  a  total 
absence  of  expectoration  is  very  rare  and  significent,  and  on  the 
other  hand  a  large  quantity  of  frothy  bronchial  secretion,  a  con- 
tinued high  temperature  of  104  F.  from  the  first,  and  if  it  reaches 
105  F.  on  two  consecutive  days  without  any  material  decline  it  is 
very  dangerous;  the  outlook  is.  always  serious  in  adults,  when  the 
acceleration  in  respiration  has  maintained  a  rate  of  about  50  per 
minute;  about  the  sixth  or  ninth  day  a  constantly  extending  area 
of  dullness  is  very  unfavorable;  also,  a  steadily  increasing  rate  of 
pulse  at  this  time  must  be  watched.  Delirium  in  any  condition  is 
dangerous;  as  it  has  been  so  ably  expressed  as  "the  idle  comments 
of  the  brain  that  foretell  the  ending  of  man,"  it  must  be  especially 
watched  if  it  occurs  early  in  the  attack.  But  the  most  interesting 
part  of  this  subject  to  us  is  the  treatment  ;  suffice  it  to  say  that 
eighty-five  out  of  every  hundred  cases  would  get  well  without  any 
treatment,  as  we  remember  it  is  a  self-limited  disease  and  a  patient 
can  be  easily  killed  by  too  much  treatment;  as-  there  are  no 
specifics;  we  treat  symptoms  and  not  the  disease.  So  when  most 
of  the  essential  points  in  the  treatment  are  summed  up,  it  consists 
simply  to  avoid  cardiac  sedatives,  pive  good  nutriment  and  hygiene, 
and  let  the  patient  get  well.  I  have  little  or  no  confidence  in  the 
so-called  cold  treatment  as  used  by  the  Germans,  for  I  do  not  be- 
lieve that  it  is  merely  a  local  trouble  in  the  lung  which  is  wholly 
responsible  for  the  elevated  temperature,  but  that  the  disease  is  a 
constitutional  one  and  its  chief  danger  arises  from  the  high  fever, 
which  finally  leads  to  cardiac  failure,  so  the  principal  aim  is  to  re- 
duce the  fever  at  large  and  give  supportive  treatment. 

As  soon  as  the  diagnosis  is  made,  you  must  support  the  heart  to 
help  overcome  the  obstruction;  if  the  pulse  is  good,  commence  with 
a  minimum  amount  of  stimulation,  depending  of  course  upon  the 
patient. 
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Alcoholics  generally  prove  fatal,  as  they  are  habituated  to  stimu- 
lants, therefore  have  least  resistance;  the  pulse  being  of  lowered 
tension  and  rapid,  must  be  watched,  for  these  cases  die  suddenly ; 
and  it  matters  not  how  little  of  lung  tissue  is  involved,  never  give  a 
good  prognosis,  especially  if  the  patient  has  age  against  him,  so  give 
enough  of  stimulants  to  keep  pulse  steady;  and  here  is  where 
whisked,  brandy,  etc.,  although  I  dislike  to  advocate  it,  finds  a  valu- 
able -nlace  in  medicine ;  it  has  to  be  given  according-  to  the  patient. 
If  the  heart  begins  to  flag,  give  digitalis,  a  fresh  infusion  of  the 
leaves  or  a  reliable  tincture.  There  is  an  objection  to  digitalis,  how- 
ever, as  it  makes  the  pulse  wiry,  so  the  best  results  are  obtained  by 
changing  to  strophanthis  and  vice  versa.  Digitalis  should  always  be 
watched  with  care,  for  it  sometimes  tetanizes  the  heart;  give  from 
five  to  fifteen  drops.  Ammonia  is  given  to  liquify  the  fibro-plastic 
material,  as  it  is  a  good  diffusible  stimulant.  I  prefer  the  muriate, 
giving  five  or  ten  grains  every  four  hours.  This  is  not  given  as  an 
expectorant,  for  it  is  very  nauseating  and  would  weaken  the  patient 
if  given  that  way ;  also  we  must  sustain  the  stomach.  I  take  it  that 
expectorants  in  the  early  stages  of  pneumonia  are  not  worth  the 
time  it  takes  to  mention  it,  as  they  can  onlv  be  useful  in  the  third 
stage.  Pain  is  one  symptom  that  doctors  are  first  called  upon  to 
relieve,  and  I  consider  a  physician's  first  mission,  that  which  places 
him  in  a  true  light,  is  to  be  able  to  give  such  remedies  as  will  re- 
lieve pain,  to  produce  sleep, 
"Sleep  that  knits  up  the  ravelled  sleeve  of  care, 

The  death  of  each  day's  life ;  sore  labour's  bath. 

Balm  of  hurt  minds,  great  Xature's  second  course, 

Chief  nourisher  in  life's  feast." 

As  a  pneumonic  patient  must  sleep,  give  sulphonal  ten  to  twenty 
grains  at  bed-time,  with  half  a  glass  of  warm  milk.  The  pain  must 
be  relieved,  so  give  opium  rrypodermically ;  morphine  has  a  ten- 
dency to  deaden  the  respiratory  center,  so  commence  with  small 
doses,  as  one-tenth  or  one-twelfth  of  a  grain. 

Codia  sometimes  acts  very  well ;  poultices  would  be  good,  but  they 
have  to  be  changed  too  often,  therefore  nothing  is  superior  to  cotton 
and  oil  silk;  envelope  the  chest  from  the  clavicle  to  the  lower  ribs, 
with  the  cotton  bound  tolerably  tight.  Look  after  the  secretions ; 
it  is  not  necessary  for  the  bowels  to  act  every  day,  but  every  two  or 
three  days.  Small  doses  of  calomel  and  soda  or  the  elixir  of  Cascara 
Sagrada  acts  quite  well.  Give  the  patient  all  nourishment  possible, 
as  milk,  beef  juice,  etc.,  and  especially  milk  punch,  which  give  from 
the  first.    It  is  well  to  remember  that  anti-pyretics  are  cardiac  de- 
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pressants,  so  give  as  few  as  possible :  phenacetine  I  consider  the  best ; 
commence  with  small  doses,  three  to  five  grains  every  hour,  and  re- 
lieve the  cephalalgia.  Of  course  quinine  is  to  be  given,  and  should 
be  given  first,  last  and  all  the  time.  I  prefer  it  in  large  doses  as 
far  apart  as  possible,  and  give  plenty  of  water.  The  lancet,  al- 
though relegated  to  the  past,  I  think  is  too  little  used ;  I  fear  we 
are  ruled  too  much  by  our  prejudices.  I  think  there  are  a  number 
of  cases,  plethoric,  robust  individuals,  who,  if  the  lancet  had  been 
used  early,  would  have  had  little  trouble.  Strychnia  has  a  very  im- 
portant place  in  the  treatment  of  pneumonia,  especially  when  the 
pulse  is  in  a  depressed  stage :  then  it  must  be  given  full  and  free,  as 
one-thirtieth  of  a  grain  every  three  or  four  hours ;  there  appears  to 
be  a  wonderful  tolerance  of  this  drug  by  pneumonic  patients,  but 
the  pulse  must  be  watched.  In  chronic  unresolved  cases  where 
after  six  or  ten  weeks  there  has  been  no  absorption,  blisters  and  the 
iodides  of  pot.  and  amm.  have  an  excellent  place.  I  take  it  that 
purgatives  are  never  needed;  laxatives,  however,  are  good  and  are 
often  made  use  of. 

When  symptoms  of  cyanosis  or  coma  manifest  themselves,  oxygen 
must  be  given  without  stint  by  inhalations. 

All  that  the  term  good  nursing  in  its  broadest  sense  implies,  aids 
materially  in  producing  a  rapid  convalescence. 


For  Texas  Medical  Journal. 

Treatment  of  Typhoid  Fever. 

BY  T.  M.  WILSON,  M.  Dv  THORNTON,  TEXAS. 


Read  at  the  last  meeting  of  the  Texas  State  Medical  Association,  at  Houston, 

Texas,  April,  1898. 

In  presenting  this  paper  I  do  not  think  it  necessary  to  dis- 
cuss at  length  the  etiology,  symptomatology  and  pathology  of 
•typhoid  fever.  I  believe  it  is  generally  admitted  that  the  disease 
is  an  enteric  affection,  being  produced  by  improper  hygiene;  such 
as  bad  sewerage,  contaminated  food,  and  especially  impure  drinking 
water.  Bacteriologists  and  pathologists  claim  that  in  this  water 
there  are  certain  micrococci  or  living  germs,  that  when  taken  into 
the  alimentary  canal,  find  a  lodgent  in  the  glands  of  the  bowel  or  in- 
testine, where  they  soon  multiply  to  such  an  extent  that  the  whole 
system  becomes  so  charged  that  a  fever,  which  has  certain  peculiar 
symptoms,  is  produced.  This  fever  if  not  complicated  with  some 
other  affection,  is  usually  preceded  by  a  dull  stupor  and  more  or  less 
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headache,  which  may  continue  several  days  before  there  is  any  per- 
ceptible rise  in  the  temperature.  The  tongue  usually  becomes 
coated  with  an  ash  colored  fur.  while  its  margins  are  clean  and  more 
or  less  red.  The  abdomen  generally  tender  and  more  or  less  dis- 
tended. This  last  symptom  usually  continues  until  convalescence 
is  fully  established.  We  are  all  aware  that  typhoid  fever  generally 
continues  from  twenty  to  forty  and  sometimes  ninety  days.  The 
maxim  temperature,  103  degrees  to  104^  degrees  F.,  is  generally 
reached  within  the  first  ten  days,  and  may  continue  with  morning 
and  evening  exacerbations  for  twenty  or  more  days,  then  slowly  de- 
clines, especially  in  favorable  cases.  Of  course,  typhoid,  like  many 
other  fevers,  is  often  complicated  with  other  affections;  the  most 
common  of  which  is  malaria.  Then  instead  of  the  usual  'symptoms 
at  the  onset,  the  patient  may  have  a  chill,  followed  by  high  temper- 
ature, or  the  high  temperature  without  the  chill,  which  may  con- 
tinue, especially  during  the  evening,  for  four' or  five  days,  then  fall 
two  degrees  or  three  degrees  and  take  on  a  regular  form  of  typhoid. 
So  we  often  have  to  wait  several  days  before  we  can  be  positive  of 
our  diagnosis.  But  we  need  lose  no  time  in  the  treatment,  for  what 
is  usually  good  for  the  one  is  good  for  the  other.  The  first  thing  I  do 
when  called  to  see  a  patient,  is  to  give  a  course  of  calomel  in 
broken  doses.  If  the  bowels  are  loose,  I  add  to  each  dose  bis- 
muth, chalk,  soda,  and  Dover's  powder,  to  be  followed  in  a 
short  time  by  quinine,  which  I  give  in  doses  of  two  to  four 
grains  every  four  to  six  hours,  and  continue  as  long  as  there 
is  fever;  I  also  repeat  the  calomel  two  to  three  times  a  week  as 
long  as  there  is  fever,  but  do  not  give  enough  to  weaken  the 
patient.  When  there  is  very  high  fever  I  bathe  the  head  with  cold 
water,  but  not  the  body  and  extremities,  because  that  is  too  de- 
pressing. Such  bathing  may  be  admissible  if  we  have  trained 
nurses;  especially  in  hospital  practice.  I  never  use  any  coal  tar 
salts  or  their  derivatives  to  reduce  fever;  they  are  too  depressing. 
I  do  sometimes  use  aconite  and  gelsemium  combined  with  digitalis 
so  as  to  counteract  their  depressing  effect.  I  do  this  only  when  the 
patient  objects  to  cold  water  on  the  head,  or  to  having  the  body  and 
extremities  sponged  with  equal  parts  of  tepid  water  and  vinegar.  I 
sponge  the  patient's  body  from  one  to  three  times  daily  with  vinegar 
and  water  through  the  entire  fever  stage ;  as  it  seems  to  soothe  or 
quiet,  as  well  as  to  reduce  the  temperature.  Should  there  be  much 
delirium  and  insomnia,  I  give  bromide  of  potash  anc? chloral;  some- 
times sulphuric  ether  hypodermically.  For  tenderness  of  the 
bowels,  I  use  hot  fomentations  or  poultices  containing  a  little  tur- 
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pentine.  If  the  tongue  is  dry  and  crusted,  give  a  little  turpentine 
per  mouth ;  I  also  use  the'  turpentine  if  there  is  the  slightest  intesti- 
nal hemorrhage.  Should  there  be  considerable  hemorrhage,  I  use 
opiates  and  sugar  of  lead,  and  if  the  patient  becomes  prostrated 
from  the  hemorrhage,  give  digitalis  and  nux  vomica  or  strychnia, 
besides  have  the  patient  to  drink  all  the  water  that  can  be  borne  on 
the  stomach,  so  as  to  supply  the  blood-vessels  with  serum  enough  for 
the  arterial  muscles  to  help  the  heart  force  the  blood  on  its  rounds. 
If  there  is  nausea  have  the  water  as  hot  as  can  be  borne.  For  vom- 
iting at  other  times,  peppermint,  hot  starch  water,  or  any  of  the 
other  anti-emetics  usually  suffice.  If  sweating  should  become  too 
profuse  in  the  latter  stages  of  the  disease,  atropine  is  indicated.  If 
there  should  be  persistent  diarrhoea,  bismuth,  chalk,  and  Dover's 
powder  usually  give  relief ;  but  if  they  fail,  then  opium  should  be 
used.  However,  the  patient  will  get  along  better  if  the  bowels  are 
kept  so  as  to  get  two  or  three  actions  a  day.  In  all  fevers  I  let  my 
patients  drink  all  the  water  they  desire,  if  it  does  not  nauseate. 
Any  complications  that  may  arise  during  the  course  of  the  disease  I 
treat  with  the  usual  remedies.  For  the  past  eight  years,  as  an  in- 
ternal antiseptic  and  germicide,  I  have  used  the  following  prescrip- 
tion with  almost  unvaring  success : 

Ammonia  Nitrate  '  51V  t0  iv 

Fowler's  Solution  of  Arsenic  qi 

Aquae  dest  5iv 

M.  S.  One  teaspoonful  in  water  every  three  or  four  hours  in 
daytime  and  four  at  night. 

I  commence  this  treatment  as  soon  as  I  suspect  my  patient  has 
typhoid  fever,  and  continue  it  till  five  or  six  days  after  the  fever  has 
disappeared.  Sometimes  it  seems  to  nauseate  a  little;  then  give  it 
in  hot  starch  water.  Since  I  have  adopted  this  latter  treatment, 
the  febrile  stage  seldom  continues  longer  than  ten  to  fifteen  days 
from  the  time  I  am  first  called  to  see  the  patient.  The  fever  gen- 
erally begins  to  decline,  after  three  or  four  days  of  this  latter  treat- 
ment, at  the  rate  of  one-half  degree  every  twenty-fours.  In  the 
later  stages  of  the  disease  the  patient  often,  especially  in  the  early 
morning  hours,  needs  some  good  heart  or  cardiac  stimulant,  such  as 
nux  vomica,  digitalis  and  belladonna,  or  atropine. 

Now  as  to  diet,  we  should  feed  enough  to  sustain  the  vitality  of 
the  patient,  but  always  guard  against  over-feeding.  I  am  satisfied 
that  many  patients  succumb  to  the  disease  by  eating  too  much,  or 
eating  indigestible  food.    More  relapses  are  caused  by  over-feeding 
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in  tphyoid  than  from  any  other  cause.  It  is  no  uncommon  thing, 
on  visiting  our  patients  to  find  an  unexpected  rise  of  temperature 
caused  by  something  the  patient  has  eaten.  In  such  cases,  I  im- 
mediately give  a  dose  of  calomel.  I  usually  restrict  the  diet  to 
buttermilk  and  malted  milk ;  of  course  there  are  other  good  invalid 
foods.  To  any  of  them  I  generally  add  some  of  the  pepsine  prepar- 
ations. Some  tonic  and  aid  to  digestion  should  be  kept  up  two  or 
three  weeks  after  the  fever  has  disappeared.  We  cannot  be  too 
careful  in  guarding  against  filth  or  foul  air  in  or  about  the  sick 
room.  If  we  have  the  least  suspicion  that  the  water  supply  is  con- 
taminated, we  should  insist  on  a  change,  and  if  that  is  inconvenient, 
then  insist  on  boiling  all  the  water  used  for  drinking  purposes. 

Now,  then,  without  desiring  to  be  dogmatic,  I  have  given  only  a  N 
brief  outline  of  the  treatment  which  I  have  been  using  for  the  past 
eight  years,  a  treatment  that  I  believe,  were  it  adopted  by  the  pro- 
fession generally,  would  tend  very  much  to  relieve  us  of  our  em- 
barrassing attitude  in  the  treatment  of  typhoid  fever. 


Thornton,  Texas,  October  31st,  1898. 
Gentlemen,  Readers  of  the  Texas  Medical  Journal: 

Why  the  above  paper  was  rejected  by  the  publishing  committee, 
I  leave  you  to  surmise.  I  know  that  it  was  not  well  received  by  a 
considerable  portion  of  the  members  present,  and  especially  by  one 
of  the  publishing  committee.  For  in  replying  to  it  he  did  nothing 
but  poke  fun  at  it.  He,  with  several  other  members  present,  seemed 
to  cling  tenaciously  to  the  old  moss-back  theory  that  all  that  can  be 
done  in  typhoid  fever  is  to  guide  or  try  to  hold  down  the  fever,  while 
nature  is  left  or  depended  upon  to  do  the  rest.  In  the  discussion 
that  followed  the  reading  of  the  paper,  I  could  not  tell  whether  or 
not  the  germ  or  septic  theory  of  typhoid  was  admitted  by  the  speak- 
ers. One  of  the  publishing  committee  ■  said  that  in  sterilizing  the 
water  used,  I  would  have  to  boil  all  the  ice  used  by  the  patient. 
Though  he  lives  in  Galveston,  he  has  never  learned  the  process  of 
ice  manufacture.  Does  not  even  know  that  the  water  is  first  con- 
verted into  steam.  Another  member  said  he  used  anti-febrine  or 
some  one  of  the  other  coal  tar  preparations  to  destroy  the  fever 
germs;  to  which  I  replied  that  his  remedy  was  certainly  a  most 
powerful  germicide,  but  in  all  his  severe  cases  he  would  destroy  the 
patient  first,  for  if  there  is  a  more  powerful  heart  depressent  used 
as  medicine,  especially  in  the  doses  usually  prescribed,  I  do  not  know 
what  it  is.  In  typhiod  fever  we  should  always  strive  to  sustain  the 
vitality  of  the  patient.    In  almost  all  diseases  ,  the  wise  physician 
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tries  to  overcome  or  destroy  the  cause  without  impairing  the  vitality 
of  the  patient:  then  why  not  use  some  antiseptic  or  germicide  in 
typhoid,  especially  if  we  believe  it  is  caused  by  a  germ  or  septic 
poison.  In  other  words,  why  not  use  rational  medicine  in  the  treat- 
ment of  typhoid?  fever  If  a  Pasteur  or  a  Koch  were  to  proclaim 
to  the  world  that  he  had  discovered  a  germicide  or  anti-bacillus  that 
would  abort  or  lessen  the  duration  of  this  most  distressing  and  fatal 
disease,  the  medical  profession  would  hail  it  with  delight  and  ex- 
claim, "Great  is  Pasteur." 

Xow,  gentlemen,  I  claim  no  originality  in  this  discovery,  but 
know  that  in  the  hands  of  a  wise  and  judicious  physician  it  will  do 
just  what  I  claim  for  it.  There  are  probably  other  germicides  or 
antiseptics  that  will  do  more,  but  having  used  it  with  almost  perfect 
success  for  eight  years,  I  ask  a  fair  trial  of  its  merits  by  our  pro- 
fession. The  antiseptic  theory  by  Woodbridge,  I  believe  to  be  cor- 
rect whether  his  medicine  is  a  success  or  not.  I  have  never  tried 
his  remedy,  but  believe  in  giving  the  patient  all  the  rest  that  is  con- 
sistent with  the  attending  circumstances  or  surroundings.  Xow,  if 
your  patient  has  what  is  commonly  denominated  typho-malaria,  try 
the  same  treatment  and  you  will  be  pleased.  You  should  always 
use  fresh  nitrate  of  ammonia,  and  not  allow  it  to  be  exposed  to  light 
or  air. 

T.  M.  Wilson,  M.  D. 


For  Texas  Medical  Journal. 

Some  Considerations  in  the  Treatment  of  the  Diseases 

of  Women. 


BY  T.  HALSTED  FAIRCHILD,  M.  D.,  XEW  YORK. 


Xo  special  field  in  medicine  has  been  cultivated  more  assiduously 
than  that  of  gynaecology.  Our  journals  teem  with  gynaecological 
contributions,  yet  the  vast  majority  of  these  deal  with  the  surgical 
aspect  of  this  subject,  in  which  the  general  practitioner  can  have  but 
little  interest.  If  one  were  to  judge  from  the  literature,  indeed,  it 
would  seem  that  there  is  no  longer  such  a  thing  as  medical  gynae- 
cology, and  it  is  this  predominance  of  operative  methods  in  the 
management  of  diseases  of  woman,  which  must  serve  as  my  apology 
for  venturing  to  make  a  few  remarks  on  the  medical  treatment  of 
these  cases. 

In  view  of  the  fact  that  the  practitioner  has  an  opportunity  of 
treating  many  of  these  patients  before  they  come  under  the  observa- 
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tion  of  the  specialist,  it  depends  often  npon  the  thoroughness  of  his 
treatment  whether  resort  to  the  knife  will  afterwards  be  necessary. 
Let  us  take  a  familiar  instance.  A  woman  consults  her  physician 
for  a  troublesome  vaginal  discharge.  If  he  looks  upon  it  as  a  trivial 
ailment,  considers  it  unnecessary  to  make  an  examination,  prescribes 
an  astringent  injection,  what  ma}r  be  the  consequences?  Endome- 
trials, salpingitis,  pelvic  peritonitis  may  originate  in  this  manner. 
On  the  other  hand,  if  he  realizes  that  a  failure  to  determine  the  ex- 
act condition  may  be  attended  with  the  most  serious  results,  his 
treatment  may  prevent  the  extension  of  the  morbid  process  to  the 
uterus,  tubes  and  ovaries.  In  conformity  with  the  teachings  of 
some  modern  authorities,  it  seems  fair  to  me  to  assume  that  in  the 
majority  of  these  cases  there  is  an  element  of  infection  winch  cannot 
be  safely  disregarded.  Frequently,  perhaps  usually,  the  infection  is 
of  gonorrheeal  character.  In  fact,  as  most  general  practitioners, 
the  writer  included,  are  not  in  the  habit  of  making  examinations 
for  gonococci,  it  is  advisable  to  treat  these  patients  as  if  gonorrheeal 
infection  were  actually  present.  Of  course,  by  this  it  is  not  to  be 
inferred  that  there  are  not  man}'  cases  of  non-gonorrhceal  character, 
but  such  a  line  of  treatment  should  be  adopted  only  as  a  precaution- 
ary measure. 

It  is  an  important  and  interesting  problem,  which  yet  awaits  a 
satisfactory  solution,  whether  in  most  instances  the  infection  has 
not  already  invaded  the  uterus  before  the  patient  presents  herself 
for  treatment.  As  a  rule,  this  question  must  be  answered  in  the 
affirmative  from  the  gynaecologist's  standpoint.  On  the  other  hand, 
the  family  physician  who  often  has  an  opportunity  of  seeing  the  case 
at  a  much  earlier  period  is  less  likely  to  meet  with  uterine  develop- 
ment. All  of  which  serves  to  emphasize  the  statement  made  above 
that  he  is  often  in  a  position  by  timely  and  well  directed  treatment 
to  prevent-  much  serious  diseases  of  the  uterus  and  appendages. 

A  case  in  point  may  be  of  interest.  Some  years  ago  the  writer 
was  consulted  by  a  married  man  who  during  his  wife's  absence  in 
the  country  had  contracted  gonorrhoea,  his  first  attack.  On  close 
questioning  he  confessed,  with  much  reluctance,  that  since  his  wife's 
return  he  had  had  connection  with  her  and  that  he  feared  she  was 
also  suffering  from  the  disease.  In  extenuation  of  his  brutal  con- 
duct he  said  at  the  time  he  cohabited  with  his  wife  he  had  no  evi- 
dences of  gonorrhoea,  except  an  itching  about  the  glans  penis  and  a 
slight  moisture  at  the  meatus.  It  would  therefore  appear  that  he 
infected  his  wife  at  the  very  beginning  of  his  attack,  which  at  the 
time  of  his  first  visit  to  me  was  of  one  week's  duration.    The  fol- 
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lowing  day  his  wife  came  to  me  for  treatment,  and  examination  dis- 
closed a  typical  gonorrheal  vaginitis  and  urethritis,  the  mucous 
membrane  of  the  vagina  being  red,  swollen  and  eroded  and  covered 
with  a  foul  yellowish  creamy  secretion.  A  specimen  of  the  latter 
was  examined  microscopically  and  found  to  contain  gonococci,  thus 
confirming  the  diagnosis. 

What  complicated  matters  considerably  in  the  treatment  of  this 
case  was  that  the  patient  also  had  some  prolapse  of  the  uterus  which, 
however,  had  never  given  her  any  trouble.  Having  impressed  upon 
her  the  importance  of  strictly  following  the  directions  she  was  told 
to  take  as  much  rest  as  possible  and  to  flush  out  the  vagina  morn- 
ing and  night  with  two  or  three  gallons  of  warm  water  by  means  of 
a  fountain  syringe.  A  nitrate  of  silver  solution,  four  per  cent,  was 
thoroughly  applied  to  the  vulva  and  vagina  with  a  cotton  swab,  and 
as  the  patient  was  able  to  report  only  at  long  intervals,  she  was 
ordered  a  box  of  Micajah's  Medicated  Uterine  Wafers,  and  told  to 
introduce  a  wafer  as  far  up  the  vagina  as  possible  after  irrigation. 

At  her  next  visit — more  than  a  week  after — I  was  agreeably  sur- 
prised to  find  that  the  patient's  condition  had  much  changed  for  the 
better.  The  evidences  of  the  inflammatory  process  were  rapidly 
subsiding;  the  discharge  was  much  less  profuse,  thinner  and  less 
purulent.  The  treatment  was  therefore  continued  and  a  permanent 
cure  obtained  at  the  end  of  four  weeks.  Although  several  years 
have  elapsed  since  then,  the  patient  has  not  manifested  the  slightest 
evidences  of  uterine  disease. 

This  must  be  attributed  in  great  part  to  the  promptness  with 
which  the  treatment  was  initiated.  Had  not  attention  been  di- 
rected to  the  undoubted  gonorrhceal  character  of  her  disease  by  the 
husband's  confession,  and  thus  an  opportunity  afforded  me  of  treat- 
ing the  case  in  its  early  stage,  it  is  probable  that  the  woman  would 
have  waited  before  consulting  a  physician  until  such  a  time  when 
the  infective  process  had  already  invaded  the  uterus,  tubes  and 
peritoneum. 

In  the  treatment  of  gonorrhceal  vaginitis,  I  place  great  faith  in 
copious  vaginal  irrigation.  No  less  than  two  gallons  of  water,  and 
better  still  three  or  four,  should  be  used  at  each  sitting.  The  tem- 
perature of  the  water  should  be  slightly  over  100  degrees  F.  at  the 
commencement  of  treatment,  but  later  be  increased  to  a  degree  com- 
patible with  the  patient's  comfort.  It  is  of  great  importance  that 
in  taking  the  injections  the  patient  should  lie  flat  on  the  back  with 
the  legs  drawn  up  against  the  abdomen  and  the  hips  slightly  raised 
by  means  of  a  pillow.    A  rubber  sheet  spread  beneath  her,  with  the 
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lower  end  gathered  up  in  a  fold  and  placed  in  a  pail  will  prevent  the 
couch  or  bed  from  becoming  wet. 

After  the  irrigation,  it  is  now  my  custom  to  direct  the  patient  to 
introduce  a  Mieajah  Medicated  Uterine  Wafer  as  high  up  in  the 
vagina  as  possible.  Formerly  it  was  my  habit  to  prescribe  powders 
of  alum  and  borax  or  zinc  sulphate,  to  be  added  to  the  water  of  the 
douche,  but  since  using  the  wafers  I  find  that  much  better  results 
can  be  obtained  more  conveniently  and  agreeably.  The  wafers  have 
marked  astringent  and  antiseptic  properties,  and  yet  are  perfectly 
unirritating.  They  therefore  assist  the  action  of  the  hot  douche  in 
contracting  the  vessels  of  the  vaginal  mucous  membrane,  relieving 
the  engorgement,  promoting  the  absorption  of  exudates,  and  arrest- 
ing the  secretion,  while  by  reason  of  their  powerful  antiseptic  qual- 
ities they  destroy  the  cause  of  the  inflammatory  process — the  gono- 
coccus.  In  view  of  the  fact  that  the  wafers  dissolve  slowly,  their 
action  is  exerted  for  a  prolonged  period  and  is  never  marked  by  an 
undesirable  degree  of  intensity. 

There  are  two  other  conditions  which  are  often  seen  by  the  gen- 
eral practitioner  at  a  time  when  by  resort  to  appropriate  treatment 
serious  and  far-reaching  consequences  requiring  the  services  of  the 
specialist  may  be  avoided.  I  refer  to  perineal  lacerations  and  the 
so-called  "ulceration  of  the  uterine  neck."  Lacerations  of  the  per- 
ineum after  childbirth  are  so  common  that  they  do  not  receive  as 
much  consideration  as  they  deserve.  Most  obstetricians  are  agreed 
that  if  the  tear  is  not  too  deep  and  extensive,  it  is  of  great  ad- 
vantage to  suture  it  right  after  childbirth.  This  has  been  my  cus- 
tom, and  I  have  rarely  found  a  patient  who  would  object  to  it.  At 
that  time  the  sensibility  of  the  parts  is  much  reduced,  and  the  sut- 
ures can  be  inserted  with  but  slight  pain.  Union  takes  place 
promptly,  as  a  rule,  if  care  is  taken  to  bring  the  edges  of  the  tear  in 
accurate  apposition.  Even  small  lacerations,  however,  which  re- 
quire no  suturing,  demand  careful  attention,  for  in  these  cases  there 
is  always  a  chance  that  the  wound  may  become  infected,  and  these 
give  rise  to  mischief.  To  promote  granulation,  it  is  my  practice  to 
dust  the  laceration  with  boric  acid,  and  insert  a  uterine  wafer  into 
the  vagina.  In  this  way  infection  is  prevented,  and  cicatrization 
occurs  more  promptly  and  completely. 

Laceration  of  the  cervix  uteri  is  another  condition  that  the  prac- 
titioner often  has  an  opportunity  of  observing  and  treating  at  a 
period  before  the  more  of  less  serious  sequelae  have  had  time  to  de- 
velop. Of  course.  I  am  not  referring  now  to  extensive  tears,  which 
should  be  repaired  by  operation  as  soon  as  possible,  but  to  the 
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small  lacerations  which  are  commonly  met  with  after  childbirth. 
I  do  not  think  that  a  physician  is  doing  his  full  duty  to  the  patient 
if  he  neglects  to  inspect  the  os  during  the  early  puerperal  period. 
If  a  laceration  be  found  it  should  be  covered  with  some  antiseptic 
dusting  powder  to  prevent  it  from  becoming  infected.  The  infec- 
tion starting  in  such  lacerated  cervix  tends,  in  the  coure  of  time, 
to  involve  the  mucous  membrane  of  the  uterus  and  the  uterine  ap- 
pendages. It  is  therefore  advisable,  in  these  cases,  to  keep  the  lacer- 
ation as  aseptic  as  possible,  and  to  encourage  granulation.  For  this 
purpose  the  uterine  wafers  referred  to  have  served  me  well,  by  rea- 
son of  their  antiseptic  and  cicatrizant  qualities.  One  of  these 
wafers  should  be  pushed  up  against  the  cervix  every  day  or  every 
other  day,  and  I  have  found  their  use  extremely  cleanly  and  conven- 
ient when  compared  with  a  tampon.  The  same  treatment  in  con- 
nection with  applications  of  iodine,  and  glycerine  or  ichthyol, 
proved  serviceable  in  the  so-called  ulceration  of  the  neck  of  the 
womb,  a  condition  in  which  the  cervical  mucous  membrane  is  red, 
swollen,  thickened  and  everted.  While  a  radical  cure  without  oper- 
ation is  usually  impossible  in  these  cases,  the  wafers  have  an  un- 
doubtedly beneficial  influence  by  relieving  the  congestion  and  in- 
flammation. 

It  is  not  my  intention  here  to  discuss  the  treatment  of  endome- 
tritis, but  simply  to  point  out  that  in  these  cases  also  the  practi- 
tioner sometimes  has  the  advantage  of  encountering  the  disease  be- 
fore it  has  invaded  the  tubes  and  the  peritoneum,  while  the  special- 
ist usually  sees  the  patient  when  such  invasion  has  already  occurred. 
Prompt  and  energetic  treatment  should  therefore  be  the  watch- 
word. Much  can  be  accomplished  by  measures  which  will  deplete 
the  uterus,  relieve  the  congestion,  and  establish  more  normal  cir- 
culator}' conditions.  Copious  vaginal  douching,  as  described  above, 
is  a  procedure  of  great  value;  the  systematic  use  of  the  wafers  al- 
ready referred  to  is  no  less  important.  It  must  be  remembered, 
however,  that  in  many  cases  we  have  to  deal  with  an  infective  pro- 
cess commonly  of  gonorrhoea!  character,  and  that  the  objects  of 
treatment  here  are  to  destroy  the  germs  of  infection  and  then  re- 
move the  lesions  produced  by  their  presence  in  the  mucous  mem- 
brane. To  accomplish  this,  it  may  be  necessary  to  resort  to  intra- 
uterine procedure  which  the  practitioner  is  unwilling  to  undertake, 
and  in  that  event  the  case  should  be  referred  forthwith  to  the  spe- 
cialist, as  time  is  an  element  of  the  utmost  importance  in  the  prog- 
nosis, and  any  prolonged  delay  will  materially  impair  the  chances 
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of  a  permanent  cure  without  serious  operative  intervention  at  a  sub- 
sequent period. 


Correspondence. 

The  Anti=Yiviseetion  Bill  in  Congress. 

Washington,  D.  C,  November  18,  1898. 
Editor  Texas  Medical  Journal: 

At  a  recent  meeting  of  the  Joint  Committee  of  Scientific  Socie- 
ties of  this  city,  on  Vivisection,  the  following  resolution  was 
adopted : 

Resolved,  That  the  Secretary  be  authorized  to  call  the  attention 
of  the  prominent  medical  and  scientific  journals  of  the  country 
to  the  importance  of  the  meeting  of  the  American  Humane  Society 
to  be  held  in  this  city  in  December,  proximo,  and  to  request  that 
editorial  notice  be  taken  of  the  danger  that  the  influence  likely  to 
be  exerted  at  that  meeting  may  cause  the  [anti-]  vivisection  bill 
now  pending  in  the  Senate  to  be  called  up  and  passed. 

I  was  also  directed  to  ask  that  you  will  advise  your  readers  to 
write  to  their  respective  Senators  and  Representatives  in  regard  to 
the  matter.  Yours  truly, 

D.  S.  Lamb,  M.  E.,  Secretary. 


Society  Notes. 

Wyoming  State  Medical  Society. 


Rawlins,  Wyo.,  November  9,  1898. 
Editor  Texas  Medical  Journal: 

The  second  regular  meeting  of  the  Wyoming  State  Medical  So- 
ciety, under  the  presidency  of  Dr.  R,  Harvey  Reed,  convened  in 
Rock  Springs  Xovember  1st.  The  meeting  was  a  very  profitable  one. 
The  papers  were  of  a  high  order  of  merit,  and  elicited  good  discus- 
sions. Our  society,  though  young,  has  put  itself  on  record  as  being 
in  favor  of  medical  progress  and  correct  ethical  principles  by  adopt- 
ing strong  resolutions  against  the  pending  anti-vivisection  bill 
(Senate  Bill  1063),  and  by  condemning  the  recent  securing  of  a 
patent  on  diphtheria  antitoxin  by  Prof.  Behring.  It  also  recom- 
mended the  reorganization  of  the  United  States  Army  Medical  De- 
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partment  on  an  independent  basis,  with  the  head  of  the  department 
a  cabinet  officer.  •  * 

The  society  was  royally  entertained  by  Drs.  Freeman  and  R.  Har- 
vey Reed,  and  the  citizens  of  Rock  Springs.  The  next  meeting  will 
be  held  in  Laramie  City  the  second  Tuesday  in  October,  1899. 

E.  Stuver,  Secretary. 

Officers  for  ensuing  year:  President,  R.  Harvey  Reed,  M.  D. ; 
Secretary  and  Editor,  E.  Stuver,  M,  D.;  Treasurer,  C.  H.  Solier, 
M.  D. 


Postponement  of  the  Third  American  Medical 
Congress. 


Cincinnati,  Nov.  5,  1898. 

My  Dear  Sir  : — I  have  the  honor  to  annuounce  that  in  April, 
1898,  I  received  from  Dr.  Jose  Manuel  de  los  Rios,  Chairman  of 
the  Committe  on  Organization  of  the  III  Pan-American  Medical 
Congress,  a  request  that,  in  consequence  of  the  then  existing  re- 
bellion in  Venezuela,  no  definite  arrangements  be  made  at  that  time 
relative  to  the  meeting  of  the  Congress  previously  appointed  to  be 
held  in  Caracas  in  December,  1899. 

The  following  communication  relative  to  the  same  subject  is 
just  at  hand: 

Caracas,  September  25,  1898. 
Dr.  Charles  A.  L.  Reed,  Secretary  of  the  International  Executive 
Commission,  Cincinnati,  Ohio. 

Dear  Sir  : — After  having  sent  my  communication  dated  April 
last,  I  find  it  to  be  my  duty  to  notify  you  that,  although  the  consid- 
erations pointed  out  in  it  have  already  ended,  our  country  has  been 
scourged  by  small  pox  which  has  taken  up  all  our  physicians'  activ- 
ities and  time,  depriving  them  of  going  into  scientific  works.  Andr 
as  that  state  of  mind  of  our  people  and  government  after  such 
calamities  as  war  and  epidemic,  would  greatly  interfere  with  the 
good  success  of  our  next  meeting,  I  beg  leave  to  tell  you,  in  order 
you  will  convey  it  to  the  International  Executive  Committee,  that 
our  Government  and  Commission  would  be  grateful  to  have  the 
meeting  which  was  to  take  place  in  Caracas  in  December,  1899r 
adjourned  for  one  year  later.    I  am,  dear  Doctor, 

Yours  respectfully, 

THE  PRESIDENT. 
[Signed]  Dr.  Jose  Manuel  de  los  Rios. 

In  accordance  with  the  request  of  the  Government  of  Venezuela,. 
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and  of  the  Committee  011  Organization,  the  III  Pan-American  Med- 
ical Congress  is  hereby  postponed  to  meet  in  Caracas  in  December, 
1900. 

For  the  International  Executive  Committee. 

Charles  A.  L.  Reed,  Secretary. 


Abstracts  and  Selections. 


The  Illinois  Bill  to  Regulate  the  Practice. 

A  valued  subscriber  who  is  opposed  to  the  bill  to  regulate  the 
practice  in  Texas,  drafted  by  the  State  Medical  Association,  sends 
us  a  copy  of  the  bill  now  pending,  we  believe,  before  the  Illinois 
Legislature,  and  requests  us  to  publish  it. 

The  bill  reads  as  follows : 

"a  bill 

"For  an  Act  to  establish  a  State  Board  of  Medical  Examiners,  pre- 
scribing its  powers  and  duties,  to  provide  for  the  licensing  of 
practitioners  of  medicine  and  midwifery,  and  to  regulate  the 
practice  of  medicine  and  midwifery  in  the  State  of  Illinois,  and 
imposing  penalties  and  to  repeal  all  acts  or  parts  of  acts  in  con- 
flict therewith : 

"Section  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois 
represented  in  the  General  Assembly :  That  a  board  of  examiners 
to  be  known  as  the  "State  Board  of  Medical  Examiners"  shall  be 
appointed  as  follows :  Within  sixty  days  after  this  act  shall  take 
effect,  the  Governor  shall  appoint  seven  (7)  physicians  of  recognized 
professional  ability  and  standing,  who  have  received  the  degree  of 
Doctor  of  Medicine  from  some  recognized  college  in  good  standing 
with  the  State  Board  of  Health,  as  members  of  said  Board,  no  one 
school  of  practice  to  have  a  majority,  who  shall  hold  their  office  until 
their  successors  are  appointed  and  qualified.  The  members  of  said 
Board  so  first  appointed,  shall  determine  by  lot,  their  respective 
terms  of  office,  so  that  the  term  of  one  member  shall  expire  on 
December  31st,  1899,  and  the  term  of  one  member  on  December  31st 
in  each  year  thereafter.  And  at  the  expiration  of  the  term  of  office 
of  each  of  the  members  of  the  Board,  the  Governor  shall  appoint  his 
or  their  successor  or  successors,  whose  term  of  office  shall  be  for  the 
period  of  seven  ( 7 )  years :  and  all  vacancies  occurring  in  the  mem- 
bership of  the  Board,  by  resignation  or  otherwise,  shall  be  filled  by 
the  Governor,  and  all  appointments  on  said  Board  shall  be  made 
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from  physicians  having  the  qualifications  prescribed  herein  for 
members  of  the  first  Board;  provided,  however,  that  all  appoint- 
ments shall  be  made  with  the  advice  and  consent  of  the  Senate,  but 
appointments  made  when  the  Senate  is  not  in  session  may  be  con- 
firmed at  the  next  ensuing  session  thereof. 

"Sec.  2.  The  said  Board  shall,  within  thirty  da}rs  after  its  ap- 
pointment, meet  and  organize  by  electing  a  president,  vice-president 
and  treasurer  from  among  its  members,  and  a  secretary  who  shall  be 
a  legally  qualified  physician,  not  a  member  of  the  Board.  Such 
officers  shall  hold  office  until  the  next  annual  meeting  of  the  Board, 
or  until  their  successors  are  elected  and  qualified.  The  Board  shall 
prescribe  the  duties  of  its  officers,  and  shall  require  the  treasurer  to 
give  a  satisfactory  bond.  The  Board  shall  adopt  and  have  a  com- 
mon seal,  and  the  president  or  presiding  member  and  the  secretary 
shall  be  empowered  to  administer  oaths  in  taking  testimony,  or  in 
any  matter  pertaining  to  the  duties  of  the  Board.  A  majority  of 
the  Board  shall  constitute  a  quorum  for  the  transaction  of  any  busi- 
ness. It  shall  adopt  such  rules,  regulations  and  by-laws  not  incon- 
sistent with  the  laws  of  this  State  and  of  the  United  States,  as  it 
may  deem  necessary  or  proper,  to  enable  it  to  properly  perform  its 
duties  and  transact  its  business. 

"Sec.  3.  The  annual  meeting  of  the  Board  for  the  election  of 
officers  shall  be  held  in  the  State  Capitol  on  the  second  Tuesday  of 
January,  in  each  year.  The  Board  shall  also  hold  regular  meetings 
on  the  second  Tuesdays  in  April,  July  and  October  in  each  year,  at 
such  places  as  it  may  determine,  and  may  hold  other  meetings  at 
such  times  and  places  as  it  may  deem  necessary,  or  its  duties  may  re- 
quire. It  shall  keep  an  official  record  of  all  its  proceedings  and  a 
complete  file  of  all  applications  for  licenses,  together  with  the  corre- 
spondence pertaining  thereto,  and  of  all  examination  papers,  and 
shall  make  a  report  of  its  transactions,  annually,  to  the  Governor, 
which  shall  include  a  statement  of  all  moneys  received  and  dis- 
bursed by  it,  and  an  official  list  of  all  physicians  and  midwives  au- 
thorized to  practice  in  this  State. 

"Sec.  4.  No  person  shall  hereafter  begin  the  practice  of  medi- 
cine or  any  of  the  branches  thereof,  in  this  State,  without  first 
applying  for  and  obtaining  a  license  from  said  Board  so  to  do. 
Applications  shall  be  in  writing,  and  in  the  form  prescribed  by  the 
Board,  and  shall  be  accompanied  by  the  examination  fees  herein- 
after specified,  and  with  proof  that  the  applicant  is  of  good  moral 
character  and  has  received  a  diploma  conferring  upon  the  applicant 
the  degree  of  Doctor  of  Medicine  from  some  legally  incorporated 
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■  medical  institution  in  good  standing,  as  may  be  determined  by  the 
Board,  at  the  time  of  issuing  said  diploma.  When  the  application 
and  diploma  aforesaid  have  been  inspected  by  the  Board,  and  found 
to  comply  with  the  foregoing  provisions,  the  Board  shall  notify  the 
applicant  to  appear  before  it  for  examination,  at  the  time  and  place 
mentioned  in  such  notice.  Such  examination  shall  be  in  the  En- 
glish language,  and  embrace  those  general  subjects  and  topics,  a 
knowledge  of  which  is  commonly  and  generally  required  of  candi- 
dates for  the  degree  of  Doctor  of  Medicine  by  reputable  medical 
colleges  in  the  United  States.  Xo  person  shall  hereafter  begin  the 
practice  of  midwifery  in  this  State  without  first  applying  for  and 
obtaining  a  license  from  said  Board  so  to  do.  Applications  shall  be 
in  writing,  and  in  the  form  prescribed  by  the  Board,  and  shall  be 
accompanied  by  examination  fee  hereinafter  specified  and  with 
proof  that  applicant  is  of  good  moral  character,  and  has  received  a 
diploma  from  a  school  of  midwifery,  complying  with  the  require- 
ments of  the  Board.  When  the  application  and  proofs  aforesaid 
have  been  inspected  by  the  Board,  and  found  to  comply  with  the 
foregoing  provisions,  the  Board  shall  notify  the  applicant  to  appear 
before  it  for  examination,  at  the  time  and  place  mentioned  in  such 
notice.  Such  examination  shall  be  in  the  English  language,  and  of 
such  character  as  to  determine  the  qualifications  of  the  applicant  to 
practice  midwifery.  All  examinations  provided  for  in  this  act, 
shall  be  conducted  under  rules  and  regulations  prescribed  by  the 
Board,  which  shall  provide  for  a  fair  and  wholly  impartial  method 
of  examination.  If  the  applicant  successfully  passes  his  or  her  ex- 
amination, the  Board  shall  issue  to  such  applicant  a  license  author- 
izing him  or  her  to  practice  medicine  or  midwifery,  as  the  case  may 
be,  in  this  State.  Such  license  shall  be  in  such  form  as  may  be  de- 
termined by  the  Board,  and  in  accordance  with  the  provisions  of 
this  act :  Provided,  however,  any  willful  violation,  on  the  part  of 
an  applicant,  of  any  of  the  rules  and  regulations  of  the  Board  gov- 
erning examination,  shall  be  sufficient  cause  for  the  Board  to  refuse 
to  issue  a  license  to  such  applicant. 

'"Sec.  5.  The  examination  fee  for  those  desiring  to  begin  the 
practice  of  medicine  under  the  foregoing  section  shall  be  $20.00, 
and  for  those  desiring  to  begin  the  practice  of  midwifery  the  exam- 
ination fee  shall  be  $15.00,  and  in  all  cases  the  examination  fee 
must  accompany  the  application. 

"Sec.  6.  That  all  persons  who,  at  the  date  of  taking  effect  of  this 
act,  arc  qualified  to  practice  medicine  or  midwifery,  under  the  laws 
of  this  State,  in  force  at  the  time  of  the  passage  of  this  act,  and  who 
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desire  to  continue  in  practice,  shall,  within  six  months  after  the 
appointment  and  organization  of  the  Board  of  Examiners,  provided 
for  in  this  act.  apply  to  such  Board  for  a  license,  which  shall  be 
issued  by  the  Board  on  payment  of  a  fee  not  to  exceed  fifty  cents. 
Provided,  the  Board  may  refuse  to  issue  such  license  to  any  such 
applicant  for  cause  as  hereinafter  provided.  All  licenses  issued 
under  the  provisions  of  this  and  the  foregoing  sections  shall  expire 
on  a  date  to  be  named  therein,  not  more  than  one  year  from  the  date 
of  issue,  so  that  all  licenses  outstanding  at  one  time  shall,  as  nearly 
as  may  be,  expire  on  the  same  date. 

"Sec.  7.  That  all  licenses  issued  under  the  provisions  of  this  act, 
at  the  date  of  their  expiration,  be  renewed  for  a  period  of  one  year, 
upon  payment  to  the  Board  of  a  renewal  fee  not  to  exceed  fifty  cents, 
which  renewal  shall  be  evidenced  by  a  new  license :  Provided,  how- 
ever, the  Board  may  refuse  such  license  for  cause,  as  hereinafter 
provided. 

"The  failure  of  a  licentiate  to  obtain  a  renewal  of  license  at  the 
date  of  its  expiration  shall  render  such  practitioner  liable  to  the 
penalities  provided  for  by  this  act  for  practicing  without  a  license, 
but  will  not  prevent  application  for  a  renewal  license  at  some  sub- 
sequent date,  not  later  than  one  year  from  the  date  of  expiration  of 
his  former  license,  within  which  time,  subject  to  all  the  conditions 
for  renewals  heretofore  provided  for,  the  Board  may  issue  a  renewal 
license,  which  shall  expire  at  the  same  date  as  if  issued  at  the  date 
of  expiration  of  his  former  license.  Provided,  however,  retirement 
from  practice  or  removal  from  the  State  shall  not  deprive  the  licen- 
tiate of  a  right  to  a  renewal  within  five  years  after  such  retirement 
or  removal.  All  original  licenses  issued  by  the  Board  shall  be  signed 
by  all  the  members  of  the  Board.  All  renewals  shall  be  signed  by 
the  President  and  Secretary  of  the  Board  and  attested  by  the  seal  of 
the  Board. 

"(Xote.) — There  seems  to  be  some  misapprehension  as  to  the  ob- 
ject of  the  renewal  fee,  which  makes  an  explanation  necessary.  The 
principal  object  of  this  provision  is  to  overcome  a  legal  difficulty  in 
the  matter  of  revoking  and  withholding  licenses. 

"A  licensing  body  which  is  given  discretionary  power  may  refuse 
to  exercise  the  authority  conferred,  in  which  event  the  only  way  to 
compel  the-  exercise  of  that  authority  is  by  mandamus  proceeding. 
The  records  of  the  courts  show  that  it  is  only  in  cases  where  such 
discreti om\ry  power  is  manifestly  abused  that  a  mandamus  will  lie. 
On  the  other  hand,  where  a  license  is  granted,  that  license  becomes  a 
vested  right  during  the  time  for  which  it  is  granted,  the  exercise  of 
which  right  even  the  licensing  body  cannot  take  away  except  by  due 
process  of  law.    This  has  been  proven  by  the  experience  of  our  State 
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Board  of  Health  to  be  burdensome,  expensive  and  impracticable ; 
hence  the  necessity  not  only  for  a  law  which  operates  as  a  check  upon 
disreputables  obtaining  a  license,  but  also  to  provide  some  practical 
means  for  taking  away  that  license  for  a  good  cause  when  it  has 
been  granted.  This  feature  of  the  law  restores  to  the  licensing 
body,  once  a  year,  that  discretionary  power  which  seems  to  be  the 
ouly  practicable  way  to  reach  this  class,  who  make  the  enactment  of 
such  laws  necessary.  In  other  words,  we  place  them  on  the  offensive 
instead  of,  as  now,  on  the  defensive,  which  we  are  informed  upon 
the  very  best  legal  authority,  will  make  practicable  the  suppression 
of  the  most  obnoxious  features  of  quackery  and  will  enable  the 
Board  to  exclude  from  the  privileges  of  practice  the  disreputables 
already  in  the  State.  In  addition,  the  license  fee  is  the  contribution 
of  each  reputable  physician  in  the  State  to  the  treasury  of  the  Board 
of  Examiners  to  enable  it  to  make  a  successful  fight  against  the 
quacks  and  should  not  be  considered  as  in  any  sense  a  tax,  but  rather 
as  an  insurance  premium  against  fraud.  Futhermore,  the  fees 
charged  for  the  licensing  of  new  practitioners  are  not  sufficient  to 
support  the  Board,  and  in  order  to  secure  the  adoption  of  a  law  of 
this  kind  it  will  be  necessary  to  show  the  legislature  that  it  will  not 
carry  with  it  any  appropriation  from  the  State  treasury.  The 
failure  to  make  a  provision  of  this  kind  is  the  principal  element  of 
weakness  of  the  New  York  law,  which  otherwise  works  well.  The 
committee  on  Medical  Legislation  in  the  New  York  State  Society, 
in  their  report  last  year,  had  this  to  say : 

"  'Your  committee  take  this  occasion  to  refer  to  the  defect  in  the 
medical  practice  law  which  makes  no  adequate  provision  for  the  re- 
vocation of  licenses  of  physicians  for  cause.  This  defect  we  believe 
should  be  corrected,  as  unfortunately  some  regularly  licensed  physi- 
cians subsequently  became  notoriously  irregular  and  offensive  as  to 
their  methods  in  practice,  but  are  still  under  the  protection  of  their 
legally  obtained  license.  Unjust  advantage  may  be  taken  in  this 
manner  by  unscrupulous  physicians,  and  it  has  come  to  the  knowl- 
edge of  this  committee  that  in  other  states  which  are  infested  by 
this  class  a  strong  movement  is  on  foot  to  provide  for  revocation  in 
such  cases " 

"In  adopting  the  license  feature  we  are  following  the  precedent 
established  by  the  Pharmacy  law.  When  this  law  was  first  proposed 
it  was  violently  opposed  by  a  large  majority  of  the  pharmacists,  but 
it  has  worked  so  well  that  its  repeal  would  be  as  strenuously  opposed. 
We  believe  it  will  prove  even  more  satisfactory  to  the  medical  pro- 
fession.   In  fact,  we  regard  this  provision  as  the  strength  of  the  bill. 

"Sec.  8.  The  Board  may  refuse  to  issue  any  license  provided  for 
by  this  act,  whether  an  original  or  renewal  license,  if  it  shall  appear 
that  the  person  applying  therefor  has  been  guilty  of  persistent  in- 
ebrity,  or  the  practice  of  criminal  abortion,  has  been  convicted  of  a 
crime  involving  moral  turpitude,  or  has,  by  false  or  fraudulent 
representations,  obtained  practice  in  his  or  her  prof ession,  or  by  false 
or  fraudulent  practice  of  his  or  her  profession  has  obtained  money 
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or  any  other  thing  of  value:  [Note.  This  is  as  near  as  we  can 
get  to  the  advertising  quack  by  a  direct  legal  enactment:]  Pro- 
vided, however,  no  person  shall  be  finally  refused  a  license  until 
after  the  applicant  for  the  same  has  been  given  at  least  thirty  days' 
notice  of  the  grounds  for  such  refusal,  and  opportunity  given  the 
accused  for  a  hearing  before  the  Board  to  show  cause  why  the  Board 
shall  not  finally  refuse  his  or  her  license,  at  which  hearing  the  ac- 
cused shall  be  entitled  to  be  represented  by  counsel. 

"Sec.  9.  That  any  person  shall  be  regarded  as  practicing  medi- 
cine within  the  meaning  of  this  act  who  shall  operate  for  or  upon, 
prescribe  for,  or  otherwise  treat,  or  profess  to  heal  or  cure  any  physi- 
cal or  mental  ailment,  or  any  physical  injury  to  or  deformatory  of 
another :  Provided,  nothing  in  this  act  shall  be  construed  to  apply 
to  the  practice  of  dentistry  or  pharmacy,  to  the  administration  of 
domestic  or  family  remedies  in  cases  of  emergency,  to  commissioned 
surgeons  of  the  United  States  Army  or  Navy,  or  Marine  Hospital 
Service,  in  the  discharge  of  their  official  duties. 

"Sec.  10.  That  any  itinerant  vender  of  any  drug,  nostrum,  oint- 
ment or  appliance  of  any  kind  intended  for  the  treatment  of  disease 
or  injury  who  shall  vend  or  sell  any  such  drug,  nostrum  or  appli-' 
ance,  or  who  shall,  by  writing  or  printing,  or  any  other  method,  pro- 
fess to  the  public  to  cure  or  treat  disease  or  deformity  by  any  drug, 
nostrum  or  appliance,  shall  pay  a  license  of  one  hundred  (100) 
dollars  per  month  into  the  treasury  of  the  Board,  to  be  collected  by 
the  Board  in  the  name  of  the  people  of  the  State  of  Illinois,  for  the 
use  of  said  Board.  And  it  shall  be  lawful  for  the  State  Board  of 
Medical  Examiners  to  issue  such  license  on  application  made  to  said 
Board,  said  license  to  he  signed  by  the  President  of  the  Board  and 
attested  by  the  Secretary  with  the  seal  of  the  Board ;  but  said  Board 
may,  for  sufficient  cause,  refuse  said  license.  Any  such  itinerant 
vender  who  shall  vend  or  sell  any  such  drug,  nostrum,  ointment  or 
appliance,  or  who  shall,  by  writing  or  printing,  or  any  other  method, 
profess  to  cure  or  treat  diseases  or  deformity  by  any  drug,  nostrum 
or  appliance,  without  a  license  so  to  do,  shall  be  deemed  guilty  of  a 
misdemeanor  and  upon  conviction  thereof  shall  be  nunished  for  the 
first  offense  by  a  fine  of  not  less  than  one  hundred  dollars,  or  by  im- 
prisonment in  the  county  jail  for  a  period  of  not  less  than  thirty 
nor  more  than  ninety  days,  or  by  both  fine  and  imprisonment,  and 
for  each  subsequent  offense  the  penalty  shall  be  double  that  of  the 
preceding  one. 

(Note.)    This  section  is  substantially  as  present  law. 

"Sec.  11.    That  the  office  expenses  of  the  Board,  and  all  ex- 
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penses  arising  from  the  proper  enforcement  of  the  provisions  of  this 
act,  shall  be  paid  from  the  fees  above  provided  for,  and  from  such 
fines  as  may  accrue  to  the  Board  for  the  violation  of  the  provisions 
of  this  act. 

''Sec.  12  That  the  salary  of  the  Secretary  of  the  Board  shall  be 
fixed  by  the  members  of  the  Board,  and  shall  not  exceed  the  sum  of 
$3,000  per  annum  The  members  of  the  Board  shall  receive  no 
compensation,  but  their  traveling  and  other  expenses  incurred  while 
employed  on  the  business  of  the  Board  shall  be  paid. 

"Sec.  13.  That  any  person  hereafter  practicing  or  attempting 
to  practice  medicine  or  midwifery  in  this  State  without  having  a 
license  so  to  do,  as  herein  provided  for,  or  contrary  to  the  provisions 
of  this  act,  shall  be  deemed  guilty  of  a  misdemeanor  and  upon  con- 
viction thereof,  shall  be  punished  for  the  first  offense  by  a  fine  of  not 
less  than  one  hundred  dollars  and  not  exceeding  two  hundred 
dollars,  or  by  imprisonment  in  the  county  jail  for  a  period  of  not 
less  than  thirty  days  nor  more  than  ninety  days,  or  by  both  fine  and 
imprisonment,  and  for  each  subsequent  offense  the  penalty  shall  be 
double  that  of  the  preceding  one :  Provided,  that  the  provisions  of 
this  section  shall  not  apply  for  a  period  of  six  months  after  the  ap- 
pointment and  organization  of  the  first  Board,  to  those  persons  who 
are  qualified  to  practice  medicine  and  surgery  or  midwifery,  under 
the  laws  of  this  State  in  force  at  the  time  of  the  passage  of  this  act. 

"Sec.  14.  That  all  suits  for  the  recovery  of  the  several  penalties 
prescribed  in  this  act  shall  be  prosecuted  in  the  name  of  "The 
People  of  the  State  of  Illinois,"  in  any  court  having  jurisdiction, 
and  it  shall  be  the  duty  of  the  State's  Attorney  of  the  county  where 
such  offense  is  committed  to  prosecute  all  persons  violating  the  pro- 
visions of  this  act,  upon  proper  complaint  being  made.  All  penal- 
ties shall  be  paid  into  the  treasury  of  the  State  Board  of  Medical 
Examiners. 

"Sec.  15.  All  acts  and  parts  of  acts  inconsistent  or  in  conflict 
with  the  provisions  of  this  act  are  hereby  repealed." 

***** 

Our  correspondent,  who  is  a  prominent  and  well  known  mem- 
ber of  the  State  Medical  Association,  in  sending  the  above,  writes : 
Editor  Texas  Medical  Journal: 

"I  believe,  now  that  the  election  is  over,  that  if  a  committee  of 
physicians,  known  to  him  as  residents  of  his  count}',  would  go  to 
each  representative  elect  in  each  county  in  the  State,  and  in  a  busi- 
ness way  1  \y  before  him  their  wishes,  there  would  be  but  one  thin? 
else  necessary  to  be  done,  and  that  comes  first;  that  is,  to  agree 
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among  ourselves  as  to  what  we  want  and  then  ask  for  it,  and  if  it  is 
just  and  reasonable  we  will  get  it. 

"I  am  not  in  favor  of  the  three  headed  monstrosity  proposed  by 
the  Association  and  shall  warn  our  representative  against  its  ob- 
jectional  feature,  but  advise  him  to  compromise  if  need  be;  but 
whatever  he  does  to  give  his  support  to  a  State  Examing  Loard. 

"With  some  minor  changes  the  Illinois  bill  is  a  much  better  bill 
than  the  one  promulgated  by  the  Association.  Xow,  if  this  is  ac- 
ceptable to  you,  how  can  we  get  it  before  the  profession  and  through 
them  to  the  legislators  ?  I  believe  you  are  opposed  to  the  recogni- 
tion of  the  homeopaths.  Do  you  not  recognize  the  fact  that  we  will 
not  succeed  without  recognizing  them?  Shall  we  not  have  one 
member  from  the  two  "outs''  on  the  board?  I  want  to  hear  from 
you  at  vour  pleasure  on  tins  proposed  bill.  This  bill  nroposes  to  be 
self-sustaining,  or  the  Board  rather;  I  mean  it  will  not  cost  the 
State  a  cent  to  sustain  it.  All  of  this  three  board  and  President  of 
State  University  Board  and  Secretary  of  State  foolishness,  as  pro- 
posed by  the  other  bill  is  a  

"If  you  fall  in  with  this  Illinois  bill  and  open  the  Red  Back's 
broadside  on  them  the  three  pounder  will  fail  to  connect,  I  hope." 

That's  it ;  "let  us  agree  upon  what  we  want,  and  ask  for  it. 93  The 
profession  is  divided  on  the  subject.  We  must  respectfully  decline 
to  "open  our  broadside"  against  the  Association  bill ;  we  have  had 
our  say  on  the  subject,  and  if  the  State  Medical  Association  desires 
to  form  an  alliance  with  the  homos  and  eclectics,  we  will  no  longer 
oppose  it.   We  give  the  bill  for  the  information  of  our  readers. 


The  Renal  Form  of  Enteric  Fever. 


BY  J.  C.  WILSOX,  M.  Dv  PHILADELPHIA. 

The  prominence  of  certain  symptoms  in  cases  of  enteric  fever,  the 
evidences  of  intense  implication  of  special  organs,  and  occasional 
modifications  in  the  course  of  the  attack,  have  given  rise  to  various 
attempts  to  arrange  the  cases  in  categories  and  to  describe  special 
forms  of  the  disease. 

We  find  in  systematic  writings  upon  the  subject  descriptions 
more  or  less  complete  of  the  following  forms  of  enteric  fever:  1. 
The  mild,  or  typhus  levissimus.  2.  The  latent  or  ambulatory  form 
— walking  typhoid.  3.  The  abortive  form.  4.  A  febrile  enteric 
fever.    5.  The  enteric  fever  of  childhood — so-called  infantile  re- 
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mittent  fever.  6.  Enteric  fever  in  the  aged.  7.  Hemorrhagic  ty- 
phoid, the  last  being  a  rare  form,  commonly  fatal,  characterized  by 
hemorrhages  into  the  skin  and  from  mucuous  surfaces,  and  corre- 
sponding to  the  hemorrhagic  forms  of  variola,  measles,  and  other 
infections.  These  categories  are  similar  to  the  groupings  of  cases 
made  bv  common  consent  in  the  description  of  other  acute  diseases, 
and  unquestionably  serve  a  useful  purpose.  When,  however,  we 
observe  a  disposition  to  set  other  lines  of  division  and  to  group 
the  cases  upon  a  different  system  of  classification,  we  are  impressed 
with  the  unsatisfactory  results  of  nosological  refinements.  To  de- 
scribe bilious  and  sudoral  forms  and  to  speak  of  ataxic  and  ady- 
namic types,  is  neither  scientific  nor  convenient ;  nor,  for  the  stu- 
dent, does  it  simplify  the  subject  to  constitute  distinct  varieties, 
such  as  pleural,  pulmonary,  cerebro-spinal,  and  renal.  Xeverthe- 
less,  aberrant  forms,  of  which  these  terms  are  descriptive,  are  en- 
countered. They  are  too  rare  to  constitute  varieties  of  the  disease ; 
too  common  to  be  disregarded  in  systematic  descriptions. 

Some  years  ago  a  woman,  aged  about  forty  years,  was  admitted 
to  my  service  in  the  hospital  of  the  Jefferson  Medical  College,  who 
presented  the  general  symptoms  of  enteric  fever  with  the  physical 
signs  of  a  croupous  pneumonia.  The  illness  began  suddenly,  with, 
chill  and  very  high  temperature.  The  case  terminated  fatally. 
Upon  autopsy  the  abdominal  lesions  of  enteric  fever  were  found, 
and  Eberth's  bacilli  were  recovered  from  the  pulmonary  exudate. 

The  wife  of  a  physician  was  taken  suddenly  ill  with  intense  head- 
ache, vomiting,  and  painful  rigidity  of  the  muscles  of  the  back  of 
the  neck.  The  heart's  action  was  feeble  and  irregular.  There  was 
active  febrile  movement  of  remittent  type.  At  the  end  of  a  week 
the  cerebro-spinal  symptoms  abruptly  ceased,  rose-spots  appeared, 
the  spleen  bcame  enlarged,  and  the  case  ran  the  course  of  an  uncom- 
plicated enteric  fever. 

A  Russian  boy,  aged  four  years,  was  admitted  to  the  Pennsyl- 
vania Hospital  on  the  fourth  day  of  an  illness  attended  with  pain 
in  the  limbs  and  swelling  and  tenderness  of  the  belly.  Upon  admis- 
sion there  was  slight  painful  rigidity  of  the  muscles  of  the  back  of 
the  neck,  together  with  spasmodic  contractions  of  the  muscles  of  the 
arms  and  hands.  Except  dilatation,  there  was  no  pupillary  symp- 
toms, no  strabismus,  no  trismus.  There  was  no  disease  of  the  ears. 
A  few  hours  after  admission  the  patient's  temperature  fell  from 
102  degrees  to  95  degrees  F.  It  rapidly  rose  again.  The  child  was 
fretful,  and  preferred  to  lie  upon  his  side,  with  his  limbs  strongly 
flexed.    He  cried  out  with  pain  upon  being  moved.  Ankle-clonus 
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was  present,  and  the  knee-jerks  were  increased.  A  small  amount 
of  albumin,  with  hyaline  and  granular  casts,  appeared  in  the  urine. 
There  were  one  or  two  hepatic  vesicles  upon  the  lips,  and  a  few 
pustules  upon  the  occipital  region  and  upon  the  trunk ;  the  tongue 
was  moist,  thickly  coated  with  a  white,  pasty  fur;  it  was  red  at  the 
tip  and  edges.  Upon  the  third  day  after  admission  a  group  of  typi- 
cal rose-spots  appeared  upon  the  abdomen  and  chest,  and  the  spleen 
was  made  out  to  be  enlarged.  About  this  time  there  was  rapid 
amelioration  of  the  nervous  symptoms ;  the  reflex  phenomena  sub- 
sided; pain  on  movement  disappeared,  and  the  case  presented 
symptoms  of  a  typical  enteric  fever  of  moderate  severity  in  child- 
hood. Treatment,  systematic  cold  bathing.  Convalescence  was  re- 
tarded by  furunculosis. 

The  following  case,  recently  seen  in  consultation  with  Dr.  Byers 
and  Dr.  Hobson,  is  an  example  of  the  renal  form  of  enteric  fever — 
nephro-typhoid : 

A  lad,  aged  nineteen  years,  salesman,  who  had  never  had  enteric 
fever  and  whose  previous  health  had  been  excellent,  began,  about 
December  10,  1897,  to  complain  of  weakness  and  loss  of  appetite. 
A  few  days  later  he  had  headache  and  was  feverish  in  the  evening. 
It  was  noticed  that  he  was  unusually  pale.  December  24th  he  was 
obliged  to  abandon  his  work  and  remain  in  bed.  About  this  time 
headache  became  severe. 

From  this  time  on  there  was  continued  fever,  the  temperature 
ranging  from  99.3  degrees  F.  as  a  single  minimum  in  the  morning 
to  105  degrees  F.  as  a  maximum  in  the  evening,  until  the  fifty- 
fourth  day,  when  it  became  normal  and  remained  so.  During  the 
greater  part  of  this  period  the  temperature  fluctuated  between  102 
degrees  and  104  degrees  F.  From  the  time  the  patient  was  obliged 
to  remain  in  bed  until  J anuary  8th,  namely,  a  period  of  fifteen  days, 
the  symptoms  were  those  of  an  acute  nephritis.  The  urine  varied 
in  specific  gravity  from  1010  to  1030,  and  showed  large  amounts  of 
albumin,  together  with  erythrocytes,  leucocytes,  epithelial  cells,  and 
granular  casts.  The  breath  was  urinous,  the  skin  hot  and  dry, 
and  there  were  delirium  and  occasional  vomiting,  with  a  slight 
puffiness  under  the  eyes,  but  upon  the  most  careful  examination 
no  oedema  elsewhere.  An  examination  of  the  eye-grounds  by  Dr. 
Hansell  showed  engorgement  of  the  venous  circulation,  but  no  reti- 
nitis nor  any  signs  of  past  trouble.  The  amount  of  urine  was  about 
twenty-five  fluidounces  in  twenty-four  hours. 

The  patient  did  not  improve  under  treatment  directed  to  this  con- 
dition, including  calomel  and  saline  purging,  hot-air  baths,  and  cut 
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cups  in  the  lumbar  region,  although  under  this  treatment  the  quan- 
tity of  urine  voided  was  increased  to  sixty  ounces  in  twenty-four 
hours.  He  became  greatly  emaciated  and  weak.  On  January  8th 
the  following  note  was  made:  General  condition  much  improved, 
but  the  patient  continues  to  be  extremely  weak.  The  temperature 
now  ranges  between  99  degrees  and  101  degrees  F.  The  amount  of 
urine  voided  amounts  to  eighty  or  ninety  ounces  m  each  twenty- 
four  hours.  The  albumin  is  greatly  diminished,  casts  have  almost 
entirely  disappeared,  one  only  now  and  then  being  found  in  the 
field.  A  few  blood  corpuscles  are  occassionally  seen.  For  the  first 
time  the  patient  on  this  date  passed  blood  in  the  stools. 

Small  amounts  of  blood  continued  to  be  present  in  the  discharges 
from  the  bowels  for  eight  days.  Prior  to  this  time  the  ease  had  been 
carefully  studied  from  the  standpoint  of  a  possible  enteric  fever. 
Abdominal  symptoms  were  not,  however,  present,  rose-spots  could 
not  be  found,  nor  enlargement  of  the  spleen  made  out.  An  examin- 
ation of  the  blood  now,  however,  gave  a  positive  reaction  to  the 
Widal  test.  A  liquid  diet  consisting  chiefly  of  milk  had  been  ad- 
ministered from  the  beginning  of  the  attack. 

On  January  26th  it  was  noted  that  the  urine  was  free  from  al- 
bumin, but  still  contained  a  few  erythrocytes  and  leucocytes.  The 
temperature  had  fallen  to  99.3  degrees  F.  From  this  point  the  tem- 
perature began  steadily  to  rise  to  the  former  level,  the  patient  be- 
coming delirious,  albumin  reappeared,  together  with  granular  casts, 
leucocytes,  and  erj^hrocytes.  On  February  2d  there  were  diarrhoea 
and  tympany,  but  no  spots.  On  the  3d  a  rather  copious  crop  of 
the  rose-spots  of  enteric  fever  appeared.  From  this  time  on  until 
February  19th  the  progress  of  the  case  was  that  of  enteric  fever. 
Fresh  crops  of  spots  appeared,  increase  in  the  area  of  splenic  dul- 
ness  could  be  made  out,  the  tendency  to  diarrhoea  persisted.  Albu- 
min, casts,  and  blood-corpuscles  disappeared  from  the  urine. 
Finally  the  patient  developed  the  intense  hunger  so  characteristic 
of  the  early  convalescence.  At  the  time  of  writing,  April  15th, 
the  urine  continued  to  be  normal. 

In  this  case  the  extended  febrile  movement  covers  an  obscure 
primary  attack  in  which  the  kidneys  manifestly  bore  the  brunt  of 
the  infection,  and  a  relapse  occurring  without  interval — so-called 
intercurrent  relapse — in  which  the  ordinary  symptom-complex  of 
enteric  fever  is  present  with  renewed  evidences  of  inflammation  of 
the  kidney.  Such  cases  are  extremly  rare.  Their  recognition  is, 
however,  of  great  importance. 

Aside  from  the  general  theoretical  importance  of  a  correct  diag- 
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nosis,  we  must  consider  here  certain  practical  points.  First,  while 
the  kidneys  may,  as  in  the  foregoing  instance,  for  a  time  bear  the 
brunt  of  the  attack,  the  ordinary  intestinal  lesions  may  also  be 
present,  and  in  this  particular  case  the  occurrence  of  hemorrhage 
was,  without  doubt,  the  evidence  of  deep  ulceration  attended  with 
the  danger  of  perforation.  There  are,  then,  practically  two  clinical 
dangers  in  these  cases  which  render  the  recognition  of  their  essential 
nature  necessary  to  the  welfare  of  the  patient :  first,  the  danger  of 
the  administration  of  an  improper  diet;  and,  second,  that  of  the 
improper  use  of  purgatives.  The  mistake  of  regarding  a  case  of 
enteric  fever  of  the  renal  form  as  one  of  acute  nephritis  occasions 
but  little  danger  on  the  part  of  the  prudent  practitioner,  since  the 
regulation  of  the  nourishment  and  a  diet  consisting  largely  of  milk 
or  dilute  porridge  would  enter  into  the  scheme  of  management; 
but  there  are  those  who  are  not  altogether  strict  in  regard  to  the  diet 
of  their  cases  of  acute  nephritis,  by  whom  fruits,  certain  vegetables, 
or  other  solid  food  might  be  permitted. 

The  danger  from  an  error  in  diagnosis  is  altogether  great  with 
reference  to  the  use  of  purgatives,  since  the  administration  of  calo- 
mel in  full  doses,  and  salines,  enters  very  largely  into  accepted 
plans  of  treatment  for  acute  nephritis.  The  diagnosis  is,  however, 
as  difficult  as  it  is  important,  and  must  remain  in  many  cases  an 
impossible  one  until  the  disease  has  made  some  progress. 

Of  even  greater  importance  is  the  danger  of  communication  of 
the  disease  which  attends  an  error  in  diagnosis.  From  the  stand- 
point of  preventive  medicine  the  failure  to  recognize  a  case  of  en- 
teric fever  Is  attended  with  risks  to  the  community  enormously 
greater  than  any  danger  that  may  affect  the  interests  of  the  individ- 
ual patient.  The  final  destruction  of  the  infecting  principle  in  the 
stools  and  urine  by  efficient  disinfection  means  the  arrest  of  the 
spread  of  the  disease  upon  the  spot  so  far  as  any  particular  case  goes. 
To  neglect  this  procedure  amounts  practically  to  a  crime  against  the 
State.  The  differential  diagnosis  between  enteric  fever  and  any 
other  disease  with  which  it  may  be  confounded  involves  from  this 
point  of  view  enormous  responsibility. 

The  following  case  will  illustrate  the  difficulty  of  diagnosis : 

I  saw  recently  in  consultation  with  a  medical  friend,  at  about  the 
end  of  the  second  week  of  her  illness,  an  unmarried  woman,  aged 
thirty-six  years,  who  had  been  taken  sick  gradually  with  headache, 
great  weakness,  tendency  to  diarrhoea,  and  other  evidences  of  enteric 
fever.  The  spleen  was  enlarged.  There  were  no  rose-spots.  The 
tongue  was  red  at  the  edges  and  tip  and  heavily  coated  with  a  yel- 
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lowish-white  fur.  In  the  course  of  a  routine  examination  the  evi- 
dences of  an  acute  nephritis  had  been  discovered  in  the  urine. 
There  was  slight  prastibial  oedema.  The  temperature  ranged  be- 
tween 102  and  104  degrees  F.  The  general  appearance  of  the  case 
was  that  of  enteric  fever  of  mild  type.  At  my  suggestion,  the  ag- 
glutinating power  of  the  blood-serum  upon  Eberth's  bacilli  was 
tested  (Widal  test).  About  seven  weeks  later  I  was  informed  by 
the  plrysician  in  charge  that  the  convalescence  of  the  patient  was 
practically  assured.  In  addition  he  wrote  as  follows :  "After  you 
saw  the  case  her  temperature  pursued  a  zigzag,  gradually  declining 
and  becoming  normal  about  the  twenty-second  day  after  the  nurse 
arrived/7  about  the  twenty-ninth  day  of  the  attack.  "There  was 
some  mild  delirium,  and  after  some  days  the  tongue  became  dry  and 
glazed.  The  albumin  disappeared  as  the  fever  subsided,  but  after 
some  days  there  developed  a  phlebitis  of  the  left  leg,  after  which 
albumin  was  again  temporarily  present  in  the  urine.  No  rose-spots 
were  discovered.  The  Widal  test  was  negative.  While  willing  to 
admit  that  the  Scotch  verdict  of  mot  proven'  is  applicable  to  this 
case,  I  still  feel  that  it  was  one  of  typhoid  infection." 

In  this  case  a  repetition  of  the  Widal  test  at  a  later  period  was  un- 
fortunately not  made.  The  patient  ultimately  entirely  recovered, 
with  permanent  disappearance  of  albumin. 

The  agglutination-test  is  of  the  utmost  importance  in  finally  set- 
tling the  question  of  diagnosis  in  doubtful  cases.  In  the  form  of 
the  disease  under  consideration,  however,  its  value  was  impaired  by 
the  fact  that  in  a  certain  proportion  of  the  cases  the  power  of  arrest- 
ing the  motility  of  the  typhoid  bacilli  and  causing  agglutination 
does  not  show  itself  until  the  disease  has  made  considerable  progress 
— not  earlier  in  some  cases  than  the  end  of  the  second  or  some 
period  in  the  course  of  the  third  week. 

It  is  of  practical  importance,  then,  to  treat  all  doubtful  cases  in 
which  for  the  time  being  the  differential  diagnosis  between  subacute 
or  acute  nephritis  and  enteric  fever  cannot  be  made  as  possible  cases 
of  enteric  fever.  Certainly  this  method  of  management  is  impera- 
tive as  regards  the  regulation  of  the  diet  and  the  disinfection  of  the 
stools  and  the  urine — matters  which  involve  no  risk  m  any  case  and 
which  recommend  themselves  for  acceptance  in  doubtful  cases  in 
view  of  the  fact  that  in  the  majority  of  instances  in  which  this  par- 
ticular differential  diagnosis  is  in  question  the  sickness  will  ulti- 
mately prove  to  be  enteric  fever. — Amer.  Jour.  Med.  Science. 
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"Christian  Science"  and  the  Practice  of  Medicine. 

A  recent  issue  of  the  Sun  contained  a  most  admirable  article, 
headed  A  Dangerous  Cult,  apropos  of  the  indictment,  in  England, 
of  a  "Christian  Science"  woman  under  whose  ministrations  Mr. 
Harold  Frederic  had  died.  The  writer  points  out  that  the  most 
dangerous  form  of  quackery  is  one  founded  on  pseudo-religious  su- 
perstition, as  is  the  case  with  "Christian  Science."  "If,"  he  says, 
"a  man  kills  his  child  in  obedience  to  a  fanatical  belief  that  the  sac- 
rifice must  be  made  as  a  duty  to  God,  as  Abraham  prepared  to  sacri- 
fice Isaac,  and  as  Jephthah  actualy  did  sacrifice  his  daughter, 
according  to  the  best  authorities,  he  is  a  murderer,  and  the  more 
dangerous  to  society  because  of  the  very  sincerity  of  his  fanaticism." 
The  writer  then  goes  on  to  show  how  the  devotees  of  "Christian 
Science"  have  multiplied  in  this  country,  and  how  they  constitute 
such  an  aggressive  host  as  to  have  practically,  according  to  all  ap- 
pearances, frightened  legislative  committees  in  the  States  of  New 
York  and  Massachusetts  into  reporting  adversely  on  bills  intended 
to  put  a  stop  to  their  particular  form  of  quackery,  or  into  taking 
action  equivalent  to  such  a  report.  He  gives  extracts  from  the  im- 
pious effusions — as  profuse  as  they  are  meaningless — by  which  the 
champions  of  the  sect  have  effected  such  intimidation. 

What  sort  of  a  conscience  can  a  legislator  have  who  suffers  his 
plain  common  sense  to  be  overdone  by  the  fact  that  a  crowd  of 
fanatics  has  so  overrun  his  committee  room  that  he  feels  constrained 
to  hold  the  sessions  in  the  senate  chamber?  Yet  the  "Christian 
Science"  are  not  by  any  means  the  first  who  have  balked  wholesome 
legislation  or  accomplished  what  was  bad.  We  have  never  approved 
of  unnecessary  legislation;  much  less  have  we  advocated  it.  Per- 
haps in  this  instance  the  bills  intended  to  prevent  medical  practice 
by  the  "Christian  Scientists"  may  prove  to  be  unnecessary.  We 
can  only  tell  by  observing  how  the  courts  deal  with  persons  who  may 
be  prosecuted  under  existing  laws,  and  it  will  be  interesting  to  note 
how  the  case  of  the  woman  indicted  in  London  is  disposed  of.  The 
"Christian  Scientists"  contend  that  they  are  not  practicing  medi- 
cine within  the  meaning  of  the  law,  but  their  contention  is  arrant 
nonsense.  Whenever  one  of  them  takes  charge  of  a  sick  person,  to 
the  exclusion  of  his  care  at  the  hands  of  a  duly  qualified  practi- 
tioner, he  or  she  is  unquestionably  practicing  medicine,  and  should 
be  dealt  with  summarily,  irrespective  of  the  termination  of  the  case. 

But  we  must  take  things  as  we  find  them.  Legislative  commit- 
tees, and  even  legislatures  themselves,  are  overawed  by  a  crowd  of 
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blatherskites,  unless  there  is  a  sufficient  force  to  counteract  them, 
and  the  counteracting  force  must  be  imposing  in  numbers  as  well 
as  logically  correct.  Let  us  of  the  medical  profession,  then,  effect 
such  an  organization  as  shall  command  a  respectful  hearing. 
Let  not  the  rank  and  file  leave  the  rights  and  welfare  of  the 
profession  to  be  looked  after  by  a  few  of  the  more  prominent  of 
its  members,  but  let  the  force  of  numbers  be  felt.  The  legally  regis- 
tered practitioners  of  the  State  of  New  York,  for  example,  consti- 
tute a  force  quite  capable  of  stamping  out  the  last  vestige  of  quack- 
ery, if  only  they  were  properly  organized. — Editorial  in  New  York 
Medical  Journal. 


The  Libel  Suit  of  William  Smith,  Osteopathist. 


To  the  readers  of  The  Medical  Age: 

Dr.  William  Smith,  Osteopathist,  has  a  grievance  against  The 
Medical  Age,  and  demands  $25,000  damages. 

The  g*round  of  his  plaint  is  an  editorial,  reflecting  discredit  on 
Dr.  Smith,  on  the  Journal  of  Osteopathy,  and  on  osteopaths  in  gen- 
eral. The  subject  is  set  forth  editorially  in  The  Medical  Age  of 
September  26,  1898,  and  a  reprint  of  this  editorial  will  be  sent  on 
application. 

I  need  hardly  assure  any  one  familiar  with  the  past  record  of  the 
Age,  that  William  Smith,  M.  D.,  D.  0.,  has  a  large  contract  on  his 
hands.  His  quest  for  damages  is  likely  to  prove  futile,  and  his 
armor  will  need  patching  if  it  is  to  withstand  the  hard  legal  knocks 
that  will  be  showered  and  battered  upon  it  before  he  touches  one 
dollar  of  the  Age's  money ! 

Pray  do  not  fancy,  however,  that  William  Smith  and  Osteopathy 
are  to  be  lightly  dismissed  with  the  contempt  that  they  merit. 
There  is  no  use  in  blinking  the  fact  that  the  lack  of  efficient  organi- 
zation amongst  reputable  medical  men  has  permitted  the  whole 
brood  of  quacks  and  charlatans  to  flourish  apace.  By  the  strangest 
irony  of  fate,  Osteopath}*,  in  some  respects  the  most  grotesque  of 
medical  aberrations,  has  well  illustrated  Lecky's  dictum  that  a  small 
but  cohesive  and  determined  minority  can  exert  a  political  influence 
wholly  disproportioned  to  its  real  weight  and  numbers 

In  Kentucky,  thanks  to  the  resolute  leadership  of  a  handful  of 
physicians,  ably  guided  by  Dr.  Mathews,  the  osteopaths  have  been 
driven  from  the  State.  Not  so,  in  Missouri  or — I  blush  to  say  it — 
in  Michigan,  Vermont.  North  Dakota,  South  Dakota,  Illinois,  Col- 
orado, and  North  Carolina  (American  Medico-Surgical  Bulletin). 
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In  these  more  lax  and  indulgent  communities  Osteopathy  boasts  its 
numerous  followers,  its  "schools  of  instruction,"  its  periodicals  of 
propaganda,  its  political  influence  in  legislation,  its  shameful  im- 
munity from  the  penalties  by  which  society  properly  -seeks  to  rid 
itself  of  quackish  parasites. 

Emboldened  by  its  success,  Osteopathy  now  enters  the  courts  and 
offers  battle  to  a  medical  journal  disputes  its  respectability.  The 
challenge  is  accepted.  In  the  interest  of  science,  in  defense  of  ethi- 
cal and  honorable  medicine,  in  defiance  of  a  quackery  that  consti- 
tutes a  deep  disgrace  to  an  enlightened  age  and  a  stain  on  the 
communities  which  give  it  shelter,  the  Age  proposes  to  maintain  its 
position  and  to  continue  its  denunciations  of  the  ignorant  pre- 
tenders who  fatten  on  the  sufferings  of  the  credulous  and  confiding. 

Having  put  my  hand  to  the  plow  in  this  uncompromising  fight 
with  quackery,  I  beg  leave  to  assure  you  that  there  will  be  no  turn- 
ing back 

1  need  not  point  out  the  bearings  this  contest  must  have  on  the 
interests  of  legitimate  medicine,  and  I  earnestly  hope  that  the  Age 
may  count  on  the  moral  support  and  commendation  of  the  entire 
profession. 

Faithfully  yours, 

William  M.  Warren, 
Publisher  Medical  Age. 

We  reproduce  the  above  from  the  Medical  Age,  October  1898,  for 
the  information  of  our  readers.  We  repeat  one  line  from  the  above 
and  desire  to  emphasize  it :  "There  is  no  use  blinking  the  fact  that 
the  lack  of  efficient  organization  amongst  reputable  medical  men 
has  permitted  the  whole  brood  of  quacks  and  charlatans  to  flourish 
apace."  This  Journal  has  for  years  urged  the  profession  of  Texas 
to  organize  in  every  county.  Not  until  that  is  done  can  there  ever 
be  unanimity  of  sentiment,  nor  can  we  ever  influence  legislation. 
The  medical  profession  of  Texas  must  speak  as  a  unit,  and  the  re- 
quest for  legislation  to  suppress  the  indiscriminate  practice  of  medi- 
cine will  be  heeded. 

We  wish  the  Age  success  in  its  fight.  Such  suits  result  from  the 
encouragement  given  "pathies"  by  the  recognition  of  their  preten- 
tions by  the  law  as  "schools  of  medicine." 

Manufacture  of  Anti=Diphtheritie  Serum. 

structive  account  of  his  visit  to  and  inspection  of  the  £reat  labora- 
tories of  Parke,  Davis  &  Co.,  Detroit.   We  abstract,  for  the  informa- 
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tion  of  our  readers,  the  following  remarks  by  Dr.  Powell,  on  the 
methods  adopted  by  this  firm  in  manufacturing  diphtheritic  serum, 
a  now  staple  commodity,  which  no  physician  can  afford  to  do 
without : 

"Any  physician  who  will  take  the  time  and  trouble  to  thoroughly 
inspect  the  methods  followed  by  Parke,  Davis  £  Company  in  the 
manufacture  of  anti-diphtheritic  serum  cannot  but  be  convinced 
that  whatever  virtue  resides  in  the  antitoxic  serum  therapy  may  be 
confidently  expected  to  make  itself  manifest  from  the  employment 
of  their  product.  The  perfect  health  of  the  horses,  assured  by  a 
veterinary  surgeon  who  has  had  many  years'  experience  in  an  official 
capacity  as  State  Veterinarian ;  antiseptic  precautions  at  every  step 
of  the  process  ;  the  rigid  testing  upon  guinea  pigs  to  prove,  in  the 
first  place,  the  strength  of  the  diphtheria  toxin,  and  in  the  second 
place  the  antitoxic  strength  of  the  serum;  the  placing  of  the  prod- 
uct in  sterilized  glass  bulbs,  which  are  .immediately  sealed  so  that 
all  atmospheric  contamination  is  absolutely  excluded;  the  dating  of 
each  package  of  antitoxin  before  it  leaves  the  shipping  department, 
with  the  guarantee  extended  to  all  dealers  that  the  serum  is  what 
it  claims  to  be,  and  that  any  deterioration  through  age  will  be  made 
good  by  fresh  supplies, — all  these  safeguards,  especially  when  we 
remember  that  this  work  is  in  charge  of  a  bacteriologist  of  national 
repute,  Dr.  Chas.  T.  McClintock,  with  whom  are  associated  such 
expert  pharmacologists  as  Dr.  Houghton,  and  a  small  army  of 
trained  assistants,  certainly  leave  no  room  to  doubt  that  whatever 
bacteriological  skill  can  do  has  been  done  to  make  Parke,  Davis  & 
Company's  antitoxin  an  ideal  product.7' 

A  copy  of  Dr.  Powell's  write-up  will  be  sent  free  on  application. 
Louis.  October,  1898), Dr.  C.  H.  Powell  gives  an  interesting  and  in- 

In  The  Xorth  American  Journal  of  Diagnosis  and  Practice  (St. 


Result  of  the  Serum  Treatment  of  Diphtheria  in 

Russia. 

In  the  Russian  medical  paper  "Medicinskoe  Ooosrenie,"  Vol.  50, 
November  3,  1898,  Dr.  Wert epow  gives  some  very  interesting  details 
of  the  anti-diphtheric  serum  in  the  "Staniza  (Colony  of  Kossacks) 
Slepzowskaja."  The  same  number  contains  a  highly  interesting 
case  of  a  very  late  application  of  the  serum  with  complete  recovery, 
written  by  Dr.  Bronstein. 

1.  W.  reports  on  his  experience  with  the  serum  in  a  late  diph- 
theria epidemic. 
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Of  those  patients  who  were  treated  with  the  serum,  nine  in  all,  5 
per  cent,  died;  the  other  patients  who  were  treated  by  other  means 
showed  a  mortality  of  40  per  cent. 

2.  The  interesting  case  of  Dr.  B.  was  a  girl,  aet.  3,  suffering 
from  a  very  grave  diphtheritis  of  the  fauces  with  transition  to  the 
larynx. 

Unfortunately  there  was  no  fresh  serum  at  hand,  and  Dr.  B. 
treated  the  case  by  all  the  known  remedies,  but  without  success. 
Meanwhile  the  state  of  the  girl  became  worse  and  worse,  and  had 
soon  to  be  considered  hopeless. 

Then  Dr.  B.  resolved,  on  the  sixth  day  of  the  disease,  to  apply  a 
serum  one  and  one-half  years  old.  It  was  already  turbid,  but  on 
shaking  it,  it  showed  neither  flakes  nor  filaments.  Dr.  B.  made  two 
injections,  altogether  of  the  strength  of  1.1000,  and  the  result  was 
an  astonishing  successful  one.  All  local  phenomena  diminished 
and  gradually  retrogressed,  the  general  state  of  the  little  sufferer 
became  better  and  better,  and  the  child  recovered  completely. 

A  remarkable  effect  in  another  direction  took  place  as  well.  The 
child  had  suffered,  previously  to  the  attack  of  diphtheria,  from  a 
very  obstinate  eczema,  which,  after  the  application  of  the  serum, 
disappeared  completely. — N.  0.  Med.  Journal. 


Death  in  Crape. — "Many  a  woman  has  been  laid  in  her  coffin 

by  wearing  of  crape,"  writes  a  physician.  "It  is  a  sin  to  do  or 
wear  anything  that  hurts  the  health,  and  therefore  I  think  it  pos- 
itively sinful  for  women  to  wear  mourning.  Even  plain  black  is 
not  wholesome.  It  is  astonishing  that  this  custom  has  not  been 
abolished,  for  women  have  grown  very  sensible  in  the  matter  of 
dress.  It  would  have  been  abolished  long  ago  were  it  not  for  the 
fact  that  woman  cares  more  for  what  other  people  say  than  she 
does  for  herself.  For  example,  if  a  woman's  husband  dies  she 
would  not  dare  to  go  without  a  long  crape  veil  and  a  crape 
trimmed  gown,  or  the  world  would  say  she  was  glad  to  get  rid  of 
him;  after  wearing  it  awhile  she  is  not  brave  enough  to  leave  it 
off,  for  she  knows  the  same  relentless  world  will  say  she  is  look- 
ing for  number  two.  Women  claim  that  mourning  is  a  protection. 
If  one  is  really  grief-stricken  one's  own  feelings  are  sufficient  pro- 
tection against  society,  and  for  my  part  I  believe  that  crape  and 
other  mourning  habiliments  are  often  directly  responsible  for  bad 
complexion,  bad  eyes,  bad  digestion,  and  bad  temper. — Dietetic 
and  JETygit  fir  Gazette. 
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National  Sanitary  Legislation. 

Congress  met  at  12  o'clock,  December  5th  (inst.).  It  is  likely 
that  some  action  will  be  taken  on  the  several  bills  looking  to  a 
change  in  the  Federal  quarantine  laws.  Our  readers  are  urged  to 
write  to  Senators  and  Representatives  to  oppose  the  Caffery  bill. 
What  is  known  as  the  Spooner  bill  has  been  endorsed  by  the1  Ameri- 
can Medical  Association  and  by  the  American  Public  Health  Asso- 
ciation. It  provides  for  a  Commissioner,  or  other  head  of  the  de- 
partment, and  an  advisory  board  composed  of  one  representative 
from  each  State — forty-five  in  all — the  whole  to  be  under  the  wing 
of  the  Secretary  of  the  Treasury!    That  clause  ruins  it. 

The  momentous  interests  involved  in  a  consideration  of  the  ques- 
tion of  public  health — for  the  commerce  of  the  country  is  insepara- 
bly connected  with  it — would  seem  to  justify,  if  not  to  demand, 
a  separate  Department  of  Public  Health,  and  the  Commissioner  or 
Secretary  should  have  equal  dignity  and  rank  with  the  heads  of 
other  departments — a  seat  in  the  President's  Cabinet. 

The  most  zealous  advocate  of  State's  rights  must  admit  that  it 
is  the  duty  of  the  general  government  to  protect  the  States  from 
foreign  invasion  as  well  by  infection  as  by  armed  force;  and  to  this 
end  there  should  be  some  one  at  the  head  of  our  sanitary  interests 
authorized  and  empowered  to  bring  about  international  agreement 
and  co-operation.  Inspections  by  reliable  and  competent  men  at 
each  port  of  departure  where  infection  exists,  is  the  first  and  most 
important  step.  ~No  infected  person  or  thing  should  be  allowed  to 
leave  any  port  for  the  United  States;  no  person,  whether  he  has 
been  directly  exposed  or  not,  should  be  permitted  to  sail,  within 


332 


TEXAS  MEDICAL  JOURNAL. 


the  incubative  period  of  yeilow  fever,1  and  all  baggage  should  be 
sterilized. 

The  system  of  quarantine  should  be  revolutionized.  Instead  of 
all  ports  shutting  their  doors  against  an  infected  place,  the  infected 
place  should  be  cut  off  from  the  outside  world,  and  the  infection 
eradicated.  However,  this  is  a  mere  detail.  The  right  kind  of  a  man 
.  at  the  head  of  a  Department  of  Public  Health  would  soon  secure 
the  proper  legislation,  and  institute  the  proper  measures  for  deal- 
ing with  this  question. 

$      i|i      $      i|!  4 

In  this  connection,  we  notice  a  vigorous  protest  in  the  New  Or- 
leans Picayune  against  national  control  of  quarantine.  In  an  ad- 
dress by  Mr.  F.  C.  Zacharie,  a  noted  lawyer  of  that  city,  before  the 
Credit  Men's  Association,  the  relation  of  commerce  to  quarantine  is 
fully  discussed,  and  it  is  shown  how  vital  is  that  relation.  Mr. 
Zacharie  goes  back  in  history  as  far  as  1745,  and  reviews  the  strug- 
gle between  the  East  and  the  South  to  secure  the  trade  of  the  Mis- 
sissippi valley.  He  shows  what  efforts  have  been  made  in  former 
years,  and  what  sums  have  been  expended  to  divert  it  to  the  At- 
lantic ports,  and  he  assumes — by  what  right  is  not  shown — that  the 
head  of  a  National  Quarantine  Department  could  not  withstand 
the  pressure  that  would  be  brought  to  bear  to  discriminate  against 
the  Southern  ports.  He  says :  "When  we  contemplate  the  powerful 
aggregations  of  capital  represented  in  the  Vanderbilt  system,  the 
Gould  system,  the  Baltimore  and  Ohio,  the  Pennsylvania  Central, 
the  Morgan  syndicate,  the  Northern,  Central  and  Union  Pacific 
Eailroad  syndicates,  the  combined  wealth  of  the  great  steamship 
lines  from  the  Eastern  ports,  all  amounting  to  billions  of  dollars, 
and  the  powerful  army  of  their  organized  lobbyists  always  alert  and 
vigilant  at  the  national  government  to  influence  and  pervert 
Federal  action  to  their  commercial  advantage,  and  to  the  disad- 
vantage of  their  commercial  rivals,  we  may  well  pause  and  consider 
the  effect  and  influence  of  this  powerful  combination  on  one  man 
who  will  hold  in  the  hollow  of  his  hand  the  whole  quarantine  power 
of  the  land,  not  to  speak  of  its  influence  on  his  hundreds  of  em- 
ployees who  will  owe  no  allegiance  to  local  interests,  but  will  only 
execute  the  will  of  their  official  head." 

In  this  Mr.  Zacharie  goes  most  too  far,  we  think.  While  there 
is  much  force  and  truth  in  what  he  says,  still  we  have  faith  enough 
in  the  medical  profession  to  believe  that  a  man,  perfectly  compe- 
tent to  fill  the  great  and  responsible  position  of  Commissioner  or 
Secretary  of  Public  Health  with  credit,  success,  honor  and  dignity, 
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can  be  found,  who  is  incorrupt  and  incorruptible.  At  least  some 
change  should  be  tried.  The  inefficiency  of  the  present  method — 
a  Bureau  of  Health  as  a  sub-department  of  the  Treasury  Depart- 
ment— has  been  abundantly  demonstrated,  and  the  situation  de- 
mands a  change.  We  are  still  in  favor  of  State  control  of  State 
quarantine,  but  a  National  Health  and  Sanitary  Department  is  an 
essential,  as  a  protection,  in  the  first  place,  against  the  importation 
of  infection.  Were  this  protection  afforded,  State  quarantine  on  the 
coast  would  not  be  necessary;  and,  so  long  as  it  is  necessary,  and 
our  ports  are  shut  against  "all  places  south  of  25  degrees  north  lat- 
itude" from  May  till  November,  we  do  not  clearly  see  what  differ- 
ence it  makes  whether  those  ports  are  blockaded  by  National  or 
State  quarantine;  they  are  blockaded  every  year  by  State  quaran- 
tine. 

Let  us  have  a  modification  of  the  Spooner  bill ;  a  bill  creating  a 
Department  of  Public  Health,  with  a  Secretary  a  Cabinet  officer, 
and  with  the  relation  of  State  health  authorities  thereto  properly 
adjusted,  each  State  left  free  to  exercise  its  quarantine  rights, 
which,  together  with  all  other  police  rights  and  powers,  are,  by  nu- 
merous decisions,  shown  to  be  reserved  to  the  States  under  the  Con- 
stitution— never  having  been  delegated  to  the  general  government, 
and  which,  with  any  decent  regard  for  the  Constitution,  cannot  be 
usurped  by  the  National  government. 


In  Darkest  England. — "On  May  31,  1898,"  says  Mr.  Havelock 
Ellis,*  the  distinguished  scholar  and  writer,  "Mr.  George  Bed- 
borough  was  arrested  for  selling  to  a  disguised  detective  a  copy  of 
my  book  Sexual  Inversion.  He  was  charged  before  Sir  John  Bridge 
at  the  Bow  Street  Police  Court  with  'publishing  an  obscene  libel' 
(in  other  words,  circulating  an  indecent  work)  'with  the  intention 
of  corrupting  the  morals  of  Her  Majesty's  subjects/  Mr.  Bed- 
borough  was  simply  a  seller  of  the  book,  it  must  be  added,  and  in  no 
way  responsible  for  its  production. 

"It  was  shown  by  the  evidence  of  the  police  themselves  that  the 
sale  of  the  book  was  effected  in  a  private  house,  with  closed  doors, 
and  that  neither  the  book  in  question  nor  any  other  books  were  ex- 
posed for  sale,  or  announced  for  sale,  in  the  window  or  elsewhere. 
No  commercial  transaction  could  conveniently  be  effected  with  less 
publicity.  So  that  if  the  sale  of  my  book  could  be  regarded  as  im- 
proper under  such  circumstances,  there  were  practically  no  circum- 
stances under  which  it  could  well  be  regarded  as  proper.  Thus, 

*Pamphlet.    "A  note  on  The  Bedborough  Trial." 
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although  the  police  took  no  .direct  action  against  the  author,  pub- 
lishers, and  printers  of  the  book,  the  effect  of  their  action  was  cal- 
culated to  be  as  fatal  to  the  book  as  though  they  had  proceeded 
directly  against  its  producers. 

Mr.  Bedborough  was  committed  for  trial,  after  the  magistrate 
had  extracted  from  Mr.  Avory,  who  defended,  the  unusual  decla- 
ration that  he  was  personally  prepared  to  answer  for  the  scientific 
character  of  the  book,  and  the  defence  was  reserved.  Bail  had  at 
first  been  refused,  although  there  was  not  the  slightest  reason  to 
imagine  that  Mr.  Bedborough,  a  law-abiding  citizen,  had  any  de- 
sire to  put  himself  in  the  wrong  by  fleeing  from  the  hands  of  jus- 
tice ;  it  was  only  accepted  ultimately  in  the  large  sum  of  two  sure- 
ties for  £500 ;  while,  as  is  well  known,  dangerous  criminals  against  , 
the  person  are  often  easily  admitted  to  bail  in  very  small  sums. 
This  is  a  tribute  to  the  awe  which  surrounds  ideas,  and  may  well  be 
gratifying  to  those  who  live  much  in  the  world  of  ideas.  I  should 
add  that  the  incriminating  passages,  when  read  out  in  court,  proved 
to  be  simple  statements  of  facts,  mostly  from  the  early  life  of  the 
cases  of  inversion  recorded  in  the  volume,  and  my  responsibility  for 
them  merely  lay  in  the  fact  that  I  judged  them  to  contain,  in  bald 
uncolored  language,  the  minimum  of  definite  physical  fact  required 
in  such  a  book,  if  it  is  to  possess  any  serious  scientific  value  at  all. 
When,  however,  three  months  later,  the  indictment  was  finaly  is- 
sued, it  appeared  that  the  whole  book,  from  the  first  page  to  the  last, 
'and  every  line  in  such  pages/  was  charged  as  'wicked,  lewd,  impure, 
scandalous,  and  obscene/  It  was  solely  on  this  ground,  and  not  on 
any  alleged  impropriety  in  the  method  of  sale,  that  the  charge  was 
founded. 

"I  may  here  briefly  state  the  general  character  of  the  book.  It  is 
the  more  necessary  to  do  so  since  no  undue  publicity  has  been 
sought,  and  the  book  was  so  little  known  before  these  proceedings 
were  taken,  except  to  specialists,  that  the  majority  of  my  own 
friends  had  never  heard  of  it  until  they  saw  it  proclaimed  as  'ob- 
scene' in  the  police  news  of  every  London  newspaper. 

"Sexual  Inversion,  published  at  the  end  of  the  year  1897,  is  the 
first  volume  of  a  series  of  Studies  in  the  Psychology  of  Sex,  which 
I  projected  over  twenty  years  back,  and  which  I  have  ever  since  had 
before  my  mind,  as  the  serious  and  vitally  important  subject  to 
which  the  best  energies  of  my  life  should  be  devoted.  The  work  will 
extend  to  five  or  six  volumes,  and  although  this  first  volume  dis- 
cusses a  form  of  perverted  sexuality,  the  Studies  as  a  whole  will  deal 
mainly  with  the  normal  sex  impulse.   It  should  be  needless  to  point 
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out  the  magnitude  and  the  importance  of  the  problems  arising  in 
such  an  investigation;  in  this  first  volume,  moreover,  we  are 
brought  face  to  face  with  a  practical  question  which  is  constantly 
demanding  attention,  both  in  society  and  the  law  courts.  Whatever 
diffidence  one  may  feel  in  approaching  questions  of  this  nature, 
there  should  be  no  doubt  as  to  the  necessity  of  so  doing  provided 
we  approach  them  seriously.* 

"How  seriously  I  approached  this  great  subject  may  be  judged, 
not  only  from  the  long  period  of  labor  and  preparation  spent  on 
the  work,  but  from  the  fact  that  I  occupied  several  years  in  the 
merely  preliminary  task  of  attempting  to  clear  the  ground  by  in- 
quiring into  the  psychological  and  anthropological  secondary  sex- 
ual differences  of  the  sexes,  the  main  results  of  this  special  inquiry 
appearing  in  1894  under  the  title  of  Man  and  Woman.  Before  its 
publication  in  England,  Sexual  Inversion  had  been  translated  into 
German  by  Dr.  Kurella,  ak  physician  and  criminal  anthropologist  of 
distinguished  reputation,  and  published  at  Leipzig.  In  its  final 
English  shape  it  expresses  my  most  mature  convictions  on  the  sub- 
ject it  treats ;  the  opinion  of  judicious  friends  had  been  obtained  at 
doubtful  points,  and  every  sentence  carefully  weighed.  Errors  of 
fact  or  opinion  may  possibly  be  found,  but  there  is  not  a  word  which 
on  moral  grounds  I  feel  any  reason  to  regret  or  withdraw.  Any 
question  of  retraction  or  apology  could  not,  therefore,  possibly  arise ; 
it  would  be  a  kind  of  intellectual  suicide. 

"It  has  been  supposed  by  many  who  have  never  seen  the  book  that 
I  have  attempted  to  popularize  the  study  of  sexual  questions,  and  to 
make  widely  known  the  results  obtained  by  other  investigators. 
That  is  altogether  a  mistake.   The  book  is  founded  on  original  data, 

*Mr.  Stead  (Review  of  Eevieirft,  August,  1898).  in  commenting  on  this  "sudden 
extension  of  police  censorship  to  the  realm  of  scientific  discussion,"  has  forcibly 
stated  the  practical  importance  for  the  community  of  the  study  of  such  ques- 
tions: "It  may  be  alleged  that  such  questions  should  not  be  discussed,  and  that 
the  whole  question  should  be  buried  in  impenetrable  silence.  The  answer  to 
this  is  if  the  legislator  makes  one  theory  of  the  Psychology  of  Sex  the  basis  for 
passing  a  law  which  sends  citizens  to  penal  servitude,  it  is  impossible  to  shut 
out  such  a  theory  from  public  discussion.  Dr.  Ellis'  inquiry  goes  to  the  very 
root  of  the  theory  upon  which  one  section  of  the  Criminal  Law  Amendment 
Act  is  based,  and  if  the  conclusions  at  which  he  arrives  are  sound  the  principle 
of  that  legislation  is  unsound,  and  will  have  to  be  modified,  for  the  same  rea- 
son that  capital  punishment  is  nevpr  enforced  upon  persons  of  disordered 
minds."  This  reasonable  and  temperate  "protest"  is  the  more  note-worthy 
since,  as  is  well  known,  it  was  Mr.  Stead  who  chiefly  called  public  attention 
to  the  necessity  of  passing  the  Act  here  referred  to.  I  should  add.  however, 
that  the  only  clause  of  that  Act  which  I  discuss  and  criticise  was  not  part  of 
the  original  Bill,  but  was  introduced,  as  an  amendment,  on  the  motion  of 
Mr.  Labouchere. 
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and  contains  the  first  collection  of  cases  of  sexual  inversion,  uncon- 
nected with  the  prison  or  the  asylum,  which  has  ever  been  obtained 
in  England ;  it  is  written  in  bald  and  technical  language,  published 
at  a  high  price;  and  having  been  announced  and  sent  for  review 
only  in  special  medical  and  scientific  quarters,  its  existence  was 
practically  unknown  to  the  general  reader  until  these  proceedings 
were  initiated.  There  may  well  be,  I  know,  a  question  as  to  the 
value  of  cloistered  virtues,  as  to  the  worthiness  of  that  innocence 
which  is  merely  ignorance  and  vanishes  at  a  breath,  as  to  the  rights 
of  every  adult  person  to  full  knowledge  of  the  sexual  facts  of  life. 
But  that  question  is  not  raised  by  my  work.  I  appealed  only  to 
doctors,  to  psychologists,  to  those  concerned  with  medico-legal  mat- 
ters, and  to  the  handful  of  thinkers  who  are  interested  in  the  social 
bearings  of  the  physical  and  psychic  problems  of  life.  By  such  my 
work  has  been  accepted — so  far  as  I  know  at  present  without  excep- 
tion— in  the  serious  spirit  in  which  it  was  put  forward.  Every 
alienist  of  distinction  whose  opinion  I  have  obtained  has  assured  me 
of  his  belief  in  the  importance  of  the  subject,  and  of  his  sense  of  the 
scientific  tone  and  temper  in  which  I  have  dealt  with  it.  Every 
medical  journal  in  half  a  dozen  countries  which  has  received  the 
book  has  without  exception  judged  it  favorably,  and  not  one  has  sug- 
gested that  I  have  been  guilty  of  the  slightest  impropriety.  I 
may  indeed  say  that  the  medical  support  I  have  received  has  often 
been  rather  on  moral  than  on  scientific  grounds;  it  has  repeatedly 
been  remarked  that  an  English  tone  of  reticence  distinguishes  this 
book  from  the  other  works  on  the  same  subject  by  continental 
writers.  The  numerous  letters  of  gratitude  for  the  work,  and  strong 
support  of  its  objects,  which  have  reached  me  from  thinkers  and 
social  reformers,  men  and  women,  I  refrain  from  more  than  men- 
tioning ;  they  have  sufficed  to  show  me  that  the  aim  and  nature  of  my 
task  are  appreciated  by  the  small  class  of  people  whom,  in  addition 
to  medical  readers,  I  have  alone  sought  to  address. 

"The  trial  took  place  on  the  31st  of  October,  at  the  Old  Bailey. 
An  influential  committee  had  been  formed  to  enable  the  matter  to 
be  fought  out  as  a  test  case  involving  a  great  principle,  and  a  large 
sum  of  money  had  been  subscribed  for  this  purpose. 

"Shortly  before  the  trial,  however,  Mr.  Bedborough,  without  con- 
sulting those  whose  support  he  had  accepted,  resolved  to  throw  over 
the  question  of  principle  and,  in  order  to  obtain  the  best  terms  for 
himself,  plead  guilty  to  a  part  of  the  charge.  Further,  in  conse- 
quence of  other  circumstances  which  will  shortly  be  investigated, 
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the  defendant's  counsel  who  from  the  outset  had  been  prepared  to 
justify  the  scientific  character  of  the  book,  was  not  able  to  appear. 

"The  publisher  and  myself  were  duly  represented  by  counsel,  but 
having  no  standing  in  the  case  he  was  necessarily  unable  to  speak. 
Thus  although  my  book  was  the  real  subject  of  the  trial  there  was 
no  legal  opportunity  for  any  voice  to  be  heard  on  its  behalf. 

"The  defendant  having  pleaded  guilty  was  released  on'  his  own 
recognisances.  The  judge,  Sir  Charles  Hall  (the  Eecorder)  made 
the  following  remarks  which  I  quote  verbatim:  'You  might  at  the 
outset  perhaps  have  been  gulled  into  the  belief  that  somebody 
might  say  that  this  was  a  scientific  book.  But  it  is  impossible  for 
anybody  with  a  head  on  his  shoulders  to  open  the  book  without  see- 
ing that  it  is  a  pretence  and  a  sham,  and  that  it  is  merely  entered 
into  for  the  purpose  of  selling  this  filthy  publication/ 

"I  could  scarcely  desire  stronger  evidence  than  Sir  Charles  Hall 
has  here  been  good  enough  to  afford  of  the  necessity  for  a  resolution 
which  I  had  made  long  before  the  trial  took  place. 

"When  proceedings  were  first  taken  against  Mr.  Bedborough  I 
at  once,  with  the  consent  of  the  publishers,  suspended  the  sale  of  the 
book.  Subsequently  I  decided,  whatever  the  verdict  might  be,  to 
continue  to  withhold  the  book  for  a  considerable  period,  having  no 
wish  to  avail  myself  of  the  enormous  advertisement  spontaneously 
offered  by  the  police.  Moreover,  I  have  now  decided  not  to  pub- 
lish the  remaining  volumes  of  my  Studies  in  England.  I  propose 
here  to  state  the  reasons  for  a  course  which  many  of  my  friends 
regard  as  a  confession  of  defeat. 

"Intelligent  spectators  of  life  have  declared  that  this  prosecution 
of  a  book-seller  for  selling  a  purely  scientific  work  will  mark  an 
epoch  so  far  as  our  country  is  concerned.  It  has  acted  as  a  reductio 
ad  dbsurdum,  they  say  ;  it  has  quickened  the  public  conscience  to 
a  finer  sense  of  what  is  fitting  in  these  matters.  Henceforth  public 
opinion  will  be  strong  enough  to  check  at  the  outset  any  foolish 
interference  of  the  police  with  scientific  discussion.  Just  as  a  po- 
lice charge  of  'blasphemy,'  which  twenty  years  ago  was  a  real  seri- 
ous charge,  would  to-day  only  arouse  a  smile,  so,  it  is  said,  nevei 
again  could  a  scientific  book,  issued  and  sold  as  this  was,  be  dragged 
into  the  mire  of  the  courts  as  'obscene,'  or  a  reputable  citizen  who 
sold  such  a  book  be  haled  before  the  magistrate  on  a  charge  of  'cor- 
rupting the  morals'  of  his  fellow  subjects. 

"It  may  be  so.  I  would  gladly  believe  that  any  action  of  mine 
had  assisted  my  countrymen  to  win  that  intellectual  freedom  which 
is  already  possessed  by  every  other  civilized  country  except  Kussia. 
But  no  one  can  give  any  guarantee  that  such  will  be  the  fact,  and 
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life  is  too  short  to  enable  me  to  wait  another  twenty  years  to  verify 
the  prophecy. 

"It  must  be  remembered  that  so  far  as  an  author  is  concerned 
the  injury  done  by  such  a  prosecution  is  done  in  the  act  of  bringing 
it.  The  manifold  chances  that  befall  a  book  on  any  highly  special- 
ised and  technical  subject,  when  submitted  to  a  judge  and  jury, 
may  or  may  not  lead  to  the  justification  of  the  author.  The  injury 
is  already  done.  The  anxiety  and  uncertainty  produced  by  so  in- 
famous a  charge  on  a  man  and  on  those  who  belong  to  him,  the 
risk  of  loss  of  friends,  the  pecuniary  damages,  the  proclamation 
to  the  world  at  large,  which  has  never  known  and  will  never  know 
the  grounds  on  which  the  accusation  is  made,  that  an  author  is  to  be 
classed  with  the  purveyors  of  literary  garbage — this  power  is  put 
into  the  hands  of  any  meddlesome  member  of  that  sad  class  against 
which  the  gods  themselves  are  powerless. 

"This  is  a  risk  to  others,  and  a  domination  over  myself,  which  I 
at  all  events  have  no  intention  of  submitting  to.  In  this  country' 
it  is  a  sufficiently  hard  task  for  any  student  to  deal  with  the  prob- 
lems of  sex,  even  under  the  most  favorable  circumstances.  He  al- 
ready, as  it  were,  carries  his  life  in  his  hands.  He  has  entered  a 
field  which  is  largely  given  over  to  faddists  and  fanatics,  to  ill- 
regulated  minds  of  every  sort.  He  must,  at  the  same  time,  be  pre- 
pared to  find  that  the  would-be  sagacity  of  imbeciles  counts  him  the 
victim  of  any  perversion  he  may  investigate.  Even  from  well- 
balanced  and  rational  persons  he  must  at  first  meet  with  a  certain 
amount  of  distrust  and  opposition.  To  encounter  this  inevitable 
and  legitimate  opposition,  and  to  preserve  his  serenity  and  equipose, 
is  itself  a  sufficient  strain  on  any  man.  It  would  be  foolish  to  place 
oneself  as  well  beneath  the  censure  of  an  ignorant  and  too  zealous 
police  official,  and  to  accept  the  chain  of  uncertain  evils,  and  the  cer- 
tain public  stigma,  which  a  prosecution  necessarily  involves. 

i|c    .  .  $fs      sjs      *f»  s|s 

"Under  these  circumstances,  therefore,  the  difficulties  of  pub- 
lishing the  remaining  volumes  of  my  Studies  in  the  Psychology  of 
Sex  in  England  are  sufficiently  obvious,  and  the  decision  I  have  been 
forced  to  reach  seems  inevitable.  To  wrestle  in  the  public  arena  for 
freedom  of  speech  is  a  noble  task  which  may  worthily  be  undertaken 
by  any  man  who  can  devote  to  it  the  best  energies  of  his  life.  It 
is  not,  however,  a  task  which  I  have  ever  contemplated.  I  am  a  stu- 
dent, and  my  path  has  long  been  marked  out.  I  may  be  forced  to 
pursue  it  under  unfavorable  conditions,  but  I  do  not  intend  that 
any  consideration  shall  induce  me  to  swerve  from  it,  nor  do  I  in- 
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tend  to  injure  my  work  or  distort  my  vision  of  life  by  entering  upon 
any  struggle.  The  pursuit  of  the  martyr's  crown  is  not  favorable 
to  the  critical  and  dispassionate  investigation  of  complicated  prob- 
lems. A  student  af  nature,  of  men,  of  books,  may  dispense  with 
wealth  or  position :  he  cannot  dispense  with  quietness  and  serenity. 
I  insist  on  doing  my  own  work  in  my  own  way,  and  cannot  accept 
conditions  which  make  this  work  virtually  impossible.  Certainly 
I  regret  that  my  own  country  should  be  almost  alone  in  refusing 
to  me  the  conditions  of  reasonable  intellectual  freedom.  I  regreS 
it  the  more  since  I  deal  with  the  facts  of  English  life,  and  prefer 
to  address  English  people.  But  I  must  leave  to  others  the  task  of 
obtaining  the  reasonable  freedom  that  I  am  unable  to  attain."7 

This  looks  like  persecution  :  still  the  same  old  systematic  throt- 
tling of  scientific  investigation  by  bigotry  and  ignorarice,  when  it 
is  recalled  that  Editor  Stead  a  few  years  ago  ventilated,  through  the 
secular  press  (Pall  Mall  Gazette),  the  foulest  scandal  relating  to 
this  very  subject, — but  in  that  case  no  pretense  was  made  that  it 
was  in  the  interest  of  science, — and  the  secular  press  also  prett} 
thoroughly  ventilated  the  Oscar  Wilde  mistiness.  We  heard  of  no 
arrest  except  that  of  Wilde. 

Yet  this  outrage  is  hardly  to  be  wondered  at.  after  all,  when  we 
recollect  that  only  a  short  while  ago  Mr.  Gladstone,  the  ablest  Par- 
liamentary leader  of  the  century, — so  enlightened  in  all  else,  still 
in  the  bondage  of  bigotry  and  superstition. — in  an  elaborate  article 
attempted  to  controvert,  by  citations  from  Scripture,  the  fact  long 
since  and  thoroughly  demonstrated  by  irrefragible  geological  proofs 
that  man  existed  on  earth  long  ages  prior  to  the  dates  assigned  in 
Genesis  to  Adam. 

Let  Mr.  Ellis  come  to  America,  the  land  of  the  free,  to  get  his 
books  published.    It  will  have  a  tremendous  sale. 

We  wonder  if  the  police  suppressed  KrafTt-Ebing"s  beastly  book? 

Dr.  Wilson's  P^per  ox  Typhoid  Fever,  published  in  this  issue, 
was  read  at  the  annual  meeting  of  the  State  Medical  Association, 
and  like  all  papers  presented,  it  was  referred  to  the  publishing  com- 
mittee. The  paper  was  thrown  out — rejected — not  included  in  the 
yearly  volume  of  "Transactions."  Dr.  Wilson  naturally  feels  a  lit- 
tle indignant,  and  is  surprised  at  the  treatment  of  his  paper.  It  is 
worth  while,  perhaps,  to  say  that  the  Secretary  of  the  Association, 
an  ex-Professor  of  Practice  of  Medicine,  is  chairman  of  the  publish- 
ing committee.  He  has  usually  two  associates  on  the  committee, 
but  most  frequently  they  are  only  nominally  members  of  the  com- 
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mittee;  the  entire  work  of  examining  papers,  selecting  those  for 
publication,  editing  them,  reading  the  proof,  etc.,  is  left  to  the  chair- 
man. 

The  treatment  accorded  Dr.  Wilson's  paper  is  not  calculated  to 
encourage  physicians  to  prepare  and  present  papers.  Dr.  Wilson 
is  an  old  member  of  the  Association,  an  old  practitioner  who  has  had 
good  opportunities  for  practical  observation  at  the  bedside.  He 
represents  a  large  class — unquestionably  the  majority  of  the  mem- 
bers of  the  Association.  He  is  a  plain,  unpretentious  country  prac- 
titioner, and  makes  no  pretentions  to  knowing  all  that  the  books 
say;  though  he  is  a  man  of  good  education  and  extended  observa- 
tion. 

If  I  understand  the  object  in  these  annual  coinings  together  of 
the  members  of  the  Association,  it  is  to  exchange  views  and  experi- 
ences; to  discuss  diseases  usually  met  in  Texas.  Dr.  Wilson  came 
forward — the  first  time  since  he  has  been  a  member — and  modestly 
gave  a  summary  of  his  observation  on  typhoid  fever  in  a  long  prac- 
tice, and  his  conclusion.  He  presented  his  method  of  treating  the 
disease,  based  upon  those  conclusions.  He  naturally  expected  to 
hear  his  paper  discussed  with  a  courtesy  due  to  any  member ;  doubt- 
less hoped  to  learn  something  from  the  experience  of  brother  country 
doctors,  or  perhaps  to  be  taught  by  his  city  colleagues.  That  his 
paper  was  ridiculed  and  rejected  is  no  credit  to  the  Association. 
We  are  pained  that  any  member — be  he  the  humblest,  the  most  un- 
learned, the  youngest,  the  most  inexperienced  one  in  the  lot,  should 
be  treated  with  such  scant  courtesy.  Dr.  Wilson  is  not  of  that 
class;  but  a  safe,  painstaking  and  conscientious  physician,  who  has 
been  many  years  in  the  practice.  True,  his  knowledge  of  the  bac- 
teriology of  typhoid  fever  may  not  be  up  to  Osier's  latest  book,  but 
in  the  main  he  is  correct ;  the  fever  is  a  germ  disease — the  specific 
micro-organism  causing  it,  the  bacillus  typhoides  (bacillus  of 
Eberth)  being  the  well  known  and  generally  recognized  agent. 
Germicidal  treatment — a  germicide  that  will  kill  this  bacillus  and 
not  kill  the  patient,  has  been  the  dream  and  ultimatum  of  all  thera- 
peutic investigation  of  the  subject  for  twenty  years.  Dr.  Wilson 
suggests  nitrate  of  ammonia,  and  assures  us  that  for  eight  years  he 
has  used  it  with  success.    It  is  certainly  worth  trying. 

We  publish  the  paper  with  much  satisfaction,  and  will  be  pleased 
to  hear  from  other  country  doctors. 


The  West  Texas  Medical  Society. — We  produced  in  our  last 
issue  two  notable  papers,  read  before  this  Association  at  its  recent 
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meeting;  one  by  Dr.  F.  Paschall,  one  by  Dr.  A.  C.  McDaniel.  We 
are  pleased  to  note  the  continued  prosperity  of  this  organization  and 
the  unabated  interest  in  its  meetings.  It  has  been  suggested  that 
the  West  Texas  Medical  Society  and  the  Austin  District  Medical 
Society  unite  in  one  organization  and  meet  alternately  at  Austin 
and  San  Antonio.  Interest  is  always  greater  where  there  is  a  large 
attendance.    Who  will  move  to  unite  them  ? 


Dr.  Daniel  Du  Pi?e  died  at  his  home  in  Dallas,  Texas,  Xovember 
28,  aged  76  years.  Dr.  Du  Pre  was  a  native  of  Tennessee,  and  a 
graduate  of  the  Pennsylvania  Medical  College.  He  was  a  dis- 
tinguished Confederate  surgeon,  and  served  at  one  time  as  Brigade 
Surgeon  on  the  staff  of  Gen.  Dan  Adams,  of  Mississippi,  and  later 
in  the  hospitals  of  Georgia,  during  the  late  War  of  Secession.  He 
was  a  man  of  splendid  physique,  and  of  fine  literary  and  profes- 
sional attainments,  much  respected  by  his  colleagues  and  the  com- 
munity where  he  spent  many  years  in  the  active  practice  of  his  pro- 
fession.  His  loss  will  be  much  felt. 


Medical  News  and  Miscellany. 


Now  is  a  good  time  to  remit  for  subscription  to  the  Red 
Back. 


Dr.  Edward  B.  Jackson  has  removed  from  Houston  to  San 
Antonio. 


Dr.  M.  Brandenburg  has  removed  from  Galveston,  Texas 
to  Ardmore,  I.  T. 


The  Austin  District  Medical  Society  will  meet  in  Aus- 
tin December  2 1st. 


The  address  of  Dr.  C.  M.  Ramsdell  is  changed  from  Lampasas, 
Texas  to  Cove,  Oregon. 


A  Long  Arm:  "I  don't  like  him;"  she  said,  "he  tried  to  put 
his  arm  around  me  four  times  in  the  parlor  last  night." 

Dr.  Daniel,  for  several  years  secretary  of  the  Quarantine  De- 
partment of  Texas,  resigned  his  position  December.  1st. 
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Hymeneal. — The  Joureax  acknowledges  receipt  of  cards  an- 
nouncing the  marriage,  to  take  place  at  Houston,  Texas,  Dec.  21 
(inst.),  of  Dr.  W.  N.  Murphy,  of  Austin,  to  Miss  Ora  G.  Chris- 
tian, daughter  of  Dr.  Geo.  W.  Christian,  of  Houston. 

Wanted — Agents  for  "History  of  the  Spanish-American  War," 
by  Henry  Watterson.  A  complete,  authentic  history;  illustrated 
with  over  76  full-page  half-tones  and  many  richly  colored  pictures. 
Large  royal  octavo  volume,  superb  outfit,  postpaid  for  only  50 
cents  (stamps  taken).  Most  liberal  terms  given.  The  greatest 
opportunity  of  the  year.  Address:  The  Werxkk  Company, 
Akron,  Ohio. 


Dr.  Vard  H.  Hulen,  the  distinguished  oculist  of  Galveston, 
has  removed  to  New  York  City  and  has  offices  at  71  W.  49th 
street.  Dr.  Hulen  in  renewing  his  subscription  to  the  Journal, 
writes:  "I  did  not  like  to  leave  Texas,  but  wished  for  a  larger 
field  for  my  work.     I  want  the  'Red  Back'  to  follow  me." 

We  commend  Dr.  Hulen  to  the  kindly  regard  and  esteem  of  the 
profession  in  his  new  home,  as  a  gentleman  and  scholar  worthy  of 
the  "right  hand  of  fellowship." 

Asylum  Appointments  Under  the  New  Regime:  Di\ 

B.  M.  Worsham,  the  present  incumbent,  will  be  reappointed 
Superintendent  of  the  Lunatic  Asylum  at  Austin.  Dr.  M.  X. 
Graves  of  Waco  will  succeed  Dr.  McGregor  as  Superintendent  of 
the  State  Lunatic  Asylum  at  San  Antonio,  and  Dr.  J.  T.  Wilson 
of  Sherman  will  be  Superintendent  of  the  one  at  Terrell.  Dr.  E. 
P.  Becton  was  reappointed  Superintendent  of  the  Blind  Institute 
at  Austin.  On  authority  of  Governor-elect  Savers.  No  quarantine 
appointments  have  been  announced  yet. 

The  Quarantine  Convention  Called  in  Memphis  last 
.month  resulted  in  the  recommendation  to  Congress  of  the  passage 
of  a  law  creating  a  Bureau  of  Health  in  the  Treasury  Depart- 
ment. The  proposed  bureau  would  frame  all  regulations  neces- 
sary for  the  enforcement  of  all  national  sanitary  laws.  It  would 
have  charge,  consequently  of  marine  sanitation,  interstate  quaran- 
tines and  other  preventive  measures  during  epidemics  as  well  as 
the  decision  concerning  the  time  when  such  quarantines  are  neces- 
sary. The  recommendation  contemplates  also  the  creation  of  an 
Advisory  Board,  composed  of  one  representative  from  each  State 

of  the  Union.    All  regulations  of  the  bureau  would  be,*ubmit- 
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ted  to  the  latter  board,  which  would  have  the  power  to  approve 
such  regulations  or  not,  the  regulations  to  become  effective  only 
after  their  approval;  the  board  would  act  upon  a  majority  vote. — 
iV.  Q.  Med.  Journal. 


Obituary. — Died  at  his  home  in  Brazos  county,  near  Bryan, 
Texas,  September  8,  1898,  Dr.  J.  Marion  Soles,  aged  64.  At  the 
semi-annual  meeting  of  the  Brazos, Valley  Medieal  Association  held 
at  Rockdale,  Texas,  November  15-16,  1898,  Dr.  B.  F.  Watkins 
read  a  paper  on  the  life  and  service  of  Dr.  Soles,  in  which  he  paid 
a  high  tribute  to  his  character  and  attainments  as  a  physician. 
We  extract  from  Dr.  Watkins'  paper  the  following  biographical 
data: 

"Dr.  Soles  was  born  in  Lowndes  Co.  Ala.,  December  18,  1834, 
graduated  M.  D.  from  the  South  Carolina  Medical  College  at 
Charleston  in  1856,  and  was  practicing  medicine  in  Alabama 
when  the  war  of  Secession  came  on.  He  volunteered  as  a  private 
soldier  in  the  Southern  army.  He  served  in  the  ranks  three  years, 
and  was  then  made  assistant  surgeon,  in  which  capacity  he 
served  the  Confederacy  till  the  close  of  the  war.  He  came  to 
Texas  after  the  war  (1867),  settling  in  Grimes  county,  and  after- 
wards removed  to  Brazos,  where  he  resided  until  the  date  of  bis 
death." 

The  association  adopted  appropriate  resolutions  on  the  death 
of  Dr.  Soles. 


Books  and  Magazines. 

The  Surgical  Complications  and  Sequels  of  Typhoid  Fever. 
By  William  W.  Keen,  M.  D.,  LL.  D.,  Professor  of  Surgery  and 
Clinical  Surgery,  Jefferson  Medical  College,  etc.,  etc.  Based 
upon  Tables  of  1700  Cases,  Compiled  by  the  Author  and  by 
Thomas  S.  Weseott,  M.  D.,  Instructor  in  Diseases  of  Children, 
University  of  Pennsylvania,  etc.,  with  a  Chapter  on  the  Ocular 
Complications  of  Typhoid  Fever,  by  George  E.  De  Schweinitz, 
A.  M.,  ML  D.,  Professor  of  Ophthalmology,  Jefferson  Medical 
College,  etc.,  and  as  an  Appendix,  The  Toner  Lecture  No.  V. 
W.  B.  Saunders,  Philadelphia.  1898.  Pages,  385.  Price,  cloth, 
$3,  net. 

This  monograph  does  credit  to  its  distinguished  author,  now  per- 
haps the  most  eminent  American  surgeon.  It  had  its  origin  in  two 
notable  lectures.  On  February  17th,  1876,  the  author  delivered  the 
Fifth  Toner  Lecture,  "On  the  Surgical  Complications  and  Sequels 
of  Typhoid  Fever,"  and  fully  brought  the  subject  down  to  that  date, 
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and  twenty  years  later  being  invited  to  deliver  the  Shattuck  lecture 
before  the  Massachusetts  Medical  Society,  he  chose  the  same  subject, 
and  collected  the  literature,  bringing  the  subject  completely  up  to 
date.  One  must  read  the  work  to  fully  appreciate  its  value,  as  but 
few  have  an  idea  of  the  extent  and  importance  of  the  subject.  The 
work  is  absolutely  complete  and  leaves  nothing  further  to  be  said 
upon  the  subject  at  this  time.  Dr.  Wescott  has  collected  and  com- 
piled the  literature,  and  Dr.  Schweinitz  written  the  chapters  upon 
the  ocular  complications.    The  work  is  highly  recommended. 

I.  J.  J. 

Manual  of  Gynecology.    By  Henry  T.  Byford,  M.  D.,  Professor 
of  Gynecology  and  Clinical  Gynecology  in  the  College  of  Phys- 
icians and  Surgeons;  Professor  of  Clinical  Gynecology  in  the 
Medical  Department  of  Northwestern  University;  Professor  of 
Gynecology  in  the  Post  Graduate  Medical  School  of  Chicago. 
Second  Edition.    Illustrated.    Published  by  P.  Blakiston,  Son 
&  Co.,  Philadelphia.    1897.    Pages,  595.    Price,  cloth,  $3.' 
The  author  is  well  known  as  one  of  our  leading  authorities  and 
the  present  work  in  its  first  edition  is  familiar  to  all  students. 
This,  the  second  edition,  is  an  improvement  in  many  respects.  A 
large  amount  of  new  matter  has  been  added  without  increasing  the 
scope  or  aims  of  the  work,  which  is  particularly  addressed  to  stu- 
dents.   In  the  present  edition,  new  "Parts"  on  carcinoma,  sarcoma, 
cystic  tumors  and  on  the  anatomy  of  the  pelvic  organs  have  been 
inserted,  as  well  as  new  chapters  upon  venereal  diseases.    Many  of 
the  chapters  have  been  entirely  rewritten  and  the  work  is  fully 
brought  up  to  date. 

The  work  in  its  present  form  is  one  of  the  best  text-books  for 
students  and  is  strongly  recommended.  I.  J.  J. 

A  Clinical,  Pathological,  and  Experimental  Study  of  Frac- 
ture of  the  Lower  End  of  tile  Radius.    With  Displacement 
of  the  Carpal  Fragment  Forward  on  Anterior  Surface  of  the 
Wrist.   By  John  B.  Roberts,  A.  M.,  M.  D.,  Professor  of  Anatomy 
and  Surgery  in  the  Philadelphia  Polyclinic;  Professor  of  Sur- 
gery in  the  Woman's  Medical  College  of  Pennsylvania ;  Surgeon 
to  the  Methodist  and  Jewish  Hospitals.    With  thirty-three  il- 
lustrations.   Published  by  P.  Blakiston,  Son  &  Co.,  Philadel- 
phia.   1897.    Seventy-six  pages.    Price,  cloth,  $1. 
The  above  is  the  somewhat  prolix  title  page  of  a  very  valuable 
little  monograph  on  Colle's  fracture  of  the  radius,  with  forward  dis- 
placement of  the  lower  fragment.    This  condition  according  to  the 
text-books  is  quite  rare,  and  necessarily  so  from  the  fact  that  the 
fracture  is  almost  invariably  caused  by  a  fall  upon  the  open  palm. 
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If,  however,  the  injury  arises  from  some  other  cause,  it  would  seem 
that  forward  displacement  would  be  as  likely  to  occur  as  backward, 
as  the  displacement  is  not  due  to  muscular  action  but  to  the  impact 
of  the  injury.  This  theory  is  well  established  by  Prof.  Roberts,  by 
citing  many  recorded  cases,  anatomical  and  museum  specimens, 
skiagraphs  and  laboratory  experiments.  The  monograph  closes 
with  a  few  pages  devoted  to  the  symptoms,  diagnosis  and  treatment 
of  this  peculiar  fracture.  I.  J.  J. 


Urinalysis.  A  Guide  for  the  Busv  Practitioner.  Bv  Heinrich 
Stern,  Ph.  D..  M.  D.  Published  by  E.  R.  Pelton,  129  Fifth 
Avenue,  Xew  York.    Pages,  61. 

A  short  concise  and  practical  laboratory  guide  for  the  general 
practitioner.  The  little  book  is  all  that  its  title  page  claims  for  it 
and  will  be  found  very  convenient  and  satisfactory.  I.  J.  J. 


Publisher  s  Notes. 


Spend  Y.our  Vacation  in  the  Mountains. — But  first  write  the 
general  passenger  agent  of  the  Colorado  Midland  Railroad,  Denver, 
for  maps,  views,  and  descriptive  matter  so  as  to  know  where  to  go. 


Xew  Orleans  Polyclinic. — Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery.  The  specialties  are  fully 
taught,  particularly  laboratory  work.  The  12th  Annual  Session 
opens  Xovember  *24th,  1898.  For  further  information  address  Xew 
Orleans  Polyclinic,  P.  0.  Box  797,  Xew  Orleans,  La. 


Tours  ix  the  Rocky  Mouxtaixs. — The  "Senic  Line  of  the 
World,"  the  Denver  &  Rio  Grande  Railroad,  offers  to  tourists  in  Col- 
orado, Utah  and  Xew  Mexico  the  choicest  resorts,  and  to  the  trans- 
continental traveler  the  grandest  scenery.  Two  separate  and  dis- 
tinct routes  through  the  Rocky  Mountains,  all  through  tickets 
available  by  either.  The  direct  line  to  Cripple  Creek,  the  greatest 
gold  camp  on  earth.  Double  daily  train  service  with  through  Pull- 
man sleepers  and  tourists'  cars  between  Denver  and  San  Francisco. 

The  best  line  to  Utah,  Idaho,  Montana,  Oregon  and  Washington 
via  the  "Ogden  Gatewav." 

Write  S.  K.  Hooper,  G.  P.  &  T.  A.,  Denver,  Colorado,  for  illustra- 
tive descriptive  pamphlets. 

E.  X.  Campbell,  M.  D.,  Good  Hope,  111.,  says:  I  have  used 
Aletris  Cordial  in  threatened  miscarriages,  and  find  it  one  of  the 
finest  and  most  efficient  preparations  that  it  has  been  my  privilege 
to  prescribe.  Aletris  Cordial  should  be  used  more  than  it  is,  al- 
though it  is  largely  prescribed,  yet  like  its  twin  sister,  Celerina,  it 
is  not  prescribed  often  enough  to  prove  its  efficiency.    Most  all 
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cases  that  these  preparations  are  used  in,  are  of  a  chronic  type,  and 
those  that  require  patience  to  relieve ;  hence,  if  these  two  remedies 
are  taken  regularly  and  persistently,  according  to  the  case,  they  will 
satisfy  all  concerned. 


The  American  Navy,  Cuba  and  Hawaii. — A  portfolio,  10^x14 
inches,  in  ten  parts,  sixteen  views  in  each  part,  of  the  finest  half- 
tone pictures  of  the  American  Navy,  Cuba  and  Hawaii,  has  just 
been  published,  and  the  Gulf,  Colorado  &  Santa  Fe  Ilailway  has 
made  arrangements  for  a  special  edition  for  the  benefit  of  its  pa- 
trons, and  will  furnish  the  full  set,  one  hundred  and  sixty  pictures, 
for  one  dolar,  delivered  free  to  any  address  in  the  United  States. 
In  view  of  the  present  excitement  regarding  Cuba,  these  pictures 
are  very  timely.  Send  amount  with  full  address  to  W.  S.  Keenan, 
General  Passenger  Agent  G.,  C.  &  S.  F.  Hy.,  Galveston,  Texas. 


In  fermentative  disorders  of  the  stomach,  and  in  correspond- 
ing forms  of  diarrhoea,  we  consider  Listerine  certainly  a  safe  and 
also  a  valuable  preparation.  It  is  not  at  all  unpleasant  to  take  when 
properly  diluted;  especially,  then,  as  an  internal  antiseptic  do  we 
recommend  its  use.  It  is,  however,  largely  used  as  an  internal  an- 
tiseptic, and  its  oily  constituents  give  it  a  more  healing  and  pene- 
trating power  than  is  possessed  by  a  purely  mineral  solution.  As 
a  toilet  antiseptic  to  use  a£ter  a  post-mortem,  or  similar  work,  Lis- 
terine, with  its  pleasant  odor,  need  only  to  be  tried  to  find  a  perma- 
nent place  there.  Listerine  is  a  very  attractive  looking  prepara- 
tion, the  liquid  being  crystal  clear,  with  no  sediment  or  undissolved 
oils  whatever.  The  Lambert  Pharmacal  Co.  have  introduced  their 
product  strictly  through  the  profession,  which  attests  their  faith  in 
its  efficiency.— -M a ritime  Medical  News,  Halifax,  N.  S. 


Blennostasine  in  Hay  Fever. — The  drying  effect  of  Blennos- 
tasine  is  most  remarkable,  and  renders  it  of  great  value  in  the  treat- 
ment of  hay  fever.  Many  remedies  may  benefit  this  affection,  but 
the  most  uniform  and  decided  results  are  obtained  from  the  use  of 
Blennostasine.  Its  influence  on  the  vaso  mortor  system  is  in  many 
cases  remarkable.  It  produces  a  dryness  of  the  naso-pharyngeal 
membrane  almost  equal  to  the  effect  of  belladonna,  and  has  the  ad- 
ditional advantage  of  being  non-toxic.  When  possible,  treatment 
should  be  commenced  ten  days  before  the  usual  date  of  attack,  with 
five  grain  doses  of  Blennostasine  three  times  a  dav.  On  the  day 
preceding  the  usual  date  of  attack,  twenty  grains  should  be  admin- 
istered, and  the  dose  increased  ten  grains  dailv  until  the  symptoms 
are  controlled.  If  the  attack  does  not  appear  or  is  controlled,  the 
dose  should  be  gradually  diminished.  If  the  patient  is  not  seen 
until  the  attack  has  begun,  full  doses  (five  grains)  of  Blennostasine 
should  be  given  and  increased  as  required. 

Advantages  of  the  Elixir  Six  Bromides  over  the  Bromide  of 
Potassium.  Bromide  of  Potassium  when  given  alone  has  a  ten- 
dency to  produce  anaemia,  digestive  disturbances,  skin  eruptions, 
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marked  increase  of  solid  constituents  in  the  urine,  and  a  depressing 
effffect  upon  the  heart.  Bromide  of  Soda  has  none  of  these  effects. 
The  soda  prevents  gastric  ailment,  increases  the  action  of  the  kid- 
neys without  affecting  the  solids,  and  has  no  depressing  cardiac 
influence.  The  ammonia  also  counteracts  the  depression  caused  by 
the  potassium.  The  iron  the  elixir  contains  is  a  safeguard  against 
anaemia.  The  Cannabis  Indica  aids  the  soda  in  preventing  the 
cumulation  of  the  bromides  in  the  system,  hence  in  epilepsy  and 
similar  disorders  where  a  bromide  has  to  be  long  continued,  the 
Elixir  Six  Bromides  is  specially  valuable.  Always  use  the  precau- 
tion to  give  a  laxative  at  least  every  two  weeks  when  a  bromide  prep- 
aration is  to  be  continuously  administered,  especially  if  there  is  a 
tendency  to  constipation. 


A  Case  of  Arthritis  Urica. — Dr.  T.  Hoven  reports  a  charac- 
teristic case  of  what  he  terms  arthritis  urica  of  long  duration,  in 
which,  after  the  materia  medica  had  been  well  nigh  exhausted, 
prompt  relief  was  afforded  by  the  administration  of  lycetol.  The 
patient,  a  man  36  years  old,  had  suffered  from  attacks  of  podagra 
and  acute  arthritis  since  his  twenty-fifth  year.  At  first  the  attacks 
occurred  but  rarely,  and  affected  only  the  joint  of  the  big  toe  on  the 
left  side ;  later  they  increased  in  number  and  involved  other  joints. 
The  treatment  consisted  of  hygienic  regulations,  complete  abstin- 
ence from  alcoholic  beverages,  restriction  of  carbo  hydrates,  abund- 
ance of  albumen,  fats  and  fresh  f ruit,exercise,  gymnastics  and  warm 
baths,  and  secondly  in  the  administration  of  lycetol,  15  grains  daily, 
in  connection  with  25  grains  of  magnesia  usta  and  an  alkaline  min- 
eral water.  Even  a  few  days  after  the  commencement  of  the  lycetol 
treatment,  the  diruresis  was  markedly  increased,  the  acid  condition 
of  the  urine  reduced  and  the  pains  in  the  joints  diminished,  while 
after  several  weeks  the  articular  changes  subsided  completely. 
Since  then  the  patient  has  remained  free  from  recurrences.  The 
author  believes  it  probable  that  by  repeating  the  lycetol  treatment 
for  several  years  in  gouty  cases,  the  acute  attacks  can  be  avoided, 
and  under  a  moderate  and  healthy  mode  of  life  a  complete  cure  of 
this  troublesome  affection  may  be  obtained. 


Mexico  and  the  Uxtted  States  are  being  brought  closer  and 
closer  together  every  day  by  the  constant  improvements  in  the  train 
service  and  equipment  of  the  leading  international  railroads. 
Another  important  change  was  inaugurated  on  the  first  of  De- 
cember which  will  shorten  the  time  betwen  San  Antonio.  Texas, 
and  the  City  of  Mexico  six  hours.  This  notable  saving  of  time  will 
be  effected  by  the  Mexican  National  Railroad,  popularly  known  as 
the  "Laredo  Route,"'  in  conection  with  the  International  &  Great 
Xorthern  and  Iron  Mountain  railroads.  The  Mexican  National  is 
two  hundred  and  sixty-five  miles  the  shortest  route  between  the  Rio 
Grande  and  Mexico  City.  Under  their  new  schedule  the  time  be- 
tween Mexico  City  and  Laredo  will  be  reduced  over  four  hours :  be- 
tween the  same  point  and  San  Antonio  six  hours,  and  Sr.  Louis. 
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Mo.,  eleven  hours.  The  improvement  is  the  more  remarkable  when 
it  is  considered  that  previously  the  Mexican  National  Eailroad  and 
its  enterprising  conections  have  ever  been  foremost  in  ottering  in- 
creased facilities  and  comforts  to  the  traveling  public. 

At  the  same  time  that  the  above  schedule  goes  into  effect,  a  com- 
plete new  train  service  and  epuipment  will  be  inaugurated.  A 
magnificent  through  train  to  be  known  as  the  "Mexico-St.  Louis 
Limited  will  be  run  daily  between  St.  Louis,  Mo.,  and  the  City  of 
Mexico.  These  trains  have  been  built  especially  for  this  service, 
and  will  be  elegantly  fitted  up  with  new  vestibuled  sleepers,  free  re- 
clining chair  cars,  and  every  modern  convenience.  This  new  time- 
card  will  effect  a  saving  of  at  least  twelve  hours  between  all  the  im- 
portant cities  of  the  United  States  and  Mexico,  and  marks  a  new 
epoch  in  the  railroad  annals  of  the  two  republics. 


There  xeed  be  no  real  necessity  for  the  discontinuance  of  the  use 
of  Cod-Liver  Oil  (because  of  failure  to  obtain  results  from  plain 
oil  or  some  emulsion)  for  the  undoubted  therapeutic  value  of  Cod- 
Liver  Oil  but  emphasizes  the  necessity  of  its  scientific  exhibition  to 
insure  satisfactory  results  from  its  employment.  The  cause  of  fail- 
ure in  its  administration  is  not  obscure ;  few  patients  can  take  plain 
oil  owing  to  its  repugnant  taste  and  the  difficulty  of  assimilating  it. 
The  province  of  an  emulsion  being  to  disguise  the  taste,  and  to  ex- 
hibit a  definite  volume  of  chemically  unchanged  oil  in  condition  for 
easy  absorption,  it  follows  that  this  will  be  defeated  unless  the  oil  is 
thoroughly  emulsified  and  in  combination  with  agents  that  will  not 
saponify  it,  as  saponification  renders  it  valueless  and  even  harmful. 

In  emulsions  with  the  alkaline  hypophosphites  of  lime  and  soda 
the  association  of  the  oil  with  such  agents  entirely  changes  the  char- 
acter of  the  oil  and  produces  a  liquid  soap.  While  less  repugnant 
to  the  taste  than  plain  oil,  the  mechanical  value  of  such  a  prepara- 
tion is  greatly  diminished,  and  it  is  because  of  this  that  many  a  dis- 
gusted practitioner  has  abandoned  using  Cod-Liver  Oil  in  any  form. 

Admitting  a  preparation  of  Cod-Liver  Oil  with  hypophosphites  of 
lime  and  soda  to  be  unscientific  because  productive  of  chemical  al- 
teration in  the  oil  it  follows  that  a  combination  of  oil  with  the  phos- 
phate salts,  giving  positive  acid  reaction  and  thus  precluding  sa- 
ponification, would  seem  to  be  based  on  sound  therapeutic  reason- 
ing; furthermore,  if  such  an  emulsion  exhibits  a  large  percentage 
of  chemically  unchanged  oil  in  minute,  microscopic  sub-division 
closely  analogous  to  milk  (nature's  emulsion)  it  must  be  preferred 
to  plain  oil  as  well  as  to  alkaline  emulsions,  because  of  the  difficulty 
and  failure  already  referred  to  attending  their  administration. 

Phillips'  Emulsion  positively  exhibits  the  important  advantages 
noted ;  the  oil  is  emulsified  with  Pancreatine,  and  because  of  its 
scientific  preparation  it  has  for  many  years  enjoyed  an  extensive 
professional  support.  A  more  concise  statement  of  its  claims  for 
professional  recognition  will  be  found  in  our  advertising  columns, 
and  we  say  with  all  candor  that  it  is  an  ethical  preparation,  ethically 
introduced  and  maintained. 
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Asthma. 


BY  II.  B.  HILL,  M.  D.,  AUSTIN,  TEXAS. 


Read  at  meeting  Austin  District  Medical  Society. 

This  paper  will  only  consider  bronchial  asthma,  and  will  not  in- 
clude hay-fever,  or,  as  it  is  sometimes  termed,  'Miay-asthma/' 

Asthma  is  a  neurosis,  the  chief  characteristic  of  which  is  a  spas- 
modic dyspnoea,  lasting  usually  a  few  hours,  but  in  some  cases  con- 
tinuing for  several  days,  or  even  weeks. 

A  peculiar  condition  of  the  nervous  system  is  the  main  factor  in 
its  causation ;  but  in  the  way  of  immediate  exciting  causes,  there  is 
no  other  disease  of  which  I  have  any  knowledge  that  is  character- 
ized by  so  much  eccentricity.  The  condition  of  climate  that  will 
cause  it  in  one  person  will  cure  it  in  another.  For  instance,  one 
person  does  better  at  the  sea  shore,  another  in  the  mountains ;  some 
in  the  North,  others  in  the  South,  etc.  This  eccentricity  is  spme- 
times  even  manifested  in  different  rooms  in  the  same  house. 

Another  feature  that  places  this  disease  in  the  category  of  medi- 
cal curiosities,  is  the  great  variety  of  substances  or  conditions  that 
act  as  exciting  causes.  Among  the  causes,  both  remote  and  im- 
mediate, may  be  mentioned  (after  again  referring  to  the  neurotic 
condition)  heredity,  pressure  of  enlarged  bronchial  glands,  rheu- 
matic diathesis,  digestive  disturbances,  nasal  obstructions,  emana- 
tions from  a  great  variety  of  things,  mental  or  moral  impressions, 
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etc.  Also  that  form  known  as  bronchitic  asthma  seems  to  be  due, 
to  a  large  extent,  to  catarrhal  causes. 

The  true  pathology  of  asthma  is  still  shrouded  in  obscurity. 
Many  theories  have  been  advanced  and  facts  noted,  but  as  yet,  none 
that  fully  and  satisfactorily  explain  all  the  phenomena.  The  limit 
of  this  paper  precludes  entering  at  length  into  these  various  the- 
ories. They  are  referred  to  in  most  of  the  recent  text-books.  Prob- 
ably Trousseau  had  as  clear  a  conception  of  its  pathology  as  the  ex- 
perimenters of  more  recent  date.  Their  results  seem  to  confirm  his 
views.  A  quotation  from  Stewart  and  Gibson  will  show  the  present 
status  of  the  question  as  clearly  as  can  be  stated. 

"Asthma  consists  of  derangement  of  the  innervation  of  the  bron- 
chial muscles,  resulting  in  irregular  and  spasmodic  contraction  of 
these  muscles ;  and  such  derangement  may  consist  in  an  irritability 
or  modification  of  the  respiratory  centers,  or  in  irritations  applied 
to  their  afferent  or  efferent  nerves.  Asthma  may  therefore  be  purely 
central  in  origin,  or  may  have  exciting  causes  in  any  peripheral 
part  which  is  capable  directly  or  reflexly  of  influencing  the  center 
of  respiration." 

The  diagnosis  of  asthma  is  very  easy.  The  sudden  onset,  la- 
bored breathing,  prolonged  expiration,  clear  resonance,  and  sibilant 
and  sonorous  rales,  with  the  absence  of  the  characteristic  signs  of 
other  forms  of  dyspnoea,  make  it  evident.  When  there  is  cardiac 
or  respiratory  disease  resulting  from  or  associated  with  asthma, 
some  difficulty  in  diagnosing  the  case  may  occur.  The  change  of 
rhythm  in  respiration,  and  pearly  sputum,  are  very  marked  fea- 
tures. 

The  prognosis  is  not  favorable  in  most  cases  as  to  permanent 
cure,  and  although  death  almost  never  results  directly  from  attacks 
of  asthma,  its  tendency  to  induce  disease  in  several  of  the  organs, 
usually  causes  asthmatic  subjects  to  be  considered  unfavorable  risks 
for  life  insurance. 

-  We  now  reach  the  most  important  part  of  the  subject,  namely: 
the  treatment.  There  is  probably  no  disease  for  which  a  greater 
number  of  remedies  have  been  suggested,  and  none  in  which  a 
greater  number  at  times  are  successful.  The  marked  success  that 
has  attended  such  a  large  variety  of  remedies,  and  the  neurotic 
character  of  the  affection,  has  convinced  me  that  hypnotic  sugges- 
tion had  much  to  do  with  the  result.  Indeed,  from  its  very  nature, 
asthma  ought  to  be  adapted  to  the  application  of  hypnotism.  Re- 
cent literature  reports  its  frequent  successful  use  in  asthma.  The 
efficacy  of  medicines  administered  is  greatly  increased,  I  am  sure, 
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if  accompanied  by  a  positive  assurance  or  suggestion  that  it  will 
give  relief  in  a  few  minutes. 

The  object  in  treatment  is  to  relieve  the  attack,  and  in  the  inter- 
val to  institute  treatment  to  prevent,  as  far  as  possible,  a  recur- 
rence. The  principal  advance  made  in  treatment  is  perhaps  not  so 
much  in  the  discovery  of  new  remedies,  as  the  abandonment  of  such 
emetic  and  depressing  remedies  as  lobelia,  tobacco,  ipecac,  tartar- 
emetic,  and  blood  letting.  I  will  refer  briefly  to  some  of  the  older 
remedies,  and  then  note  some  of  the  later. 

The  fumes  of  burning  nitrate  of  potassium,  either  alone  or  in 
combination  with  stramonium,  belladonna,  etc.,  is  frequently  used 
with  success,  and  this  constitutes  the  basis  of  most  of  the  advertised 
asthma  cures. 

Xext  may  be  mentioned  grindelia  robust  a,  cannabis  indica. 
hyoscyamus,  ether  and  chloroform  internally  or  by  inhalation, 
chloral,  potass,  iodide,  and  opium.  Many  others  have,  from  time  to 
time,  been  recommended,  but  this  list  embraces  those  most  fre- 
quently of  benefit  in  relieving  attacks. 

Among  the  later  remedies,  are  morphine  hypodermatically,  anti- 
pyrin,  acetanilid,  amyl  nitrite  (and  its  congeners),  sodium  nitrite 
and  nitroglycerin,  pyridin,  paraldehyde  and  electricity. 

Probably  the  most  efficacious  of  all  remedies  is  morphine  hypo- 
dermics, but  they  do  not  always  relieve,  and  there  are  obvious  ob- 
jections to  the  practice.  Chloral,  either  alone  or  combined  with 
iodide  of  potassium,  I  have  seen  give  very. prompt  relief  in  some 
cases.  I  have  sometimes  secured  quicker  results  from  amyl  nitrite 
by  inhalation  than  from  other  methods,  but  at  other  times  it  has 
only  given  partial  relief  from  the  asthma,  and  at  the  same  time 
caused  such  severe  head-ache  that  it  seemed  to  only  substitute 
one  evil  for  another  that  was  worse.  I  have  seen  paraldehyde  give 
refreshing  sleep  in  obstinate  cases  after  morphine  and  other  med- 
icines had  failed.  Where  bronchitis  is  present,  iodide  of  potassium 
is  nearly  always  indicated,  both  during  the  attacks  and  in  the  in- 
tervals. I  have  seen  some  cases  that  appeared  to  be  permanently 
cured  after  this  remedy  had  been  continued  for  some  time.  It  also 
is  beneficial  in  cases  that  appear  to  be  due  to  the  rheumatic  diath- 
esis. Some  patients  have  idiosyncrasies  that  prevent  its  adminis- 
tration. In  such  cases,  sometimes  the  syrup  of  hydriodic  acid  is 
better  tolerated,  and  equally  useful,  but  even  it  cannot  be  taken  by 
some.  Many  cases  are  either  cured  or  much  benefited  by  change  of 
climate,  but  the  climate  that  is  best  adapted  to  each  individual  has 
to  be  determined  by  experience. 
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Errors  of  diet  are  to  be  avoided,  and  digestive  disturbances  cor- 
rected ;  but  the  strict  low  regimen  laid  down  by  some  authorities  is 
probably  neither  essential  nor  beneficial. 

Complications  and  associated  diseases  should  receive  appro- 
priate treatment,  and  the  general  health  should  be  placed  on  the 
best  possible  basis. 


The  Treatment  of  Burns. 


BY  M.  M.  POOL.  M.  D. .  EL  CAMPO,  TEXAS. 


Read  at  Austin  District  Medical  Society.  September  20,  1898. 

In  presenting  a  paper  under  this  title,  I  do  not  pretend  to  offer 
any  new  treatment,  but  simply  wish  to  summarize. 

Of  the  surgical  cases  to  which  the  general  practitioner  is  called, 
burns  and  scalds  are  undoubtedly  the  most  common,  and  the  stand- 
ard text-books  on  surgery  say  very  little  about  the  treatment  of 
minor  lesions,  giving  most  of  their  space  to  those  requiring  surgi- 
cal interference,  notwithstanding,  when  called  to  a  case  of  burn, 
we  are  more  than  apt  to  find  lesions  of  every  degree,  hence,  the 
treatment  of  all  will  be  considered  at  the  same  time. 

The  first  indication  is  to  relieve  pain,  and  prevent  collapse  or 
modify  the  intensity  of  shock.  For  the  relief  of  pain,  exclude  air 
by  oils,  very  fine  powders,  immersion  in  water,  or  by  the  use  of 
morphine  or  its  congeners. 

Shock  should  be  treated  by  judicious  stimulation  with  whiskey  or 
brandy  by  enema,  also  from  one-fourth  to  one-half  pint  of  warm 
water,  to  which  has  been  added  one  egg  and  from  one-half  to  one 
ounce  of  turpentine.  One  pint  of  strong  black  coffee,  with  one- 
twentieth  grain  strichnia  by  enema,  is  also  fine.  This  should  be  re- 
peated after  a  while,  and  from  twenty  to  thirty  minims  of  digitalis 
with  1-100  grain  of  atropine  as  indicated. 

The  second  indication  is  to  prevent  infection,  and  for  this  anti- 
sepsis should  be  maintained,  but  great  care  should  be  used  in  the 
cmplovment  of  such  antiseptics  as  carbolic  acid  and  bichloride  of 
nuTcurv.  as  absorption  occurs  very  readily  from  burned  surface-. 

The  third  indication  being  to  hast?n  repair,  may  be  facilitated  by 
1  ransplantation  of  skin  by  grafting,  sliding,  or  transplantation  in 
mass. 

In  giving  the  treatment  of  burns,  I  shall  not  attempt  to  enumer- 
ate the  long  list  of  remedies  that  have  been  recommended  from,  time 
to  time,  but  those  I  deem  most  efficacious. 
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The  patient  should  be  handled  with  the  utmost  care,  all  blebs 
opened  as  thev  form,  and  dressings  changed  every  two  or  three  days. 

Of  the  medicinal  agents,  carron  oil  is  perhaps  the  most  popular 
dressing  we  have  for  burns,  but  it  is  a  nasty,  greasy  mess.  Salicylic 
acid,  dr.  i,  to  olive  oil,  oz.  viii,  is  also  a  good  application,  but  like- 
wise disagreeable.  A  one  per  cent,  solution  of  carbolic  acid  will 
relieve  pain  and  prevent  suppuration,  but  danger  of  absorption 
should  not  be  forgotten.  Campho-phenique  is  another  good  prepar- 
ation. All  of  them  should  be  applied  with  absorbent  cotton  and 
bandaged. 

Ichthvol  is  excellent,  and  far  more  preferable  than  any  of  the 
above;  it  alleviates  pain,  reduces  oedema,  and  promotes  healing. 
It  is  used  in  ten  per  cent,  aqueous  solution,  or  ointment,  and  also 
diluted  with  oxide  of  zinc  or  bismuth,  and  used  dry.  Dr.  Alger. 
Professor  of  Dermatology  in  the  Xew  York  Polyclinic,  says  the  ten 
per  cent,  solution  is  made  much  better  by  adding  a  little  starch 
and  egg  albumin. 

Dr.  M.  Paggi  recommends  nitrate  of  potash  in  all  kinds  of  burns 
of  whatever  degree;  he  says  it  acts  as  a  refrigerant  (any  solution  up 
to  saturation)  :  as  it  becomes  dissolved  in  the  water  it  produces  a 
notable  lowering  of  the  temperature  of  the  liquid  of  from  five  to 
nine  degrees  F.  If  a  burned  hand  or  foot  be  plunged  into  a  basin 
of  water  to  which  a  few  spoonfuls  of  the  nitrate  has  been  added,  the 
pain  ceases  rapidly:  if  the  water  becomes  slightly  heated,  the  pain 
returns,  but  it  is  allayed  as  soon  as  a  fresh  quantity  of  the  salt  is 
added.  This  bath,  which  is  prolonged  from  two  to  three  hours, 
may  bring  about  the  definite  disappearance  of  the  pain,  and  even 
prevent  the  production  of  blisters.  The  application  of  compresses 
also  exercises  the  same  influence.  By  this  means  the  pain  is  allayed 
and  cicatrization  takes  place  without  delay. 

Quoting  Dr.  MxTnnis,  of  Canada.  "Spirits  of  turpentine  applied 
to  burns  of  the  first,  second  or  third  degree  will  almost  at  once  re- 
lieve pain.  The  burn  will  heal  more  rapidly  than  by  any  other 
treatment."  He  uses  it  as  follows:  Wrap  a  thin  layer  of  absorbent 
ootton  over  the  burn,  saturate  it  with  turpentine  and  bandage,  and 
as  it  evaporates  apply  more  to  the  dressing.  Open  blebs  on  the  sec- 
ond or  third  day.    Protect  the  unburned  skin  from  the  turpentine. 

Dr.  Thiery,  of  Paris,  recommends  picric  acid,  as  follows:  Im- 
merse the  part  in  a  solution  of  one  part  acid  to  sixtv  parts  water 
five  minutes,  then  wrap  the  part  with  wadding,  protecting  it,  if 
oxcoriated.  by  iodoform  gauze. 

Dr.  Alger,  of  Xew  York,  says :  tel  have  gradually  come  to  con- 
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sider  picric  acid  the  best  all-around  dressing  for  burns.  It  is  a  fair 
antiseptic,  a  good  oxidizing  agent,  and  has  to  a  very  high  degree 
the  power  of  coagulating  albumin.  I  have  used  it  in  a  good  many 
forms,  but  have  found  the  combination  with  citric  acid  by  far  the 
most  satisfactory.  E.  Picric  acid,  10  parts;  citric  acid,  20  parts; 
aquas,  ad.  100  parts.  The  fluid  should  be  mopped  on  freely,  care 
being  taken  that  it  reaches  the  interior  of  every  vesicle.  Picric  acid 
alone  is  a  rather  weak  acid,  and  coagulates  albumin  but  poorly 
in  an  alkaline  medium.  The  citric  acid  acidulates  the  alkaline  ex- 
udate, which  the  picric  acid  promptly  converts  into  an  antiseptic 
coagulum,  capable  of  excluding  the  air  and  resisting  infection. 
This  combination,  after  a  momentary  smarting,  relieves  the  pain 
more  quickly  and  completely  than  anything  I  have  ever  tried. 
After  the  excess  of  fluid  has  drained  off,  the  part  may  be  covered 
with  soft  gauze  and  not  disturbed  for  several  days. 

After  the  first  dressing,  it  should  be  reapplied  every  two  or  three 
days  only  to  those  areas  where  exudative  fluid  has  formed.  It 
makes  a  clean,  comfortable  dressing,  and  I  have  never  observed 
any  toxic  effect. 

Dr.  Walther,  of  Paris,  reports  two  patients  treated  by  Dr.  La- 
touche  with  saturated  solution  of  picric  acid  and  an  ointment  one 
part  acid  to  ten  parts  vaseline  (each  patient  getting  20  grams  of 
thp.  a.cid)  caused  deplorable  results,  each  had  violent  pain,  inces- 
sant vomiting,  active  colics,  yellowish  diarrhceic  motions,  tendency 
to  coma,  general  icterus,  and  scanty,  black  non-albuminous  urine, 
heavily  charged  with  picric  acid,  which  lasted  two  to  eight  days  re- 
spectively, but  the  wounds  healed  in  about  twenty-five  days.  They 
were  of  the  first  and  second  degrees. 

The  injection  of  artificial  serum  by  Tomasoli,  as  a  method  of  pre- 
venting death  from  extensive  burns,  has  been  verified  by  experiment 
upon  animals.  He  says,  if  serum  be  taken  from  one  scalded  animal 
(not  treated  by  saline  injection),  of  if  from  the  flesh  of  one  of 
them  an  extract  be  made,  and  a  definite  quantity  of  this  serum  or 
extract,  proportionate  to  the  weight  of  the  animal  experimented 
upon,  be  injected  into  a  healthy  one,  it  will  die.  On  the  other 
hand,  if  an  animal  in  practically  the  same  condition  as  the  other 
one,  be  injected  with  artificial  serum  immediately  after  receiving  a 
lethel  dose  of  the  extract,  this  one  will  not  die. 

The  serum  employed  is  a  solution  of  sodium  chloride  and  sodium 
bicarbonate.  From  250  to  500  grams  daily  have  been  used  for  a 
period  of  three  weeks,  with  happy  results. 
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As  no  deaths  have  been  caused  by  picric  acid,  I  much  prefer  it 
and  ichthyol  in  burns  of  every  degree. 

Complications  are  to  be  treated  on  general  principles.  For  the 
treatment  of  cicatrices  resulting  from  extensive  burns,  I  refer  you 
to  the  able  authorities  on  surgery. 


Chronic  Cystitis  of  the  Aged. 


BY  I.  J.  JONES,  St.  D.,  SURGEON  TEXAS  CONFEDERATE  HOME. 


Read  at  Austin  District  Medical  Society,  December  23,  1898. 
Probably  the  more  correct  title  for  this  paper  would  be  Chronic 
Cystitis  from  Urinary  Obstruction,  as  it  is  this  character. of  disease 
that  will  principally  be  discussed,  and  with  which  I  have  principally 
had  experience. 

It  has  been  nry  fortune  to  have  had  a  large  experience  in  the 
treatment  of  this  form  of  disease,  at  the  Confederate  Home,  and 
while  I  do  not  expect  to  advance  any  new  ideas,  I  hope  to  present, 
in  tangible  form,  some  practical  methods  for  the  care  and  treatment 
of  these  unfortunates  that  may  be  helpful  hints  to  the  inexperi- 
enced. 

After  an  eventful  sexual  life,  the  man  who  has  arrived  at  the  age 
of  fifty-five  is  fortunate  indeed  if  he  finds  himself  still  able  to  pro- 
ject his  urine,  in  a  good  sized  stream,  from  his  body,  or  is  able  to 
retain  it  during  the  ordinary  hours  of  sleep.  Keen  and  White  state 
that  one-third  of  all  males  who  have  passed  fifty-five  suffer  from  en- 
larged prostate,  and  in  fully  one-tenth  of  them  the  enlargement 
is  of  pathological  importance.  I  have  been  unable  to  find  any  sta- 
tistics of  the  frequency  of  organic  urethral  stricture,  but  I  have 
no  doubt  that  it  is  much  more  prevalent  than  is  usually  suspected, 
and  the  two  conditions  I  know  are  frequently  coincident.  Classes 
and  conditions  of  life  and  morality  and  society  also  have  muck 
to  do  with  this  frequency,  I  have  no  doubt;  but  be  this  as  it  may, 
I  am  sure  that  more  than  one-half  of  the  inmates  of  the  institution 
which  I  serve  has  some  obstruction  to  the  urinary  flow.  In  more 
than  forty  of  the  two  hundred  and  forty  inmates,  this  condition  is 
of  clinical  importance.  Of  this  number,  at  least  two-thirds  have 
more  or  less  chronic  cystitis. 

When  from  either  of  the  above  causes,  as  well  as  from  the  more 
infrequent  conditions  of  urinary  calculus  or  cystic  tumor,  the  urine 
is  flammed  back  in  the  bladder,  it  soon  undergoes  ammoniacal 
change.    It  is  intensely  alkaline  in  reaction,  fetid  in  smell,  and 
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loaded  with  mucus,  triple  phosphates  and  epithelium  and  other 
debris,  of  the  disintegrating  mucous  coat.  This  change  in  the  urine 
is  a  decomposition,  and  in  the  mucous  debris  I  have  always  found 
multitudes  of  bacteriae  of  several  different  forms  which  I  have 
never  seen  fully  classified,  though  the  colon  bacillus  is  frequently 
found.  From  my  observations,  however,  I  suspect  the  bacilli  of 
fermentation  is  the  pioneer  in  the  mischief.  This  urine  is  so  acrid 
that  it  erodes  the  skin  with  which  it  comes  in  contact.  Frequently 
it  attacks  the  mucous  membrane  of  the- prepuce,  and  keeps  it  in  a 
constant  state  of  inflammation.  The  urine,  usually,  constantly 
dribbles  away,  and  thus,  unless  measures  are  taken  to  prevent  it, 
saturates  the  surrounding  parts,  and  thus  we  frequently  find  the 
skin  covering  these  parts  in  a  state  of  intense  irritation  or  inflam- 
mation. Of  course  the  mucous  coat  of  the  bladder,  subjected  to  the 
same  irritation,  has  long  since  become  innammed.  As  this  succes- 
sion of  events  progresses,  the  muscular  coat  hvpertrophies  and  con- 
tracts irregularly,  the  mucous  coat  is  swollen  and  puffy,  and  the 
bladder  wall  is  frequently  thrown  into  a  number  of  pockets  and 
sacculi.  These  pockets  are  not  thoroughly  emptied  even  after 
thorough  catheterization,  and  their  contents  are  left  to  further  de- 
compose and  communicate  their  decomposition  to  the  fresh  urine 
as  fast  as  it  is  discharged  into  the  bladder.  Sooner  or  later,  by 
careless  use  of  the  catheter  or  from  some  foci  in  the  urethra,  the 
pus  bacillus  reaches  this  inviting  field,  and  Ave  have  an  acute  in- 
flammation— acute  cystitis.  If  the  patient  does  not  succumb  to 
this,  it  gradually  abates  and  merges  into  a  chronic  form  of  inflam- 
mation. During  this  attack,  the  inflammation  is  peculiarly  liable 
to  spread  to  the  pelvis  and  thence  along  the  tubules  themselves. 
When  this  occurs,  death  soon  follows.  One  of  the  accidents  most 
to  be  dreaded,  especially  after  pus  is  formed  in  the  bladder,  is  sud- 
den and  complete  retention.  This  may  be  caused  by  paralysis  of 
the  bladder  from  over-distension,  when  it  can  be  easily  relieved 
with  the  catheter.  It  may  be  caused  by  stranguary,  which  is  a 
grave  occurrence,  but  in  careful  hands,  the  catheter,  together  with 
appropriate  remedies,  such  as  hot  fomentations  to  the  perineum, 
enemas  oi  starch  and  laudanum  and  morphine  and  atropia,  may 
give  relief. 

But  if  a  stricture  or  prostatic  obstruction  suddenly  becomes  im- 
passible, there  is  but  one  remedy — cystotomy — and  if  that  is  to  be 
of  any  avail  it  must  be  done  at  once.  I  have  only  been  convinced  of 
this  after  having  lost  several  patients,  more  than  one  of  whom  I 
am  now  convinced  could  have  been  saved  by  timely  operation. 


TEXAS  MEDICAL  JOURNAL. 


357 


With  this  operation  1  have  but  little  experience,  and  that  by  the 
supra-pubic  route.  My  patient  is  still  alive.  The  later  authorities 
seem  to  prefer  the  perineal  route  for  this  operation,  but  for  what 
reason  I  cannot  see,  as  in  opening  the  bladder  for  any  other  pur- 
pose the  tendency  is  decidedly  in  favor  of  the  supra-pubic  opera- 
tion. If  the  patient  is  not  carried  away  by  one  of  these  accidents, 
he  will  die  by  slow  exhaustion  or  intercurrent  disease.  Now  let  us 
see  what  are  the  essential  links  in  this  pathological  chain,  that  we 
may  apply  appropriate  and  timely  relief. 

The  first  link  is  obstruction  and  partial  retention.  For  this 
condition  the  first  thing  to  consider  is,  can  the  condition  be  re- 
moved? If  from  stricture,  we  should  attempt — very  carefully — to 
dilate  with  sounds,  or  if  operable,  to  divide  or  cut  it.  Extreme  care 
should  always  be  used  with  instruments,  lest  infection  occur.  Be- 
ing unable  to  immediately  remove  the  cause  of  the  obstruction, 
then  catheterism  should  be  begun.  This  being  by  far  the  most  im- 
portant treatment  for  the  disease  in  all  its  stages,  and  being  usually 
in  the  hands  of  the  patient,  requires  careful  consideration.  The 
first  thing  is  to  select  the  proper  kind  of  instrument.  This  should 
bo  of  the  largest  size  that  will  pass,  as  there  is  much  less  danger  in 
this  than  from  a  smaller  one,  and  it  is  easier  to  introduce.  The 
best  material  is  soft  rubber,  if  it  can  be  passed,  and  it  can  almost 
always  be  passed  if  any  can.  In  obstruction  from  enlarged  pros- 
tate, however,  a  silver  instrument,  with  the  prostatic  curve  is  most 
useful.  I  would,  however,  never  use  a  metallic  instrument  if  the 
soft  rubber  can  be  passed.  Traumatism,  more  or  less,  is  almost  in- 
evitable in  passing  a  metallic  instrument  through  a  tough  and  in- 
clastic  stricture,  or  through  the  tortuous  channel  caused  by  pros- 
tatic hypertrophy.  By  carefully  educating  your  patient  in  the  in- 
telligent, systematic  and  cleanly  use  of  a  proper  catheter,  you  con- 
fer upon  him — I  measure  my  words — the  greatest  benefit  in  your 
power.  My  rule  as  to  frequency  of  drawing  the  urine  is  in  inverse 
ratio  to  the  amount  of  residual  urine,  i.  e.,  if,  after  urination,  the 
catheter  brings  away  eight  ounces  of  urine  or  more,  the  catheter 
should  be  passed  once  in  four  hours;  if  six  ounces,  once  in  eight 
hours;  if  four  ounces,  once  in  twelve  hours;  if  two  ounces,  once  in 
twenty-four  hours.  The  catheter  and  parts  should  be  aseptic. 
The  best  lubricant  is  carbolized  oil.  one  in  twenty. 

The  next  link  is  the  fermentation  and  decomposition  of  the  re- 
tained urine.  For  this  condition  both  local  and  general  treatment 
may  be  used  with  benefit.  The  local  treatment  consists  in  washing 
the  bladder  with  various  solutions,  the  only  ones  of  any  benefit  in 
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my  experience  being  silver  nitrate,  two  to  ten  grains  to  the  ounce, 
according  to  the  patient's  susceptibility.  Boric  acid  in  saturated 
solution,  hydrogen  peroxide,  ten  to  fifty  per  cent.,  and  ichthyol,  ten 
to  twenty-five  per  cent.  I  believe  the  best  apparatus  for  irrigating 
the  bladder  is  an  ordinary  fountain  syringe  and  Y.  The  Y  is 
inserted  directly  into  a  soft  rubber  catheter,  or  connected  with  a 
metallic  one  by  a  piece  of  rubber  tubing.  This  Y  has  a  sliding  cut- 
off, so  that  when  you  wish  it  the  water  flows  without  interruption 
from  the  syringe  to  the  bladder.  When  the  bladder  is  filled  the  cut- 
off is  changed,  the  discharge  pipe  lowered  until  it  is  below  the  level 
of  the  bladder,  Avhen  the  bladder  will  be  rapidly  emptied.  This 
process  should  be  several  times  repeated  at  each  seance,  so  that  all 
decomposing  detritus  shall  be  thoroughly  removed.  I  object  to 
the  tube  and  funnel,  ordinarily  recommended  in  the  text-books, 
first  on  account  of  its  inconvenience  both  as  to  portability  and 
ease,  and  secondly,  it  is  a  dangerous  source  of  infection.  The  urine 
flowing  backward  through  the  instrument,  it  is  liable  to  infection, 
and  cannot  be  cleansed. 

Of  the  solutions  mentioned  above,  the  boric  acid  should  be  used 
on  all  ordinary  occasions,  the  silver  solution  should  be  used  when 
it  is  desired  to  stimulate  the  mucous  membrane,  the  peroxide  solu- 
tion when  there  is  much  pus,  and  the  ichthyol  in  all  painful  condi- 
tions. Much  can  be  done  by  internal  medication  judiciously  em- 
ployed. The  indications  to  be  met  are  to  secure  as  far  as  possible 
a  bland  aseptic,  and  nominally-acid  condition  of  the  urine,and  to 
stimulate  the  mucous  coat.  To  render  the  urine  bland,  diuretics 
are  used  to  increase  the  quantity.  In  this  connection,  I  desire  to 
call  attention  to  the  great  and  real  danger  attending  the  use  of 
two  remedies  almost  universally  recommended  in  our  standard 
works,  viz. :  alkaline  diuretics  and  turpentine.  When,  as  we  have 
seen,  the  alkalinity  of  the  urine  is  one  of  the  prime  factors  in  the 
causation  of  the  disease,  how  nonsensical  the  idea  of  administering 
remedies  that  will  increase  the  alkalinity !  This  is  not  fanciful. 
In  1896,  December  28,  Mr.  M.  Duncan,  an  inmate  of  the  Confed- 
erate Home,  a  sufferer  from  chronic  cystitis,  having  an  attack  of 
indigestion,  took  several  glasses  of  a  solution  of  bicarbonate  of  soda. 
The  next  morning  he  had  a  violent  exacerbation  of  the  symptoms 
of  the  disease,  including  great  tenesmus  and  greatly  increased  ir- 
ritability and  difficulty  of  urination.  This  necessitated  a*  more  fre- 
quent use  of  the  catheter.  This  resulted,  in  a  few  days,  in  a  careless 
introduction,  the  bladder  was  infected,  and  a  violent  acute  cystitis, 
resulting  in  death,  followed.    Another  inmate.  Jeptha  Williams, 
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suffering  with  chronic  cystitis,  took  several  small  doses  of  tur- 
pentine. Stranguary  occurred,  and  before  this  could  be  relieved, 
he  died.  In  my  judgment,  both  remedies  are  absolutely  to  be 
avoided.  Buchu,  uva  ursa,  squills,  triticum  repens,  and  many  other 
drugs,  answer  equally  well  as  diuretics,  without  increasing  the 
alkalinity  of  the  urine.  The  best  of  all  drugs  for  the  treatment  of 
these  conditions  is  kava-kava.  My  attention  was  first  called  to  the 
pre-eminent  value  of  this  drug  by  the  use  of  a  nostrum  containing 
it,  by  one  of  my  patients.  I  saw  that  he  was  deriving  real  benefit, 
and  putting  him  upon  the  fluid  extract  of  kava-kava,  found  the 
benefit  to  continue.  According  to  Beaumont,  Small  and  Cerna, 
kava-kava  possesses  the  following  therapeutic  properties :  Xerv- 
ous  stimulant,  diuretic,  tonic,  and  locally  anaesthetic.  It  is  also 
strongly  resinous,  and  has  therefore  the  same  value  as  copaiva  and 
turpentine,  without  their  disadvantages,  and  we  also  gain  the  tonic 
effects  of  the  kava-kava.  With  this  drug  we  can  meet  the  indica- 
tions for  a  diuretic  and  stimulant  of  the  mucous  coat.  There  are 
only  three  remedies  generally  recommended  for  the  remaining  in- 
dications, namely,  to  render  the  urine  acid  and  antiseptic,  boric 
acid,  salol,  and  benzoic  acid.  Boric  acid  interferes  with  the 
stomach,  and  hence  the  choice  lies  between  the  two  latter.  Benzoic 
acid,  in  my  observation,  is  much  more  effective  in  rendering  the 
urine  acid,  and  is  equally  as  efficient  as  an  antiseptic.  In  addition 
to  this,  it  is  a  solvent  of  the  phosphates,  thus  preventing  phosphatic 
deposits  and  calculi,  peculiarly  liable  to  occur  in  this  disease. 
When  these  facts  became  patent  to  me,  I  desired  to  combine  the  two 
remedies,  but  found  an  insuperable  difficulty  on  account  of  the 
resinous  character  of  the  kava-kava. 

This  difficulty  has  been  thoroughly  overcome,  at  my  suggestion, 
by  Messrs.  Parke,  Davis  &  Co.,  and  they  at  the  same  time  were  able 
to  obscure  the  bitter  nauseous  taste  of  the  kava-kava,  combining 
the  two  into  a  pleasant,  palatable  elixir  containing  seven  and  one- 
half  grains  of  the  benzoic  acid  and  thirty  minims  of  kava-kava  to 
the  fluid  drachm.  I  believe  that  this  can  now  be  obtained,  under  the 
name  of  Elixir  Kava-Kava  Co.  This,  in  my  hands,  lias  proven  the 
most  valuable  internal  treatment. 

The  dribbling,  excoriating  urine  is  one  of  the  most  annoying 
conditions  we  have  to  meet.  Various  mechanical  devices  in  the  way 
of  urinals  have  been  devised.  In  most  cases,  however,  I  have  found 
a  folded  cloth,  saturated  with  five  per  cent.,  equally  as  useful,  and 
not  nearly  so  inconvenient  nor  offensive. 

It  will  be  observed  that  I  have  not  followed  the  arrangement  nor 
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subject  matter  of  the  text-books,  and  I  hope  gentlemen  who  kindly 
discuss  the  paper,  will  discuss  the  suggestions  made,  upon  their  mer- 
its, and  not  by  the  standard  of  classical  authority. 


Then  and  Now:  Reminiscent. 


BY  P.  M.  REAGAN,  M.  D.,  KYLE,  TEXAS. 


Kead  at  Austin  District  Medical  Society,  December  22,  1898. 

We  are  engaged  in  a  common  cause,  which  calls  forth  the  noblest 
qualities  of  mind  and  heart, — a  cause  in  which  many  of  the  bright- 
est intellects,  profoundest  thinkers  and  investigators  the  world  has 
known  have  spent  their  long  and  useful  lives.  Their  memory  will 
be  cherished  for  all  time,  for  the  inestimable  service  they  have  con- 
ferred upon  the  human  race  and  for  the  unmeasured  good  they 
have  accomplished  in  mitigating  human  suffering. 

I  regret  that  I  feel  myself  so  incompetent  to  present  such  a  mat- 
ter as  you  have  a  right  to  expect,  in  order  to  add  my  mite  to  the 
common  stock  of  wisdom  and  professional  learning  deposited  in, 
and  worthy  of  a  place  in,  the  archives  of  this  association,  or  to  assist 
in  advancing  the  object  this  society  so  nobly  and  constantly  endeav- 
ors to  achieve. 

In  what  I  have  to  say,  I  shall  confine  myself  mainly  to  recalling 
a  few  incidents  and  reminiscences  of  the  last  forty  years,  in  which 
I  have  been  connected  with  the  profession  of  medicine  and  surgery, 
and  in  contrasting  methods  then  in  vogue  with  those  of  to-day. 

In  attempting  to  do  this,.  I  do  not  expect  to  present  anything 
new  to  the  older  members  of  this  society,  who,  like  myself,  began 
the  laborious  life  of  a  country  doctor  a  half  a  century  ago;  but  it 
may  serve  to  amuse  and  interest  the  younger  members  for  the  mo- 
ment, and  if  I  succeed  in  doing  that,  it  is  all  that  I  can  expect  in 
this  very  imperfect  paper. 

.The  facilities  for  acquiring  a  medical  and  surgical  education 
have  beep  increased  since  the  earliest  days  of  medical  knowledge, 
but  probably  never  so  rapidly  as  during  the  last  half  century. 

We  are  amazed  when  we  take  into  account  the  discoveries  in  med- 
icine and  their  adaptation  to  the  relief  and  cure  of  diseases,  and  the 
wonderful  inventions  and  appliances  within  our  reach,  brought 
into  use  in  the  art  of  surgery  within  this  period. 

A  half  a  century  ago,  physicians  were  as  honest,  and  worked  as 
hard  as  now,  and  with  comparatively  very  few  of  the  physical  cam- 
forts  which  the  average  country  doctor  enjoys  at  the  present*  rtime, 
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and  which  cheer  and  lighten  in  a  degree  his  laborious  and  too  often 
thankless  task.  His  rides  were  long  and  tedious,  over  rough  roads 
by  day  and  by  night,  and  small  fees  had  to  satisfy  him.  As  an  il- 
lustration of  the  small  reward  of  the  country  doctor  in  a  back  town 
and  one  which  to-day  would  be  considered  so  inadequate  for  the 
service,  let  me  relate  an  experience  of  Dr.  J.  B.  Frontman,  who 
practiced  medicine  in  my  town,  Geneva.  Alabama,  fifty  years  ago : 
One  September  night  a  storm,  accompanied  with  a  terrific  rain 
storm  and  wind  piled  the  pine  trees  so  thick  across  the  roads  that  it 
was  almost  impossible  to  travel,  and  for  three  days  and  nights  Dr. 
Frontman  visited  all  his  patients.  He  received  in  these  three  days 
one  dollar  in  cash,  and  his  total  charge  was  ten  dollars  for  his  en- 
tire work. 

What  would  my  young  medical  friends  present  think  of  such 
hardship  and  such  insignificant  remuneration  for  three  days  of 
such  work  in  professional  duties  in  this  year  of  grace  eighteen  hun- 
dred and  ninety-eight  ? 

The  average  country  doctor  was  poor  as  well  as  his  patrons,  and 
the  only  way  was  to  work  hard  and  live  economically,  and  at  death 
leave  little  or  nothing  to  his  family. 

Now  it  is  pleasant  to  know  fees  are  larger,  services  more  fully 
appreciated,  there  are  less  poor  and  worthless  bills,  good  ones  are 
paid  more  promptly,  and  financial  conditions  are  vastly  improved 
(that  is,  such  was  the  case  before  the  single  gold  standard  was  made 
a  law). 

During  the  first  ten  years  of  my  practice,  I  did  not  receive  but 
five  dollars  for  any  obstetric  case,  and  in  many  cases  had  to  wait 
from  twelve  months  to  several  years  for  my  pay. 

Fifty  cents  for  the  first  mile,  and  a  shilling  for  each  additional 
miles,  were  the  charges  fifty  years  ago.  The  country  doctor  in  those 
days  did  nearly  all  that  part  of  dentistry  which  consisted  in  extract- 
ing troublesome  teeth,  the  fee  for  which  was  nine  pence  when  paid 
at  the  time;  if  "charged,"  that  was  usually  the  end  of  it.  An  old 
doctor  once  told  me  that  he  "pulled,"  as  lie  called  it,  over  one  thou- 
sand teeth  in  one  year,  with  the  old-fashioned  cant-hook,  that 
abominable  instrument  of  torture, — and  if  he  had  not  been  so  much 
like  the  immortal  "George,"  who  could  not  tell  a  lie,  I  should  he 
tempted  to  think  he  lied — exaggerated  at  least. 

I  used  to  think  the  nine  penny  fee  was  due  to  the  pulled  rather 
than  the  puller,  when  the  pain  of  extracting  was  taken  into  account, 
and  I  did  not  so  much  blame  the  patient,  after  all,  for  not  paying 
for  the  torture  he  suffered  in  the  operation. 
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A  few  doctors  in  olden  times  made  great  progress  in  the  art  of 
medicine  and  surgery,  and  many  discoveries  and  inventions  were 
brought  to  the  notice  of  the  profession,  but  the  investigators  were 
not  numerous  in  those  days,  compared  with  the  number  now. 
Money  was  hard  to  get,  and  the  average  country  doctor  could  not  af- 
ford the  expenses  of  buying  many  books  to  better  inform  himself 
in  medicine,  or  instruments  and  appliances  for  treating  surgical 
cases.    Now  conditions  are  all  changed  for  the  better. 

There  is  more  money  to  pay  the  doctor  than  formerly,  which  en- 
ables him  to  buy  books,  instruments,  and  whatever  is  necessary  for 
the  successful  prosecution  of  the  practice  of  medical  and  surgical 
art ;  he  is  able  to  dress  better,  ride  in  better  conveyances,  live  in  bet- 
ter houses,  and  with  the  increasing  of  the  world,  to  enjoy  life  in  a 
much  greater  degree  than  in  olden  times,  and  feel  that  he  may  be- 
queath something  to  those  he  leaves  behind  him  when  he  departs 
this  life. 

The  drinking  habit  was  somewhat  common  in  the  days  gone  by, 
and  physicians  had  great  temptation  to  indulge  in  that  form  of  dis- 
sipation. I  regret  to  say,  that  within  my  own  remembrance  some 
of  the  brightest  minds  in  the  profession  went  out  in  darkness  from 
that  habit,  before  the  meridian  of  life  was  reached.  Now,  so  far  as 
my  observation  goes,  the  habitual  drunkard  in  our  ranks  is  the  ex- 
ception to  the  rule,  but  not  the  habitual  drinker,  i.  e.,  toper. 

In  former  times,  physicians  gave  very  large  doses,  and  in  very 
crude  form,  compared  with  the  remedies  that  are  now  used.  As 
I  remember,  the  lancet,  the  cant-hook  for  teeth,  rhubarb,  ipecac, 
epsom  salts,  calomel,  opium,  tartar  emetic,  jalap,  gentian  root, 
senna  leaves,  anise  seed,  lunar  caustic,  chamomile  flowers,  Dovers 
powders,  carbonate  of  soda,  tartaric  acid,  lead  plasters,  Burgundy 
pitch,  gum-guaiac,  gum-kino,  laudanum,  paregoric,  James  powders, 
and  squirting  cucumber  constituted  the  principal  stock  in  trade  of 
the  country  doctor,  with  the  addition  of  Spanish  flies  for  blister- 
ing. Usually,  the  first  thing  to  do  when  called  to  a  patient  was  to 
bleed,  then  give  a  dose  of  calomel  and  jalap,  and  if  no  operation  of 
the  bowels  followed  in  a  certain  time,  an  enema  was  given  by  means 
of  the  pen-end  of  a  goose  quill  tied  within  the  neck  of  an  inflated 
hog's  bladder,  which  was  used  for  that  purpose,  as  syringes  were 
scarce  in  those  days,  the  injection  being  repeated  until  the  object 
was  accomplished. 

I  never  gave  one  in  that  way,  but  saw  it  done  once  by  an  old  doc- 
tor of  my  aqcuaintance. 
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Stone  in  the  Urinary  Bladder — Report  of  Case. 


BY  A.  X.  DEXT0X,  M.  D.,  AUSTIX,  TEXAS. 
Read  at  Austin  District  Medical  Society.  December  28,  L888. 

The  salts  held  in  solution  in  normal  urine  are  liable  at  all  times 
to  deposit  in  the  form  of  calculi,  either  in  the  kidneys  of  bladder,  or 
they  may  be  imprisoned  at  any  point  along  the  course  of  the 
urinary  tract.  These  calculi  are,  in  a  majority  of  cases,  composed 
of  urates,  but  cases  in  which  the  stone  is  composed  of  calcium  ox- 
alate, and  possibly  phosphates,  are  not  by  any  means  rare.  I  be- 
lieve vesical  calculi  generally  have  their  beg^  ining  in  the  kidney, 
and  having  traversed  the  ureter  and  reached  the  bladder,  gradually 
become  larger  by  new  accretions  from  the  urine. 

Phosphatic  calculi  may  be  due  to  'chronic  cystitis,  which  favors 
and  maintains  alkalinity  of  the  urine.  Uric  acid  calculi  are  usually 
smooth,  round  or  oval,  and  rather  hard,  but  easily  broken,  whilst 
the  calculi  composed  of  oxalate  of  lime  have  a  rough  and  uneven 
surface,  although  the  general  contour  may  be,  and  usually  is,  reg- 
ularly oval,  or  round.  These  physical  properties  of  the  oxalate  of 
lime  calculi  have  suggested  the  name,  "mulberry  calculus." 
These  are  very  hard,  and  I  believe  are  formed  more  slowly  than  the 
calculi  composed  of  urates. 

Calculi  composed  of  the  earthy  phosphates,  that  is,  of  lime,  mag- 
nesia, and  ammonia  (triple  phosphates),  are  of  lower  specific  grav- 
ity than  other  varieties.  They  are  white,  soft  and  smooth,  and 
hence  cause  less  pain  and  vesical  irritation  than  the  "mulberry  cal- 
culus," The  composition  of  a  stone,  however,  is  not  always  uni- 
form. It  may  have  a  uric  acid  nucleus,  and  then  a  layer  of  phos- 
phates, etc.  These  alternating  layers  of  uric  acid  and  phosphates 
are  doubtless  due  to  varying  conditions  of  the  urine. 

The  causes  of  urinary  calculi  are  quite  varied.  In  a  general 
sense,  anything  that  favors  urinary  deposits  may  cause  calculi, 
either  of  the  kidney  or  bladder.  Hence,  indigestion,  excess  of  solids 
and  nitrogenous  diet  and  deficient  exercise  may  contribute  to  the 
formation  of  calculi. 

In  children,  the  uric  acid  stone  is  much  more  common  than 
other  varieties,  whilst  the  triple  phosphate  stones  are  more  common 
in  the  aged.  Especially  is  this  true  in  old  men  with  enlarged  pros- 
tates and  chronic  cystitis.  In  females,  stone  is  rare,  for  obvious 
reasons ;  and  for  reasons  not  so  easily  discoverable,  it  is  also  rare  in 
the  negro  race. 
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The  predisposing  causes  are  numerous.  The  principal  are  rheu- 
matism, gout,  enlarged  prostate,  urethral  stricture,  and  catarrhal 
inflammation  of  the  kidneys  or  bladder.  The  symptoms  are  also 
numerous,  but  there  are  none  that  justify  operative  procedure  ex- 
cept touching  the  stone  with  a  sound  in  the  bladder. 

The  symptoms  which  may  lead  the  surgeon  to  suspect  the  pres- 
ence of  stone  are  (1st)  frequency  of  micturition,  especially  in  day 
time,  the  desire  to  empty  the  bladder  being  sudden  and  uncontroll- 
able, and  being  aggravated  by  excessive  (2nd)  pain,  which  is  sharp, 
severe,  and  of  a  burning  character,  at  the  conclusion  of  micturition, 
which  is  always  suffered  to  the  end  of  the  penis.  The  pain  is  due 
to  the  contraction  of  the  empty  bladder  upon  the  stone,  and  is  more 
or  less  severe  in  proportion  to  the,  size  of  the  stone  and  the  rough- 
ness of  its  surface. 

A  calculus  of  small  size  of  the  "mulberry"  character,  will  cause 
more  pain  than  a  large  one  with  smooth  surface. 

The  passage  of  blood  may  or  may  not  be  present.  If  passed,  it 
is  usually  after  excessive  pain.  Pus,  or  muco-pus,  may  also  be 
passed. 

The  failure  to  detect  the  presence  of  the  stone  with  a  steel  sound, 
is  not  always  conclusive  evidence  of  the  non-existance  of  stone  in 
the  bladder.  Mature  may  have,  for  its  own  protection,  caused  the 
stone  to  become  encysted,  or  covered  with  a  false  membrane  or  new 
growth,  in  order  to  render  the  stone  stationary,  and  thus  save  the 
bladder  from  the  irritation  caused  by  the  movement  of  the  stone. 

I  shall  not  weary  you  with  a  discussion  of  treatment  for  the  pur- 
pose of  preventing  the  formation  of  stone,  which  will  of  course  vary 
with  the  condition  of  the  patient  and  the  urine.  When  a  stone  is 
once  formed  in  the  bladder,  there  are  only  two  methods  of  pro- 
cedure open  to  the  surgeon,  viz.,  lithotopaxy,  or  lithotrity,  and 
lithotomy.  The  former  operation  should  never  be  attempted  unless 
the  bladder  is  of  sufficient  capacity  to  conveniently  hold  six  or  eight 
ounces  of  liquid.  2nd,  in  order  to  success  the  stone  should  net  he 
too  hard  or  too  large,  and  of  course  the  urethra  should  be  tolerant 
and  penetrable  by  the  necessary  instruments. 

It  is  not,  however,  my  purpose  to  discuss  all  the  necessary  con- 
ditions to  successful  lithotrity,  nor  need  I  describe  the1  operation. 
I  only  desire  to  say  thai  the  existing  conditions  in  the  case  which  F 
am  about  to  report  excluded  the  possibility  of  a  successful  lithotrity, 
and  therefore  lithotomy  was  the  only  remaining  resource. 

We  all  know  that  there  are  two  lithotomy  operations — the  lateral 
or  perineal  operation,  and  the  supra-pubic  operation.    The  former 
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operation  is  growing  less  popular,  and  I  believe  will  be  abandoned 
altogether  at  no  very  distant  period;  however,  it  is  but  just  to  say- 
that  many  leading  surgeons  still  prefer  the  perineal  route  to  the 
bladder.  Just  why  it  should  be  preferred  by  any  experienced  sur- 
geon, is  difficult  to  say.  At  all  events.  I  think,  in  the  vast  majority 
of  cases,  the  supra-pubic  operation  is  to  be  preferred,  for  several 
reasons.  The  former  operation  is  quite  inadmissible  in  cases  where 
the  stone  is  very  large  or  very  hard,  or  in  case  of  multiple  calculi, 
also  in  men  with  enlarged  prostates,  or  in  cases  with  very  deep 
perineum  or  very  narrow  outlet.  In  all  these  conditions,  the 
perineal  operation  should  not  be  considered.  But  even  in  most, 
if  not  all  other  cases,  I  think  the  "high"  operation,  as  it  is  some- 
times called,  is  generally  preferable  to  the  other. 

The  operation  for  stone  in  the  bladder  is  common  enough,  and 
of  course  there  is  nothing  new  in  the  case  which  I  am  going  to  re- 
port. I  think,  however,  there  are  some  practical  inferences  to  be 
drawn  from  the  case,  which  I  desire  to  impress  upon  the  members 
of  the  society. 

In  every  case  of  stone,  at  least  a  week  should  be  taken  in  which 
to  prepare  the  patient  for  the  operation.  During  this  time  the  pa- 
tient, as  a  rule,  should  be  kept  in  bed,  and  the  bladder  should  be 
washed  out  daily  with  a  warm  boracic  acid  solution,  the  bowels 
should  be  kept  open,  and  on  the  night  previous  to  the  operation  a 
saline  purgative  should  be  given,  and  on  the  morning  of  the  opera- 
tion an  injection  of  warm  water  into  the  rectum  should  be  adminis- 
tered; and  a  bath  should  also  be  given. 

These  preliminary  measures  were  fully  complied  with  in  the  case 
of  J.  X.,  male,  aged  4  years,  whose  parents  consulted  me  about 
September  '20,  1898.  The  boy's  parents  gave  a  history  of  ill  health 
for  the  past  two  years,  the  most  prominent  symptom  being  irrita- 
ble bladder,  with  intense  pain  after  micturition.  The  parents 
stated  that  the  boy  had  not  slept  more  than  half  an  hour  at  once 
during  the  past  six  months,  and  as  a  natural  consequence  his  nerv- 
ous system  was  much  disturbed.  The  urine  was  found  to  be  ab- 
normally acid,  and  a  vesical  calculus  was  at  once  suspected,  which 
was  confirmed  by  an  examination  with  a  steel  sound. 

An  operation  was  proposed,  and  consented  to  by  the  parents,  and 
was  done  on  the  morning  of  September  26,  1898,  assisted  by  Drs. 
Bennett  and  Hudson  of  this  city,  and  F.  E.  Martin,  of  Kyle.  The 
supra-pubic  operation  was  chosen,  and  in  order  to  make  the  bladder 
more  prominent  in  front,  an  attempt  was  made  to  distend  it  with 
a  warm  solution  of  boracic  acid,  which  was  only  partially  successful, 
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as  the  organ  was  found  to  be  so  contracted  as  to  render  it  impos- 
sible to  inject  into  it  more  than  two  or  two  and  one-half  ounces  of 
fluid.  With  a  tape  around  the  penis  to  prevent  escape  of  the 
fluid,  and  with  the  patient  anaesthetized,  an  incision  was  made  in 
the  median  line,  beginning  at  or  very  near  the  syphysis  pubis  and 
extending  two  and  one-half  inches  in  the  direction  of  the  umbilicus. 
Owing  to  the  small  size  of  the  bladder  and  the  imperfect  disten- 
sion, it  was  somewhat  difficult  to  keep  the  peritoneum  pushed  up 
out  of  the  way  in  reaching  the  bladder.  It  was  at  length  reached, 
however,  and  hooked  up  with  a  tenaculum,  and  an  attempt  was 
made  to  drag  it  forward  into  the  wound,  which  was  only  partially 
successful,  owing  to  its  lack  of  distension.  Finding  it  impractica- 
ble to  incise  the  organ  with  accuracy  under  existing  conditions, 
at  this  stage  of  the  operation  the  tape  was  removed  from  the  penis, 
and  a  steel  sound  was  passed  into  the  bladder,  and  by  this  means 
the  organ  was  pushed  forward  and  incised,  after  first  passing  a 
strong  silk  ligature  through  it  near  the  upper  angle  of  the  wound. 

The  left  index  finger  was  then  passed  into  the  bladder,  and  the 
stone  felt,  and  was  found  to  be  partially  incysted.  Guided  by  the 
finger  in  the  bladder,  several  futile  attempts  were  made  to  grasp 
and  remove  the  stone  with  forceps.  Failing  in  this,  it  was  finally 
dislodged  from  its  capsule  and  removed  with  the  finger. 

After  thoroughly  washing  away  all  fragments  and  detritus,  the 
opening  in  the  bladder  was  closed  with  cat  gut  sutures,  and  the  ex- 
ternal wound  with  silk  sutures. 

The  patient  reacted  nicely,  and  in  three  hours  passed  his  urine 
through  the  natural  channel.  The  case  seemed  to  do  well  for  two 
days,  with  very  little  rise  of  temperature,  and  the  wound  seemed 
disposed  to  heal  by  first  intention  throughout  its  entire  length. 
Tn  the  night  of  the  28th,  the  bladder,  from  neglect,  became  un- 
usually distended,  and  in  a  fit  of  crying  the  urine  was  forced 
through  the  anterior  wall  of  the  bladder  along  the  course  of  the  in- 
cision, into  the  peri-vesical  tissues,  and  was  there  confined,  the  skin 
and  subjoined  tissues  having  almost  completely  adhered.  The  pa- 
fcient  continued  to  pass  urine  per  urethra,  and  the  leak  in  the  blad- 
der was  nol  discovered  until  the  evening  of  the  29th.  Meantime 
pain  was  lighted  up,  and  the  temperature  arose  to  102 J  degrees. 

Several  sutures  were  at  once  removed,  and  the  wound  was 
opened  and  drainage  established:  but  in  spite  of  these  measures 
uriue  was  infiltrated  downward  to  the  right  side  in  the  direction 
of  Poupartfs  ligament,  and  an  abscess  was  formed  in  that  region, 
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which  was  evacuated  011  the  30th,  and  afterwards  kept  carefully 
evacuated  aud  cleansed. 

I  should  have  said,  that  as  soon  as  the  break  in  the  anterior  wall 
of  the  bladder  was  discovered,  a  small  sized,  soft  rubber  catheter 
was  introduced,  and  from  this  time  onward  the  bladder  was  kept 
drained,  in  order  to  give  the  wound  in  front  a  better  chance  to  heal. 
The  abscess  cavity  rapidly  filled  up,  and  in  a  week  there  was  noth- 
ing left  except  an  opening  but  little  larger  than  a  lead  pencil  lead- 
ing down  into  the  bladder,  and  all  fever  had  subsided.  In  another 
week  the  opening  into  the  bladder  was  closed,  and  the  boy  was  again 
passing  his  urine  through  the  natural  channel.  At  the  end  of  the 
fourth  week,  he  was  discharged  cured,  and  returned  to  his  home. 

Xow,  let  us  examine,  and,  if  practicable,  point  out  the  mistakes 
that  were  made  in  the  case. 

1st.  The  operation  should  not  have  been  undertaken  without 
having  first  adopted  measures  to  push  the  bladder  well  to  the  front. 
As  it  was  found  impossible  to  distend  the  organ  by  the  injection  of 
fluids,  the  rectal  air  bag  should  have  been  resorted  to. 

2nd.  The  bladder  should  not  have  been  closed  with  ordinary 
cat  gut,  as  its  holding  qualities  are  too  transient  to  give  time  suffi- 
cient for  permanent  closure  of  the  vesical  wall.  Formalin  cat  gut 
is  far  more  enduring,  and  should  have  been  used. 

With  this  precaution,  the  pus  vesical  abscess,  and  urinary  fistula, 
may  have  been  avoided,  and  a  more  satisfactory  and  quick  recovery 
secured. 


Society  Notes. 

Western  Ophthalmologic  and  Otolaryngologic  Asso= 

ciation. 


Chicago.  December  16,  1898. 

My  Dear  Doctor  :  The  fourth  annual  meeting  of  the  Western 
Ophthalmologic  and  Otolaryngologic  Association  will  be  held  in 
Xew  Orleans  February  10th  and  11th,  1899. 

Already  a  large  number  of  Ophthalmologists  aud  Otologists  have 
promised  to  attend,  and  we  shall  be  glad  to  add  your  name  to  the 
list.  ' 

As  the  Madri  Gras  takes  place  in  Xew  Orleans  on  the  13th  and 
llth  of  February,  it  will  be  necessary  to  reserve  hotel  accomodations 
at  an  early  date.    For  information  concerning  hotel  rates,  etc.. 
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kindly  address  Dr.  Win.  Scheppegrell,  124  Baronne  Street,  New  Or- 
leans, La. 

Arrangements  have  been  made  with  the  Illinois  Central  Kailroad 
to  transport  members  of  the  above  association  from  Chicago  to  New 
Orleans  and  return,  going  via  Memphis  and  J ackson,  Miss.,  return- 
ing via  Baton  Kouge  and  Vicksburg  to  Memphis,  making  a  diverse 
route  from  that  point.  This  will  be  appreciated  by  visitors  to  the 
South  as  it  enables  them  to  pat$  many  historic  points  en  route 
south,  and  the  unsurpassed  sugar  and  rice  producing  district  be- 
tween New  Orleans  and  Baton  Eonge,  in  addition  to  Vicksbnrg  and 
other  war-famed  spots,  north  bound. 

The  intention  is  to  charter  a  Pullman  sleeper  to  be  used  en  route 
and  while  in  New  Orleans  (same  being  tracked  at  the  magnificent 
and  centrally  located  passenger  station  of  the  Central.)  The 
sleeper  will  cost  $45.00  per  day  from  time  of  departure  until  return- 
ed, and  fifteen  tickets  will  be  required  by  the  railroad  company  to 
haul  the  car,  giving  us  the  exclusive  use  of  it.  For  this  reason  we 
desire  to  bring  as  many  of  the  members  together  in  Chicago  as  pos- 
sible. A  standard  sleeper  will  accommodate  twenty-six  people,  giv- 
ing an  entire  berth  to  each.  This  will  reduce  the  expense  to  a  min- 
imum, and  make  hotels  unnecessary,  meals  being  taken  en  route  in 
cafe  car  and  at  railroad  eating  houses,  and  at  the  famous  restau- 
rants of  New  Orleans  while  there,  the  hotels  being  crowded  at  this 
Mardi  Gras  season. 

The  low  rate  of  $25.00  for  round  trip  from  Chicago  is  always  in 
effect  for  the  carnival  season.  Tickets  will  be  on  sale  several  days 
in  advance,  with  about  twenty  days*  return  limit;  thus  members  can 
make  the  trip  at  a  nominal  cost. 

Attend  the  meeting,  see  the  quaint  old  French  city  at  its  gayest, 
and  enjoy  the  beauties  of  a  southern  trip  at  a  time  of  year  when 
most  appreciated. 

Leaving  Chicago  at  5:45  p.  m.,  Wednesday,  February  8th,  we 
reach  Carbondale  at  about  midnight,  where  members  from  St.  Louis 
can  join,  arriving  in  Memphis  in  the  early  morning,  where  those 
from  Louisville,  Cincinnati  and  the  east  will  arrive  at  practically 
the  same  time,  bringing  members  from  many  States  together  while 
yet  nearly  400  miles  from  the  Crescent  City,  which  is  reached  ar 
7  :45  p.  m.,  only  twenty-six  hours  from  Chicago. 

An  early  reply  is  desired  from  those  who  desire  to  join  us,  so  that 
we  can  make  berth  reservations  and  complete  the  details  to  the 
mutual  advantage  of  all. 

Yours  very  truly, 

Thomas  A.  Woodruff,  Secretary. 
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New  York  Academy  of  Medicine— Section  in  Ortho- 
paedic Surgery. — Meeting  of  November  18,  1898. 

Dr.  W.  E.  Townsend  read  a  paper  entitled,  "The  Prevention  of 
Deformity  After  Excision  of  the  Knee  in  Children." 

He  reported  the  histories  of  eight  cases  seen  within  the  past  two 
years  at  the  Hospital  for  the  Eelief  of  the  Euptured  and  Crippled, 
in  which  excision  had  been  performed  in  early  life  in  other  hospi- 
tals. All  of  these  cases  presented  some  shortening,  the  greatest 
amount  being  nine  and  one-half  inches,  the  least  one-half  inch. 
They  all  presented  flexion  deformity,  the  greatest  was  held  at  right 
angle,  the  least  deformity  was  twenty-five  degrees,  the  average  being 
nearly  fifty  degrees.  Two  showed  bow-leg  deformity  and  one  knock- 
knee.  Two  had  motion  and  six  were  firm.  He  quoted  the  views  of 
several  orthopaedic  text-books  and  the  Treatise  of  Surgery  by  Amer- 
ican authors  to  show  that  the  operation  was  indicated  only  in  ex- 
ceptional cases.  The  shortening  was  greatest  when  both  epiphysis 
of  femur  and  tibia  were  removed,  and  in  early  childhood  with  ex- 
tensive disease  present,  it  was  difficult  to  remove  all  diseased  tissue 
without  invading  the  cartilage  between  the  epiphysis  and  the  shaft 
of  the  bone.  He  showed  the  necessity  of  long  continued  after  treat- 
ment, either  by  plaster  of  Paris  or  some  form  of  brace,  if  deformity 
was  to  be  prevented,  for  many  cases  of  apparent  bony  union  began 
to  present  deformity  months  after  the  operation,  and  in  some  it 
rapidly  increased.  The  different  methods  of  correcting  the  de- 
formities were  referred  to  and  forcible  correction  under  an  anaes- 
thetic was  advised  only  in  those  cases  where  by  very  slight  pressure 
the  flexion  deformity  con  Id  be  overcome.  In  several  cases  osteot- 
omy or  another  excision  was  advised.  Braces  and  operative  pro- 
cedures were  advocated  for  the  bow-leg  and  knock-knee  deformities. 

He  presented  two  patients  who  had  had  excision  of  the  knee  in 
early  life  to  illustrate  some  points  made  in  the  paper.  The  first 
patient  was  a.  boy  years  of  age,  who  had  an  excision  performed 
when  he  was  3  years  old,  for  a  tubercular  osteitis  of  the  right  knee. 
He  was  admitted  to  the  Hospital  for  the  Eelief  of  the  Euptured  and 
Crippled  at  the  age  of  6,  with  slight  flexion  deformity  and  two  dis- 
charging sinuses.  The  treatment  was  local  and  constitutional. 
The  flexion  deformity  was  corrected  by  manual  force  under  an 
anaesthetic.  At  the  age  of  10  there  were  six  inches  of  shortening. 
At  present  there  was  nine  and  one-half  inches,  six  inches  in  the  fe- 
mur and  three  and  one-half  in  the  lower  leg.  By  tilting  his  pelvis 
he  walks  quite  well  with  a  seven  and  one-half  inch  patten,  despite 
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the  bow-leg  on  tlie  right  side  and  the  absence  of  motion  at  the  knee. 
The  bow-leg  deformity  has  increased  of  late  years,  and  is  now  well 
marked.  This  and  knock-knee  deformity  were  both  liable  to  occur 
unless  protection  was  given  to  the  knee  for  a  considerable  time  after 
the  operation  of  excision. 

The  second  patient  was  a  boy  of  9  whose  left  knee  was  ex- 
cised in  Germany.  On  admission  to  the  Hospital  for  the  Relief 
of  the  Ruptured  and  Crippled,  when  he  was  8  years  of  age,  there 
were  sixty-five  degrees  of  flexion  deformity  and  slight  motion.  The 
flexion  was  easily  reduced  by  manual  force  to  twenty  degrees,  with 
less  than  ten  degrees  of  motion.  His  right  femur  was  eleven  and 
one-fourth  inches  long,  his  left  ten,  his  right  leg  thirteen  inches, 
his  left  twelve.  The  shortening  was  a  trifle  over  two  inches.  He 
illustrated  the  ordinary  form  of  flexion  deformity,  and  also  the  fact 
that  bony  union  did  not  always  occur.  He  was  wearing  a  Thomas 
knee  brace  with  straps  attached  to  the  foot-plate,  and  these  fastened 
to  buckles  and  adhesive  plasters  applied  to  the  leg  below  the  knee. 
Continual  traction  was  thus  made  and  the  knee  was  slowly,  but 
surely,  being  straightened.  It  was  needless  to  add  that  for  this 
traction  to  be  efficacious  in  reducing  the  deformity,  it  should  be 
continuous  and  carried  to  the  full  limit. 

Dr.  R.  Whitman  added  foot-drop,  from  division  of  the  external 
popliteal  nerve,  as  a  possible  disability  following  excision  of  the 
knee.  He  had  seen  two  cases  in  which  the  nerve  had  been  divided, 
either  during  excision  or  else  during  previous  treatment  of  an  ab- 
scess. One  of  these  patients  had  had  four  inches  of  shortening  and 
knock-knee,  but  his  most  serious  disability  was  caused  by  the -foot- 
drop,  which  necessitated  a  special  apparatus.  The  course  of  this 
nerve  should  be  borne  in  mind  in  all  operations  about  the  knee. 

Dr.  R.  H.  Sayre  said  that  the  operative  surgeons  were  too  prone 
to  think  that  supervision  of  a  case  might  cease  with  healing  of  the 
wound,  whereas  they  would  learn,  if  they  followed  their  results  for 
several  years,  that  relapses  were  very  frequent  in  cases  that  were 
not  protected  for  long  periods  of  time  after  operation.  This  was 
especially  true,  not  only  in  excision,  but  also  in  club-foot  and  var- 
ious rachitic  deformities.  In  using  the  Thomas  splint,  with  a  foot- 
plate to  prevent  dropping  of  the  anterior  part  of  the  foot,  he  thought 
that  friction  and  the  pressure  of  the  foot  would  prevent  the  foot- 
plate from  sliding  on  the  rods,  and  would  thus  interfere  with  the 
straightening  of  a  bent  knee,  or  the  relieving  of  an  inflamed  knee 
from  pressure.     He  preferred  to  keep  tin;  toe  up  by  pulling;  down 
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the  heel  by  a  strap  fastened  to  the  bottom  of  the  splint  and  buckled 
to  the  back  of  the- heel  of  the  shoe. 

Dr.  Townsend  said  that  the  foot-plate  on  the  Thomas  knee  brace 
was  intended  only  for  patients  who  were  not  walking  and  when 
there  is  no  danger  of  injury  being  done  by  jarring.  The  leather 
traction  strap  was  used  for  walking  patients. 

Dr.  A.  B.  Judson  said  that  these  deformities  were  simple  in  kind; 
lateral  bending  which  caused  knock-knee  or  bow-leg  and  antero- 
posterior bending,  producing  flexion  or  hyperextension.  The  me- 
chanical treatment  was  also  simple,  consisting  of  the  application  of 
pressure  and  counter-pressure  in  such  directions  as  to  oppose  the 
deformity.  If  the  patient  was  walking,  much  of  the  force  thus 
applied,  laterally  would  be  absorbed  in  helping  to  sustain  weight 
instead  of  being  used  against  the  deformity,  and  the  recumbent  po- 
sition or  an  ischiatic  crutch  would  have  to  be  considered.  Parties 
deformed  after  excision,  did  not  readily  submit  to  tedious  mechan- 
ical treatment  which,  if  it  had  been  prescribed  at  first  might  have 
led,  in  due  time,  to  recovery  without  deformity.  Formerly  the  es- 
tablished treatment  for  white  swelling  of  the  knee  was  amputation- 
Then  the  high  water  mark  was  found  in  the  conservative  operation 
of  excision.  We  now.  however,  had  a  more  perfect  conservatism  in 
mechanical  treatment,  which  avoided  the  reproach  of  being  mere 
expectation,  because  it  gave  to  the  affected  part  a  new  and  radically 
different  environment,  taking  the  limb  from  its  laborious  position 
under  the  weight  of  the  body,  and  giving  it  pendency  and  rest. 

Dr.  V.  P.  Gribney  said  that  if  the  case  was  desperate  enough  to 
demand  excision,  then  amputation  was  the  preferable  operation. 
He  had  been  forced  to  this  conclusion  by  many  years  of  hospital  out- 
patient observation.  The  high  ungainly  pattens,  supplemented  by 
springs  for  the  legs  to  protect  the  ankles,  did  not  compare  with  an 
artificial  limb,  either  practically  or  cosmetically.  He  would  ask 
the  author  of  the  paper  whether  a  patient  with  extreme  shortening 
following  excision,  would  not  be  better  off  in  after  life  if  an  ampu- 
tation were  done.  After  the  leg  was  straightened  in  these  cases, 
the  patients  were  sure  to  return  later  for  treatment.  He  would 
amputate  and  apply  an  artificial  limb,  especially  when  the  patient 
was  as  old  as  the  15-year-old  boy  who  had  been  exhibited. 

Dr.  Townsend  said  that  if  the  patient  referred  to  were  a  man.  in- 
stead of  a  boy,  he  would  advocate  amputation.  For  himself,  if  he 
had  such  a  leg  and  were  rich  enough  to  have  a  ne^v  artificial  leg 
every  three  or  four  years,  he  would  much  prefer  to  have  the  leg 
amputated  than  to  wear  such  a  heavy  apparatus. 
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Dr.  Sayre  said  that  if  the  amputation  should  be  thought  best,  on 
account  of  the  great  shortening  of  the  leg  after  excision,  it  would 
be  best  to  amputate  above  the  knee,  and  so  gain  the  advantage  of  a 
movable  knee-joint.  But  it  would  often  be  wiser  to  fasten  an  arti- 
ficial limb  to  the  patient's  foot,  when  in  a  position  of  marked 
equinus,  than  to  do  a  Syme's  or  Pirogofr's  amputation.  He  re- 
called a  case  in  which  there  had  been  a  failure  of  growth  in  one 
femur,  with  shortening  of  nine  or  ten  inches,  all  the  joint  motions 
being  perfect.  The  patient  wore  an  artificial  leg  attached  to  his 
foot  and  walked  with  hardly  any  limp,  the  difference  being  noticed 
only  when  he  was  seated,  the  knees  then  being  at  different  heights 
above  the  floor. 

Dr.  Judson  said  that  the  apparatus  referred  to  was  very  useful, 
but  that  generally  it  could  be  improved  by  making  a  firmer  pocket 
for  the  reception  of  the  foot,  as  it  inclined  downwards  in  extreme 
extension.  This  part  could  be  made  not  only  extremelv  firm,  but 
also  adjustable  at  will,  by  the  use  of  webbing  and  buckles.  The 
apparatus  could  also  be  improved  by  making  it  strong  enough  to 
transfer  a  part  of  the  weight  of  the  body  from  the  anterior  part  of 
the  foot  to  the  tibia  near  its  tubercle,  as  was  done  in  the  ordinary 
brace  for  talepes  calcaneus. 

Dr.  Townsend  said  that  people  walked  better  when  the  limb  was 
amputated  below  the  knee,  but  of  course  this  applied  to  persons  with 
a  movable  knee'.  When  the  femur  was  shortened  several  inches, 
and  the  Knee  anchylosed,  an  amputation  of  the  thigh  would  have  to 
be  done  in  the  lower  one-third  of  the  femur,-  and  by  so  doing  a  mov- 
able knee  could  be  obtained. 

ELONGATION  OF  THE  FEMUR  FOLLOWING  NECROSIS. 

Dr.  Townsend  also  presented  a  man  55  years  of  age,  a  laborer  by 
occupation,  whose  right  femur  was  two  and  one-eighth  inches  longer 
than  his  left.  He  walked  with  scarcely  any  limp,  and  wore  a  shoe 
raised  one  and  one-half  inches.  The  history  he  gave  was  that  he 
was  perfectly  well  until  the  age  of  12  when,  from  some  unknown 
cause,  a  swelling  occurred  on  the  lower  and  inner  side  of  the  thigh, 
and  when  it  broke  some  pieces  of  dead  bone  came  away  and  pieces 
continued  to  come  away  for  nearly  a  year.  Up  to  the  time  of  this 
swelling,  his  two  limbs  had'been  of  equal  length.  The  lengthening- 
began  to  be  noticed  about  the  age  of  13,  and  had  reached  its  maxi- 
mum when  he  became  of  age.  The  knee  joint  had  always  been 
freely  movable,  and  was  perfectly  so  to-day.  The  necrosis  affecting 
the  lower  end  of  the  femur  evidently,  in  this  case,  had  produced  an 
irritation  and  increased  growth  of  the  cartilage  and  bone  at  the 
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junction  of  the  lower  epiphysis  to  the  shaft.  Lengthening  from 
this  canse  had  been  noted  in  osteitis,  but  this  was  the  greatest 
amount  Dr.  Townsend  had  ever  seen.  The  circumference  of  the 
thighs  and  legs  was  the  same,  and  there  was  a  small  depressed  white 
cicatrix  above  the  inner  condyle. 

Dr.  Sayre  said  that  the  suggestion  had  been  made  that  after  ex- 
cision of  the  knee,  the  epiphysis  of  the  opposite  leg  be  scratched,  in 
order  to  prevent  it  from  outstripping  the  affected  limb  in  growth. 
But  the  effect  of  irritation  of  the  epiphysis  in  the  patient  exhibited, 
would  indicate  that  artificial  irritation  might  cause  increased  in- 
stead of  diminished  growth.  He  recalled  a  case  in  which  osteitis 
affecting  the  hip,  had  caused  increase  in  the  length  of  the  limb,  but 
not  so  much  as  in  Dr.  Townsend's  patient. 

Dr.  Gibney  said  that  Dr.  James  Berry,  of  Portsmouth,  X.  H.,  had 
analyzed  a  large  number  of  cases  of  osteitis  of  the  knee-joint,  and  in 
all  of  them  there  had  been  elongation.  He  wrote  a  paper  upon  the 
subject  some  ten  or  twelve  years  ago,  based  upon  his  observations 
at  the  Hospital  for  the  Ruptured  and  Crippled,  at  which  time  he 
was  house  officer.  Xone  of  the  cases  analyzed  was  treated  by  the 
protection  apparatus,  and  a  perineal  crutch  was  not  used.  So  we 
need  not  lav  this  elongation  to  the  apparatus  now  employed. 

Dr.  Whitman  recalled  a  case  similar  to  that  of  Dr.  Townsend.  A 
man  was  admitted  to  hospital  for  fracture  of  the  femur,  which  was 
found  to  be  one  and  one-half  inches  longer  than  its  fellow.  There 
were  several  sinuses  of  indefinite  duration.  The  thigh  was  ampu- 
tated because  of  failure  in  repair.  At  the  point  of  fracture  the 
bone  was  hypertrophied  and  eburnated,  which  accounted  for  the 
non-union.  The  lengthening  had  been  due  to  constant  irritation  of 
a  fragment  of  necrosed  bone.  The  most  common  cause  of-  elonga- 
tion of  bone  was  specific  disease. 

COXA  VARA. 

Dr.  Whitman  exhibited  a  boy  IT  years  old,  affected  with  typical 
left  coxa  vara  of  two  and  one-half  years  duration.  The  patient  had 
been  under  observation  for  two  years.  A  perineal  crutch,  after 
being  in  use  for  about  eight  months,  was  discarded  nine  months  ago. 
He  had  had  no  other  treatment.  The  trochanter  was  above  Xela- 
ton's  line  and  displaced  forward,  causing  a  very  noticeable  change 
in  its  contour.  The  leg  was  adducted  and  rotated  outward,  and  a 
moderate  degree  of  compensatory  knock-knee  was  present.  Flexion 
of  the  thigh  was  checked  at  one  hundred  and  twenty  degrees,  but 
extension  was  more  than  normal.  These  appearances  and  changes 
indicated  that  the  neck  of  the  femur  was  depressed  beyond  a  right 
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angle  with  the  shaft,  and  twisted  backward.  The  patient  had 
been  before  the  Section  oh  May  21,  1897.  At  that  time  the  actual 
shortening  had  been  one-half  inch,  which  had  increased  to  one  and 
one-half  inches.  Apparent  shortening,  due  to  adduction,  had  in- 
creased from  one  and  one-half  inches  to  three  inches,  and  motion 
had  become  more  limited.  An  operation  was  advised  in  order  to 
secure  relief  from  the  discomfort  caused  by  lameness  and  restricted 
motion.  Osteotomy  would  be  done  below  the  trochanter  to  correct 
the  adduction  and  outward  rotation.  In  younger  subjects,  with  less 
advanced  deformity,  a  cuneiform  section  should  be  made  from  the 
base  of  the  trochanter  to  actually  restore  the  uroper  angle  of  the 
neck. 

ERYTHEMA  NODOSUM  OR  NEUROMATA. 

Dr.  S.  Ketch  presented  a  man  who  had  applied  to  the  Orthopaedic 
Dispensary  for  relief  from  a  condition  which  could  not  be  classified 
among  the  affections  known  as  orthopaedic,  the  diagnosis  lying  be- 
tween erythema  nodosum  and  neuromata.  The  patient  was  a 
Russian,  35  years  of  age,  and  a  peddler.  He  complained  of  intense 
pain  in  the  lower  extremities,  coming  on  eighteen  months  ago,  in 
the  right  leg,  and  few  weeks  ago  in  the  left.  The  pain  was  more 
severe  when  he  was  resting,  and  was  limited  to  an  increasing  num- 
ber of  points  below  the  knee,  one  being  at  the  lower  part  of  the  pos- 
terior surface  of  the  right  thigh.  At  these  places  there  were  slight 
reddened  swellings,  pressure  on  which  caused  pain  altogether  out  of 
proportion  with  the  appearances.  There  was  a  moderate  degree  of 
double  flat  foot,  of  which  he  did  not  complain,  and  a  slightly  vari- 
cose condition  of  the  veins.  -Otherwise  he  appeared  perfectly  well 
and  denied  rheumatism  and  venereal  disease. 

Dr.  Whitman  did  not  think  that  the  pain  was  due  to  neuromata, 
because  the  swellings  did  not  correspond  to  the  course  of  any  nerve, 
and  the  appearances  were  not  those  of  neuromata. 

Dr.  Sayre  said  that,  as  there  was  some  evidence  of  acute  inflam- 
mation of  the  veins,  the  trouble  might  have  had  its  origin  there. 

Dr.  Ketch  said  thai  acute  erythema  nodosum  might  well  cause  an 
inflammatory  condition  of  the  veins. 


In  the  r>ii//<Hii  <!<l  <'<>ns<j<>  Superior  di  Sdlubridad,  of  Feb- 
ruary, Dr.  Reviielt'os,  a  public  vaccinator  of  Mexico,  states  that 
in  twenty-eighl  persons  vaccinated  whilst  they  were  suffering  from 
whooping  cough,  tlx;  frequency  and  violence  of  the  attacks  notably 
diminished  from  the  moment  of  vaccination,  and  that  when  tbe 
pii>t  ules  reached  maturity  the  patients  were  almost  or  entirely  cured. 
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Abstracts  and  Selections. 

The  Regeneration  of  Tissue. 

One  of  the  most  interesting  and  important  studies  that  can  en- 
gage the  attention  of  the  modern  surgeon  is  that  of  the  regeneration 
of  tissues.  The  great  monuments  that  mark  the  advances  of  sur- 
gery are  placed  at  the  points  where  the  ligature  of  arteries,  the  use 
of  anaesthetics,  and  the  aseptic  method  of  operating  were  introduced 
in  practice.  The  utilization  of  the  microscope  promises  to  furnish 
another  important  landmark  in  surgery.  It  will  reveal  to  us  the 
ultimate  possibilities  in  the  direction  of  the  regeneration  of  the 
tissues.  And  reinforced  with  this  knowledge  surgery  will  begin  a. 
new  and  grander  career  of  beneficence. 

We  are  familiar  with  the  facility  with  which  the  dermal  append- 
ages are  reproduced.  We  have  experimented  a  ^od  deal  in  repro- 
ductions of  skin,  and  we  get  rid  of  many  unsightly  scars  from  burns 
and  ulcers  by  skin-grafting  and  other  measures  promoting  a  more 
cosmetic  regeneration.  The  time  is,  perhaps,  coming  when  the  ugly 
cicatrix  will  be  as  obsolete  in  good  surgery  as  suppuration  after  oper- 
ations. 

The  reproduction  or  regeneration  of  the  soft  parts  of  the  body  is 
not  limited  to  the  skin,  the  muscles,  the  fascia  and  ligaments  and 
other  fibrous  soft  tissues.  It  also  includes  cartilages  and  bones, 
and  the  methods  for  effecting  their  restoration  are  practiced  every 
day.  We  cannot  very  often  reproduce  a  whole  bone,  unless  it  be  a 
metacarpal  or  the  terminal  phalanx  of  a  finger,  but  we  should  not 
rest  content  with  the, present  measure  of  bone  regeneration.  It  has 
been  demonstrated  that  bony  tissue  from  other  animals  may  be  util- 
ized in  the  replacement  of  human  bone.  The  surgery  of  tendons 
and  nerves  attracted  considerable  notice  some  twenty  years  ago,  but 
the  whole  subject  is  worthy  of  being  studied  again  with  the  aid  of 
the  microscope. 

The  frame  of  the  body  is  not  all  of  it  that  is  amenable  to  regener- 
ative repair.  The  journals  of  medicine  contain  reports  on  the  re- 
pair of  brain  tissue  and  the  reproduction  of  genuine  cerebral  cells 
to  replace  the  original  cells  that  were  destroyed.  In  the  eye  an 
analogous  process  has  been  noted.  Accounts  have  also  been  fur- 
nished of  the  reproduction  of  the  liver  tissues,  and  claim  is  made 
that  the  spleen  and  kidney  can,  to  some  extent,  be  regenerated  after 
removal  by  operation  of  parts  of  these  organs.  After  oophorectomy, 
likewise,  the  ovarian  tissue  is  partially  reproduced  in  many  cases. 
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We  need  not  despair  of  the  regeneration  of  even  the  crystalline 
lens. 

The  blood  is  denominated  a  "fluid  tissue ;f  and  it,  like  the  other 
tissues,  illustrates  the  process  of  regeneration.  We  can  artificially 
influence  the  relative  and  absolute  numbers  of  the  red  corpuscles 
und  of  the  leucocytes,  increasing  and  diminishing  them.  But  it  can 
hardly  be  said  that  we  have  studied  the  regeneration  of  the  other 
constitutents  to  the  blood  with  a  view  to  practical  results.  There 
are  yet  other  fluids  in  the  organism  that  well  deserve  our  most  care- 
ful research  in  regard  to  their  regeneration,  such  as  the  lymph,  the 
synovia,  and  the  liquor  cerebri.  Possibly  we  shall  find  in  these  two. 
material  for  the  reformation  of  many  of  the  more  solid  tissues. 

In  connection  with  this  subject,  it  is  proper  to  study  the  physiolog- 
ical equilibrium  of  the  organism.  We  have  several  examples  of  na- 
ture's method  of  substituting  one  organ,  or  one  process,  for  another, 
so  that  the  life  and  health  of  the  whole  body  may  be  continued.  For 
instance,  the  spleen  may  compensate  for  the  thyroid  gland,  or  the 
perspiration  process  for  that  of  diuresis.  Thus  it  happens  that 
structure  may  be  substituted  for  structure  and  function  for  func- 
tion, and  the  observing  physician  should  take  advantage  of  all  such 
facts.  The  modern  views  regarding  the  cell  and  its  contents  would 
largely  help  the  student  engaged  in  research  and  the  practitioner 
applying  the  results  of  such  study  to  the  repair  of  lesions.  The  es- 
sential thing  constituting  a  cell  is  the  specialized  protoplasm  in  the 
nucleus.  The  cell  wall  is  of  no  particular  importance.  The  pro- 
toplasm is  really  and  practically  the  cell,  and  it  is  with  it  that  medi- 
cine has  to  deal.  Now,  the  peculiarity  of  protoplasm  is  that  it 
possesses  a  faculty  of  indefinite  vitality  under  favorable  conditions. 
In  such  circumstances  it  might  live  forever  and  multiply  itself  in- 
definitely. It  is  this  property  of  protoplasm  that  makes  regenera- 
tion of  tissues  possible,  and  that  renders  operative  surgery  remedial. 
If  with  aseptic  precautions  we  could  oftener  employ  the  knife  to 
remove  diseased  Or  injured  tissues,  and  could  manage  this  in  such  a 
way  as  to  allow  of  the  regeneration  of  the  lost  parts,  we  should  have 
achieved  the  crowning  miracle  of  surgery.  To  some  extent,  sur- 
gery does  accomplish  this  miracle,  and  it  will  have  greater  triumphs 
when  it  employs  the  microscope  before,  during,  and  after  its  opera- 
tions as  a  regular  routine.  TJie  peculiarities  of  the  process  of  re- 
pair in  each  class  of  tissues  demand  a  separate  study;  or,  in  other 
words,  the  peculiarities  of  the  specialized  protoplasm  that  consti- 
tutes the  tissue  in  question.  It  is  often  taken  for  granted  that  the 
karyokinesis  of  all  tissue  cells  is  identical.    Yet  this  is  very  far  from 
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being  the  case.  There  are  as  many  peculiarities  in  the  physiology 
of  the  cells  of  different  tissues  in  the  same  body  as  of  the  various 
plants  found  in  the  same  conservatory.  I  can  here  contribute 
nothing  to  the  science  of  regeneration,  but  only  offer  a  suggestion 
to  the  student  and  a  prediction  of  the  future  of  surgery.  The  de- 
tails depend  on  a  vast  amount  of  minute  work  in  a  variety  of  fields. 
— W.  P.  Whery,  in  Medical  Times. 


The  Reduetio  Ad  Absurdum  of  "Christian  Science." 


The  British  Medical  Journal  for  Xovember  12th.  in  an  article 
entitled  "Christian  Science:  What  It  Is/'  cites,  with  comments^ 
several  of  the  leading  propositions  of  Mrs.  Eddy's  puerile  cult : 
Matter  does  not  exist.  It  is  only  a  false  conception  of  the  human 
mind.  Xothing  bad  exists.  It  is  only  "thinking  makes  it  so/'  as 
Hamlet  says.  Disease  does  not  exist.  It,  too.  is  merely  a  false 
conception  of  the  mind,  whence  it  follows  per  contra  that  health 
must  be  the  same.  Pain,  and  even  death,  are  delusions  which  must 
be  exorcised  from  the  mind  by  means  of  the  inculcation  of  "Truth. "' 
That  being  the  case,  of  course  vigor  and  life  must  be  non-existent 
likewise.  All  this  wonderful  philosophy  is  contained  in  a  book  by 
the  Eev.  Mary  Baker  Eddy,  entitled  Science  and  Health  with  a 
Key  to  the  Scriptures.  We  have  carefully  perused  this  book,  and 
are  irresistibly  reminded  of  another  of  Shakespeare's  inspired  re- 
marks :    "The  devil  can  cite  Scripture  for  his  purpose.'' 

The  British  Medical  Journal  quotes  from  Mrs.  Eddy's  book  the 
following  passages :  "The  metaphysics  of  Christian  science,  like- 
the  rules  of  mathematics,  prove  the  rule  by  inversion.  Eor  exam- 
ple :  There  is  no  pain  in  Truth  and  no  truth  in  pain :  no  nerve  in 
Mind  and  no  mind  in  nerve  :  no  matter  in  Mind  and  no  mind  in 
matter;  no  matter  in  Life  and  no  life  in  matter  :  no  matter  in  Good 
and  no  good  in  matter.'"'*  Again,.  "A  hypodermic  injection  of  mor- 
phine is  administered  to  a  patient  and  in  twenty  minutes  the  suf- 
ferer is  quietly  asleep.  To  him  there  is  no  longer  any  pain.  Yet 
any  physician — allopathic,  homcepathic.  botanic,  eclectic — will  tell 
you  that  the  troublesome  material  cause  is  unremoved.  and  that  in 
a  few  hours,  when  the  soporific  influence  of  the  opium  is  exhausted, 
the  patient  will  find  himself  in  the  same  pain  unless  the  belief  which 
occasions  the  pain  has  meanwhile  disappeared.  Where  is  the  pain 
while  the  patient  sleeps?'*'  On  this  the  Journal  remaks :  "This 
conundrum  we  must  leave  to  the  Christian  scientists."'*  We  do  not 
consider  the  conundrum  so  difficult  of  answer.    Passing  by  the  un- 
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true  assertion  that  any  educated  physician  of  any  school  would 
assert  that  pain  will  return  unless  the  belief  which  occasions  the 
pain  has  disappeared,  we  would  point  out  that  pain  is  a  sensation, 
and  is  therefore  dependent  upon  an  act  of  perception,  not  of  belief. 
True,  by  a  sort  of  "short-circuiting'7  cerebral  process  a  false  con- 
ception of  pain,  seemingly  peripherally  originated,  may  really  orig- 
inate centrally,  as  occurs  in  hysteria,  or  in  the  hallucinations  of  the 
senses  found  in  delirium.  Xo  one  supposes  pain  to  be  material 
though  it  is  a  function  or  property  of  matter,  just  as  weight  is  not 
material,  though  it  can  not  be  conceived  of  by  the  mind  until  men- 
tally associated  with  matter.  We  can  not  see  motion  in  the  ab- 
stract, but  we  can  recognize  its  existence  through  its  effect  upon 
matter. 

The  action  of  the  morphine  is' to  deaden  this  sense  of  perception 
whereby  the  mind  becomes  conscious  of  unwonted  forces,  or  normal 
forces  operating  in  an  unwonted  manner  in  the  body.  When  the 
"Christian  scientist'7  therefore  asks  Where  is  the  pain?  he  is  talking 
nonsense.  The  abnormal  forces  are  at  work  just  the  same,  but  he 
is  prevented  by  the  morphine,  which  chains  up  his  powers  of  per- 
ception, from  perceiving  them,  just  as  a  man  chained  to  the  wall 
in  an  absolutely  dark  room  would  be  unable  to  perceive  a  pendulum 
swinging  noiselessly  from  the  ceiling  out  of  his  reach. 

Or,  take  another  example :  An  operator  at  one  end  of  a  telegraph 
circuit  sends  a  message ;  it  is  conducted  along  the  wire  and  signals 
the  message  on  the  instrument  at  the  other  end.  But  that  instru- 
ment gets  out  of  order,  or  the  receiving  operator  falls  asleep.  Where 
is  the  message?  asks  the  "Christian  scientist."  Surely  it  is  just  as 
much  in  existence  as  though  the  instrument  were  in  order  or  the 
operator  awake. 

To  a  certain  degree  and  under  certain  circumstances  ^'sugges- 
tion," whether  hypnotic  or  otherwise,  has  a  similar  effect.  We  can 
see  the  influences  of  suggestion  operating  all  through  life,  and.  as 
has  been  aptly  said,  "Our  lives  are  but  the  reflex  of  the  suggestions 
around  us." 

It  has  been  said  in  theological  science  that  every  heresy  that  sur- 
vives does  so  solely  in  virtue  of  the  grain  of  truth  that  it  enshrines, 
and  the  same  is  true  of  physical  science.  The  grain  of  truth  in 
"Christian  science"  is  the  influence  of  "suggestion"  on  the  human 
economy  ;  and  it  is  to  suggestion  solely  that  whatever  good  results 
are  in  occasional  instances  attained  by  "Christian  science"  methods 
are  due.  That  such  are  occasionally  so  attained  is  no  doubt  true, 
and  it  is  to  this  fact  that  the  adherence  of  a  few  perfectly  conscien- 
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tious  and  upright  people  to  this  eminently  commercial  cult  is  to  be 
attributed. 

But  the  applications  of  suggestion  are  strictly  limited  to  a  cer- 
tain class  of  cases,  and.  moreover,  it  is  in  the  highest  degree  advis- 
able, indeed,  imperative,  that  the  use  of  even  scientific  suggestive 
therapeutics  should  be  confined  to  properly  trained  persons,  who 
are  competent  to  recognize  the  nature  of  and  to  deal  radically  with 
the  morbid  processes  actually  at  work,  and  to  which  the  mere  phe- 
nomena which  suggestion  can  affect  are  attributable.  A  great  deal 
of  harm  can  already  be  traced  to  the  injudicious  use  of  suggestive 
therapeutics  at  the  hands  of  persons  unpossessed  of  the  scientific 
training  requisite  to  make  them  competent  to  use  it  judiciously. 

Moreover,  while  the  physician  merely  uses  suggestion,  or  gives 
morphine  in  organic  disease  to  procure  temporary  symptomatic 
relief,  he  does  not  rely  on  it  to  cure,  but  has  recourse  subsequently 
to  radical  measures  for  removing  the  cause  where  possible;  and  it 
is  in  placing  obstacles  in  the  way  of  the  use  of  such  measures  that 
the  "Christian  science"  folly  is  morally  criminal. 

In  therapeutic  suggestion,  the  great  art  lies  in  the  ability  to  pre- 
sent the  suggestion  in  such  a  persuasive,  convincing,  and  apparently 
probable  light  as  to  command  the  assent  of  the  subject.  It  is  just 
here  that  whatever  success  "Christian  scientists'7  occasionally  attain 
is  to  be  found,  and  for  this  reason  man's  nature  is  such  that  he  in- 
stinctively inclines  toward  credence  in  the  possibility  of  anything 
that  claims  to  be  based  upon  the  omnipotent  attributes  of  a  Deity. 
This  claim  brings  the  mind  to  a  state  of  passive  receptivity,  since 
most  men  believing  in  a  Deity,  who  must  be  ex  hypotliesi  omnipo- 
tent, are  prepared  to  assent  to  the  proposition  that  there  is  nothing 
that  is  not  possible  for  him  to  effect.  But  it  is  also  possible  for  him 
equally  to  keep  man  alive  without  the  material  elements  of  food  or 
drink,  or  in  an  atmosphere  destitute  of  oxygen  ;  to  keep  him  warm 
without  clothing  or  shelter,  and  to  reproduce  his  race  without  the 
mediation  of  the  act  of  material  congress.  Yet  he  does  not  usually 
do  so,  and  we  have  still  to  hear  of  the  "Christian  scientist"  who 
carries  his  or  her  contempt  for  that  delusion,  matter,  to  the  extent 
of  abstaining  altogether  from  food,  drink,  clothing,  and  house  shel- 
ter, or  who  proposes  to  abolish  the  relation  of  the  sexes.  Moreover, 
the  avidity  with  which  the  "Christian  scientist"  absorbs  that  emi- 
nently material  product,  money,  is  by  no  means  assuring  to  persons 
of  common  sense  in  the  light  of  his  denunciation  of  the  falsity  of 
the  "material,"  and  his  assertion  that  only  the  spiritual  is  real. 
Why  does  not  the  adherent  of  this  nineteenth  century  bubble  recog- 
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nize  that  the  other  material  things  of  this  life,  as  well  as  the  money 
wherewith  to  purchase  them,  are  also  "mere  substitutes  for  the 
dignity  and  potency  of  the  Divine  Mind  and  its  power"  to  sustain 
life,  and  as  such  condemn  and  discard  them  as  he  does  material 
aids  to  healing  ? 

That  he  does  not  is  evidenced  not  only  by  the  enormous  fees 
charged  for  pupilage  in  this  college  of  quackery,  and  extorted  for 
its  ministrations  from  its  dupes,  but  it  is  shown  by  a  case  recorded 
in  the  New  York  Times  for  November  25th,  which  would  be  ludi- 
crous were  it  not  so  pitiful  an  example  of  the  depravity  of  human 
nature.  A  man  who  asserted  that  he  had  been  injured  by  falling 
down  an  unprotected  areaway,  and  was  cured  of  his  injuries  by  a 
"Christian  science"  healer,  brought  suit  in  the  District  Court  of 
Des  Moines,  Iowa,  to  recover  damages  for  his  alleged  injuries.  In- 
asmuch as  the  process  of  healing  consisted  in  the  inculcation  of  the 
"Truth"  that  he  had  not  really  sustained  any  injury  at  all,  but  that 
his  sensations  on  this  point  were  merely  delusions  of  his  mind,  the 
man  was  undoubtedly  morally  guilty  of  an  atttempt  to  perpetrate 
a  fraud.  Fortunately,  the  judiciary  had  sufficient  sense  and  cour- 
age to  throw  the  case  out  on  the  ground  that  "injuries  which  could 
be  cured  by  'Christian  science'  must  have  been  either  wholly  imag- 
inary, or  so  nearly  so  that  their  estimation  in  dollars  and  cents, 
and  even  in  cents  alone,  was  impossible." 

The  British  Medical  Journal  further  points  out  that  from  a 
"Christian  science"  point  of  view  medical  treatment  is  not  merely 
useless  but  immoral,  and  it  quotes  in  support  of  this  position  the 
following  paragraph,  again  -from  Mrs.  Eddy's  jumble  of  nonsense 
and  irreverence :  "Drugs,  cataplasms,  and  whiskey  are  stupid  sub- 
stitutes for  the  dignity  and  potency  of  the  Divine  Mind  and  its 
power  to  heal.  It  is  pitiful  to  lead  men  into  temptation  through 
the  by-ways  of  physiology  and  materia  medica,  to  victimize  the  race 
with  intoxicating  prescriptions  for  the  sick,  until  mortal  mind  ac- 
quires an  educated  appetite  for  strong  drinks,  and  men  and  women 
are  made  loathsome  sots."  What  logic  is  here?  Pain  and  disease 
do  not  exist;  they  are  only  hallucinations,  because  they  are  mani- 
festations in  the  material  plane,  which  material  plane  has  no  real 
existence,  bnt  is  purely  illusory.  How,  then,  can  the.  physical  vices 
of  alcoholism,  morphinism,  and  sottislmess  exist,  for  they  are  tin 
productions  of  tin1  material  also,  and  must  therefore  be  equally 
illusory?  How  can  physical  un chastity,  exist,  since  it  is  a  result 
of  material  eoutaet  ?  The  drunken  man  is  not  drunk,  because  the 
condition  of  alcoholism  is  the  effect  of  material  substance  upon  his 
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material  body,  and  matter  is  illusory.  Perhaps  it  will  be  asserted 
that  this  is  the  exception  which  proves  the  rule,  on  the  ground  that 
alcohol  is  spirit;  which  would  be  really  no  more  absurd  than  most 
of  their  arguments. 

Well,  then,  since  disease  is  a  delusion,  a  patient  does  not  really 
contract  syphilis  as  the  result  of  an  impure  connection,  and  there- 
fore there  is  nothing  for  him  to  be  ashamed  of  in  being  possessed 
of  the  delusion  that  he  has.  Xeither  is  it  possible  for  him  to  com- 
municate it ;  he  can  only  give  rise  to  a  delusion.  What  sense,  there- 
fore, is  there  in  interdicting  intercourse  to  syphilitics?  Further, 
the  physical  act  whereby  he  thinks  he  contracted  the  disease  is  not 
real,  being  material,  therefore  he  is  not  guilty  of  unchastity. 

In  short,  this  pernicious  folly  strikes  at  the  very  root  of  all  purity 
and  morality,  as  much  as  it  makes  of  life  and  responsibility  a  farce, 
and  of  all  religious  feeling  of  whatever  kind  a  travesty. 

In  conclusion,  the  whole  farrago  of  nonsense  reminds  us  very 
strongly  of  one  verse  of  a  student's  song  on  the  various  philosophic 
systems  of  the  day,  which  runs  somewhat  as  follows: 

We  can't  assume,  so  Comte  affirms,  a  first  or  final  cause,  sir, 
Phenomena  are  all  we  know,  their  order  and  their  laws,  sir: 
While  Hegel's  modest  formula,  a  single  line  to  sum  in, 
Is  nothing  is,  and  nothing's  not,  but  every  thing's  becoming, 
With  a  bow,  wow.  wow.  etc. 

— Editorial  in  New  fork  Medical  Journal. 


"Christian  Science  and  the  Law." 


It  is  so  rare  a  thing  for  the  daily  press  to  discuss  a  medical  topic 
in  anything  like  a  professional  and  unbiased  manner,  that  for  this 
very  reason  the  leading  editorial  of  one  of  our  morning  dailies  (the 
Commercial-Tribune,  Monday,  December  12,  1898),  bearing  the 
above  title  is  entitled  to  more  than  cursory  reading.  Tho>e  who 
read  it  will  remember  that  it  was  apropos  of  the  McDowell  case, 
in  which  the  prosecutor  insisted  that  the  proper  charge  against 
Miss  Evans  was  manslaughter. 

At  this  time,  when  the  newspapers  are  so  often  compelling  their 
long-suffering  constituents  to  peruse  with  bated  breath  the  mirac- 
ulous cures  of  adherents  to  this  or  that  "ology,"  "pathy"  or  "ism," 
of  cases  heralded  in  large  type,  "Medical  Men  Puzzled,"  followed 
by  the  cry  in  softer  ink,  "Quackopathy  to  the  Eescue,"  it  is  rather 
refreshing  to  read  an  article  in  one  of  them  which,  while  not  eulo- 
gizing the  medical  profession,  is  certainly  dealing  with  one  of  the 
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enemies  of  scientific  advance,  if  one  might  be  allowed  the  expres- 
sion, without  gloves.  Space  does  not  permit  a  complete  reproduc- 
tion of  the  rather  lengthy  editorial,  but  a  few  extracts  may  prove 
of  interest. 

In  speaking, of  political  liberty,  the  writer  divided  it  into  two 
parts:  "First,  matters  of  thought  and  action  shall  be  absolutely 
divorced,  and  law  shall  take  cognizance  of  the  latter  only;  second, 
the  source  of  authoritv  (corrected,  of  course,  by  the  pardoning 
power  of  the  Executive),  is  simply  and  solely  the  will  of  the  ma- 
jority." "The  will  of  the  majority"  in  this  day  of  ward  bosses, 
city  bosses,  State  bosses,  may  seem  at  first  sight  to  be  a  very  crude 
and  uncertain  kind  of  liberty,  but  the  great  upheavals  in  political 
circles  from  time  to  time,  often  an  apparent  complete  change  in 
sectional  politics,  shows  that  the 'President  who  made  the  remark 
about  "fooling  the  people"  was  not  far  wrong.  The  first  division, 
the  separation  of  thought,  or  better,  of  speech,  from  action,  even 
more  forcibly  strikes  the  keynote  of  political  liberty. 

It  is  the  old  story  of  freedom  of  speech,  freedom  of  worship,  upon 
which  this  country  was  first  founded,  and  it  is  this,  combined  with 
observance  and  enforcement  of  law,  that  has  made  government 
"by  the  people"  possible.  In  the  words  of  the  editorial,  "An  Anglo- 
Saxon  *  *  *  may  think  what  he  pleases,  he  may  plead  and 
preach  what  he  pleases ;  so  long  as  he  does  not  take  that  last  step 
which  crosses  the  middle  line  between  thought  and  action,  the  law 
must  let  him  alone.  He  may  go  alone  to  convert  the  whole  nation 
to  Mohammedanism,  and  the  law  stands  idly  by.  Let  him  wear  a 
red  necktie,  when  the  law  has  forbidden  it,  and  if  we  have  robust 
Governors  he  will  be  in  jail  before  night. " 

And  the  whole  of  this  lengthy  preamble  is  but  to  bring  out  the 
pith  of  the  article  more  forcibly,  "Christian  Science  and  the  Law;" 
and  again  the  words  of  the  editorial  impress  most  strongly :  "If 
Christian  Science  wants  to  bring  the  nation  to  its  way  of  thinking, 
winy,  let  it  plead,  preach,  harangue,  write,  pamphletize,  to  its  heart's 
content.  When,  at  last,  it  shall  win  over  the  majority  and  get 
itself  recognized  on  the  statute  book,  then  let  it  go  in  peace  and 
practice  what  it  pleases.  But  until  then  let  the  courts  do  their  full 
duty.  When  a  Christian  scientist  has '  contributed  to  the  death 
of  a  patient  let  them  consider  his  motives,  no  more,  no  less,  than 
they  would  consider  those  of  a  physician  who  willfully  kept  from 
his  patient  an  antidote  to  poison.  Prosecutor  Lueders  was- quite 
right  when  he  said,  in  the  McDowell  case,  that  the  proper  charge 
against  Miss  Evans  was  manslaughter." 
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This  is  indeed  a  most  fair  and  practical  way  of  looking  at  the 
question.  If  only  the  juries  convened  to  try  these  self-styled  phy- 
sicians and  scientists  can  be  made  to  see  the  matter  in  the  same 
light,  these  various  colleges  of  "ologies"  and  "pathies"  will  die  a 
natural  death.  But  a  few  days  ago,  a  man,  a  chronic  alcoholic, 
afflicted  with  delirium  tremens,  died  some  hours  after  the  injection 
of  a  half-grain  of  morphia  in  divided  doses.  An  inquest  had  to 
be  held,  on  the  outcry  of  the  afflicted  wife,  to  acquit  the  physician 
who  had  given  the  injections  of  the  charge  of  killing  his  patient, 
when  in  reality  the  physician  was  doing  probably  the  only  thing  in 
his  power  that  would  save  the  man's  life.  It  would  be  well  for  the 
community  if  a  few  inquests  were  held  where  the  "scientists,"  etc., 
sat  idly  by  and  allowed  their  victims — it  would  be  folly  to  call  them 
patients — die  without  effort  being  made  to  restore  them.  We 
would  respectfully  ask,  how  is  a  patient  in  coma  or  delirium  going 
to  exercise  his  will  power  to  persuade  himself  that  there  is  nothing 
the  matter  with  him  ? 

We  earnestly  hope  the  disease  of  the  Commercial  is  an  acute  in- 
fectious one,  with  several  times  the  virulence  of  the  present  epi- 
demic, and  that  no  efforts  will  be  made  to  prevent  the  contagium 
spreading  among  its  contemporaries. — Editorial  in  Lancet-Clinic. 


Action  for  Malpractice. 

Dr.  G.  W.  Thompson  (Cleveland  Medical.  Gazette,  November), 
in  a  thoughtful  and  interesting  paper  on  this  subject,  says  that  the 
most  dangerous  question  that  confronts  us  as  a  profession  to-day 
is  that  of- liability  to  the  public  from  a  medico-legal  point  of  view. 
The  great  misfortune  is  that  we  are  powerless  to  defend  ourselves 
so  far  as  the  law  is  concerned.  There  is  no  law  in  any  of  the  stat- 
ute books  that  justifies  us  in  entering  into  a  written  contract  with 
persons  we  are  called  upon  to  treat.  In  all  other  classes  of  busi- 
ness, contracts  are  written  and  signed  by  the  parties  who  may  enter 
into  them,  and  each  party  to  the  contract  is  held  responsible  for 
the  faithful  carrying  out  of  its  covenants. 

The  physician  and  surgeon  have  no  protection  whatever  in  this 
respect  that  can  be  relied  upon  in  the  statutes.  There  can  be  no 
contract  entered  into  between  a  physician  and  his  patient  that  is 
binding  in  law.  This  being  true,  when  we  are  called  upon  to  treat 
and  take  charge  of  a  case,  it  matters  not  of  what  character  or  what 
the  prospects  are  for  an  unfavorable  termination,  we  must  do  so  at 
our  own  risk. 
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As  regards  the  actually  implied  contract  between  the  physician 
and  his  patient.  Dr.  Thompson  points  out  that  the  law  implies  that 
a  physician  or  surgeon,  without  a  special  contract  for  that  purpose, 
is  never  considered  as  warranting  a  cure;  that  his  contract  as  im- 
plied in  law  is,  that  he  possesses  that  reasonable  degree  of  learning, 
skill,  and  experience  which  is  ordinarily  possessed  by  others  of  his 
profession  ;  that  ho  will  use  :■  sonable  and  ordinary  care  and  dili- 
gence in  the  treatment  of  cases  committed  to  his  care ;  that  he  will 
use  his  best  judgment  in  all  cases  of  doubt  as  to  the  best  course  of 
treatment;  that  he  is  not  responsible  for  want  of  success  unless  it 
is  proved  to  result  from  want  of  ordinary  skill,  or  from  want  of 
ordinary  care  and  attention ;  that  he  is  not  presumed  to  engage  for 
extraordinary  skill  or  for  extraordinary  dilligence  and  care;  that 
he  is  not  responsible  for  errors  of  judgment  or  mere  mistakes  in 
matters  of  reasonable  doubt  and  uncertainty. 

Of  malpractice  the  author  points  out  that  there  are  three  divis- 
ions. The  first  division  is  classified  as  willful  malpractice,  or  will- 
ful acts  of  the  physician  or  surgeon  toward  a  person  under  his  care, 
the  result  being  death  or  injury  to  the  person.  The  second,  acts 
forbidden  by  the  statutes  on  the  part  of  the  physician  or  surgeon 
toward  a  person  under  his  care,  by  which  such  person  may  suffer 
injury  or  death.  The  third,  negligent  acts  upon  the  part  of  the 
physician  or  surgeon  in  treating  a  person  by  which  such  person 
may  suffer  death  or  unnecessary  injury. 

It  will  be  of  importance  to  note  that  the  first  and  second  divis- 
ions include  the  class  of  cases  which  makes  the  physician  or  sur- 
geon liable  to  punishment  in  a  criminal  prosecution.  The  third 
division  treats  of  that  class  of  cases  where  suits  are  brought  against 
a  physician  or  surgeon  for  negligence  whereby  the  person  suffers 
death  or  unnecessary  injury  in  consequence  of  such  negligence. 

It  is,  as  the  author  points  out,  the  hope  of  gaining  money,  gen- 
erally under  the  prompting  of  some  unscrupulous  attorney,  that 
induces  patients  to  bring  this  class  of  cases  into  court,  and  such 
cases  have  multiplied  with  alarming  frequency  in  late  years.  The 
only  courses  open  to  the  physician  when  such  a  suit  is  instituted 
are  either  arbitration  or  litigation.  The  former  the  author  opposes 
in  all  cases  as  being  held  by  most  people  to  imply  either  negligence, 
incompetence,  or  cowardice. 

On  the  other  hand,  in"  court  there  is  but  little  guarantee  that,  no 
matter  how  right  the  physician  may  feel  himself  to  be,  his  defense 
will  be  successful.  The  sympathy  of  the  jury  is  ordinarily  with 
the  plaintiff.    He  then  records  some  cases,  including  an  experi- 
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ence  of  his  own,  as  tending  to  show  the  importance  of  putting  for- 
ward all  the  proof  possible  of  the  propriety  of  his  action,  and  he 
winds  up  with  the  following  useful  suggestions:  1.  When  called 
upon  to  defend  such  cases,  secure  the  ablest  legal  counsel  it  is  pos- 
sible to  obtain,  for  in  this  as  in  all  else  the  cheaper  in  the  begin- 
ning may  prove  the  more  expensive  in  the  ending.  2.  Obtain  all 
the  evidence  possible  to  sustain  your  case.  It  is  evidence,  and  not 
sympathy,  that  will  win  where  suits  are  to  be  tried  in  courts  of  jus- 
tice. 3.  Do  not  arbitrate  or  settle  a  case  for  any  amount,  it  mat- 
ters not  how  small  the  amount  may  be,  as  when  you  consent  to  do 
this  you  pay  money  out  of  your  own  pocket  to  convict  yourself.  4. 
Do  not  allow  a  case,  if  you  can  help  it,  to  be  continued  from  one 
court  to  another  until  your  best  and  most  reliable  evidence  is  lost. 
5.  Do  not  reveal  to  the  outside  world  what  you  propose  to  intro- 
duce as  evidence.  6.  Always  take  the  plaintiff's  deposition  as  soon 
as  suit  is  entered  against  you.  It  may  serve  a  double  purpose.  It 
will  surely  give  you  an  insight  into  the  case  you  are  called  upon 
to  defend,  and,  should  the  plaintiff  fail  to  remember  his  evidence 
given  in  the  deposition,  it  may  weaken  his  testimony  given  in  the 
court  during  the  trial  of  the  cause.  The  law  gives  the  defendant 
the  opportunity  to  take  the  plaintiff's  deposition  in  all  suits  for 
damages. — New  York  Medical  Journal. 


Editor  and  Reader. 


When  the  subscriber  sends  his  money  for  a  periodical  he  should 

be  given  his  money's  worth.  Does  he  get  it  in  the  vast  majority  of 
medical  journals?  Do  their  editors  take  their  calling  seriously, 
even  in  the  commercial  sense  of  quid  pro  quo  ?  If  an  editor  does  his 
work  with  professional  ideals  and  aims  he  will  try  to  meet  and 
satisfy  the  needs  of  his  subscribers.  If  he  does  it  for  the  supposed 
honor  of  the  position,  he  should  certainly  be  no  less  conscientious. 
If  he  assumes  the  office  for  the  salary  he  secures,  he  should  at  least 
earn  the  salary  by  attention  to  the  demands  of  those  who  pay  the 
expense.  Hence,  all  motives  unite  in  commanding  editorial  obedi- 
ence as  an  officer  in  the  service  of  his  subscribers.  Take  up  many 
journals  and  judge  them  by  these  standards.  The  original  articles 
cost  the  editor  nothing  except  the  labor  required  to  prepare  them  for 
the  type  setter.  (How  often  is  this  done  in  a  workmanlike  man- 
ner ? )  Are  the  news  of  the  profession  secured  by  special  correspon- 
dents, money  being  spent  in  the  getting ;  or  is  the  news  not  usually 
copyings  from  other  journals,  incomplete,  and  not  seldom  stale  as 
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the  joke  of  a.  comic  newspaper?  We  know  of  journals  publishing 
no  word  of  a  report  of  the  best  medical  societies  meeting  in  their 
own  city,  or  not  doing  so  for  several  months  after  the  dates  of  the 
meetings. 

And  then  the  abstracting  of  other  journals — in  what  a  nonde- 
script, haphazard,  scrappy  way  it  has  been  done  by  one  and  all  of  us 
in  the  past !  A  subscriber  could  never  be  at  all  certain  that  a  hun- 
dred, desirable  articles  had  not  been  missed  even  in  the  best  of  his 
journals ;  and  he  was  certain  that  not  one-tenth  of  the  articles  in  the 
principal  journals  he  did  not  take  had  been  abstracted  for  him. 
Was  this  taking  one's  office  seriously?  Would  it  pass  muster  as 
workmanship  in  any  lay  review  or  newspaper?  If  a  subscriber 
should  rely  on  such  reports  (consisting  of  one,  two,  or  three  only,  in 
each  of  the  great  departments,  "under  the  charge  of,")  to  keep  him 
posted  as  to  the  work  of  his  colleagues  in  all  parts  of  the  world, 
would  he  not  find  himself  scientifically  stranded  at  the  end  of  the 
volume  ? 

Lastly,  as  regards  editorials,  have  our  journals  usually  in  the  past 
summarized  the  trend  of  professional  opinion  and  work,  judged  dis- 
passionatety,  denounced  inethicality  with  frankness,  and  tried  to 
stimulate  professional  unity  and  progress? 

To  write  thorough  and  systematic  abstracts  of  the  best  literature 
requires  a  degree  of  scholarship  and  a  conscientiousness  of  which 
few  indeed  have  anything  approaching  an  adequate  conception. 
We  have  no  desire  unduly  to  "magnify  our  office,"  but  we  wish  the 
profession  to  recognize  the  enormous  labor  done  by  the  staff  of  our 
journal  in  a  sincere  atempt  to  present  an  epitome  of  the  world's  pro- 
fessional literature  at  once  after  its  publication.  So  far  as  we 
know,  no  journal  has  ever  undertaken  such  a  job  before.  We  are  by 
no  means  satisfied  with  the  present  degree  of  perfection  with  which 
we  are  carrying  out  the  scheme,  although  the  unanimous  voice  of  the 
profession  in  praise  would  justify  contentment.  We  claim,  how- 
ever, that  it  is  only  by  a  still  more  generous  professional  support 
that  we  can  bring  about  a  complete  realization  of  our  aims,  which  is 
immediately  to  mirror  the  world's  medical  advances,  in  such  a  way 
as  to  be  of  the  greatest  service  to  our  subscribers. 

It  is  sometimes  answered,  "Oh,  we  are  taking  all  the  journals  we 
can  possibly  read  already."  But  is  that  an  answer  to  our  offer?  We 
do  not  ask  you  to  discontinue  any  that  are  truly  professional  in 
their  management;  but,  candidly,  do  the  majority  of  the  others  give 
you  value  received  as  we  do  ?  We  frankly  ask  you  to  institute  a  com- 
parison, even  of  a  strict  commercial  kind,  as  to  the  relative  number 
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of  pages,  editorial  labor,  practicality,  subscription-price,  etc.,  and 
then  answer  the  straightforward  question,  which  one  is  giving  the 
most  for  the  money  ?  For  the  time  we  may  purposely  leave  out  of 
the  count  literary  and  scientific  values,  and  put  the  matter  down  on 
the  bargaining  basis.  We  are  at  present  giving  you  at  the  rate  of 
almost  3,000  double-  column  pages  of  matter  for  $3.00,  or  10  pages 
for  one  cent !  If  cheapness  is  desirable  where  else  can  the  bargainer 
find  a  similar  offer?  This  may  seem  somewhat  egotistic  and  as  if 
basing  the  affair  upon  rather  a  low  standard,  but  when  the  strictly 
professional  journal  must  compete  in  the  commercial  market  for 
place,  it  needs  occasional  mention  that  the  commercial  journals  may 
be  beaten  on  their  own  ground.  If  the  physician  uses  the  excuse 
that  he  already  takes  more  journals  than  he  can  read,  he  may  be  an- 
swered by  the  query  that  even  if  he  prefers  supporting  the  lay-owned 
sort  why  should  he  prefer  to  pay  a  very  much  higher  price  for  them  ? 
—Philadelphia  Medical  Journal. 

We  give  our  contemporary  the  benefit  of  the  above  free  adver- 
tisement, because  he  expresses  our  own  views  so  well. 


Cireuiar  of  Information  for  Persens  Seeking  Appoint= 
ment  as  Contract  Surgeons  in  the  U.  S.  Army. 

Surgeon  Kil bourne  has  issued  the  following  circular : 
The  following  requirements  are  exacted  by  the  board  of  exam- 
iners: Evidence  of  graduation  at  a  regular  reputable  medical  col- 
lege, diploma  to  be  submitted  to  the  board.  Proof  of  hospital  or 
other  professional  experience  will  be  of  benefit  to  the  candidate. 
Candidates  must  be  in  good  health,  of  reasonably  sound  physique, 
and  citizens  of  the  United  States.  The  examination  is  of  a  prac- 
tical nature,  embracing  hygiene,  practice  of  medicine,  pathology, 
and  surgery.  In  addition  a  thesis  on  some  professional  topic  will 
be  prepared  by  the  candidate.  The  following  questions  submitted 
to  former  candidates  are  published  as  a  guide  to  applicants : 

1.  What  chemical  and  physical  qualities  of  water  would  lead  you 
to  suspect  its  potability? 

2.  What  are  the  varieties  and  pathology  of  felon? 

3.  What  is  Widal's  test  ? 

4.  What  are  the  modern  methods  of  treating  diphtheria? 

The  pay  of  acting  assistant  surgeons  is  a  hundred  and  fifty  dol- 
lars monthly.  The  applicant  must  be  free  from  physical  defects 
which  would  incapacitate  him  from  the  military  service. 

For  further  information  address  Major  H.  S.  Kilbourne,  sur- 
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geon,  United  States  Army,  Army  Building,  39  Whitehall  Street, 
Xew  York  City,  president  of  the  board  of  examiners. 


The  Japanese  as  Sanitary  Reformers. 


The  Japanese  government  is  said  to  have  ordered  the  complete 
abandonment  of  the  city  of  Leek  Cham,  on  the  island  of  Formosa, 
which  has  frequently  been  subject  to  epidemics  of  such  malignancy 
that  thousands  of  lives  were  lost.  While  Formosa  belonged  to 
China,  no  effort  was  made  to  ascertain  or  remove  the  cause.  The 
J apanese  have  been  in  possession  of  the  island  for  about  three  years, 
and  soon  after  it  passed  into  their  hands  they  set  themselves  to  dis- 
cover the  cause  of  the  unhealthiness  of  Leek  Cham.  A  committee 
of  expert  sanitarians  reported  that  the  city  was  built  on  a  swamp 
from  which  poisonous  gases  came  to  the  surface,  and  that  the  city 
was  so  thoroughly  permeated  with  disease  germs  that  disinfection 
was  impossible.  The  government  thereupon  issued  an  order  that 
a  new  and  healthy  site  should  be  selected  as  near  the  old  site  as  was 
prudent.  Such  a  site  was  recommended  and  accepted,  and  was  laid 
out  by  experts,  with  sewers,  streets,  pavements,  waterworks,  and 
all  modern  improvements,  without  any  expense  to  the  inhabitants 
of  the  old  city.  Every  property  holder  in  the  old  city,  without 
expense  to  himself,  was  assigned  the  same  area  of  ground  in  the 
new  Leek  Cham,  and  he  was  given  twelve  months  in  which  to  re- 
move himself  and  belongings  to  his  new  abode.  The  result  of  this 
drastic  experiment'  will  be  awaited  with  interest,  though  it  can 
hardly  be  doubted  that  it  will  be  highly  successful  if  the  thorough- 
ness of  the  local  authorities,  in  the  matter  of  scavenging  in  the  fu- 
ture corresponds  at  all  with  that  of  the  central  authority. — Britisli 
Medical  Journal. 

Even  the  Japs  are  ahead  of  Texas. 


Muddy  Skirts. 


Lady  Haberton  sees,  in  the  attention  at  present  being  drawn  to 
the  spread  of  tubercular  disease,  an  opportunity  for  again  warn- 
ing her  sisters  of  the  danger  they  incur  in  wearing  long  skirts.  She 
is  quoted  in  the  Times,  and  as  asserting  that  "she  considers  tuber- 
culosis is  greatly  assisted  by  the  ladies  who  drag  their  skirts  through 
the  tilth  of  the  streets."    Her  charge  lias  stirred  the  soul  bf  a 


TEXAS  MEDICAL,  JOURNAL. 


Westminster  Gazette  poet,  "R.  C.  R.,"  who  on  Monday  last  pro- 
duced the  following  lines : 

Life  is  not  a  bed  of  roses, 

When  the  vile  tuberculosis 

Has  the  upper  hand. 

But  the  rationalisation. 

Of  the  ladies  of  our  nation, 

So  Fm  given  to  understand, 

Will  remove  its  awful  terrors, 

Due  to  skirts  and  sweeping  errors 

In  the  costume  a  la  mode. 

Yet  I  never  had  a  notion 

That  the  poetry  of  motion 

Gathered  microbes  from  the  road. 

And  the  cause  of  all  distress  is 

Mud  that  dries  upon  the  dresses, 

Harboring  a  wealth  of  dirt — 

At  least  Lady  H.  supposes 

This  to  be  the  diagnosis 

Of  the  fell  tuberculosis. 

Why  not  try  the  "Bloomer"  process 

And  eschew  the  poisoned  skirt  ? 

— The  Sanitary  Record,  London. 

An  Outrage  on  a  Medical  Editor. 

"Several  days  ago  a  package,  addressed  to  the  American  Journal 
of  Dermatology  and  Gcnito-Urinary  Diseaes,  sent  from  Paris,  was 
received  at  the  St.  Louis  postotnce.  The  Journal  was  notified  of  its 
arrival  and  requested  to  send  for  it.  Dr.  S.  C.  Martin,  associate  edi- 
tor of  the  J ournal,  called  and  signed  for  the  package  without  know- 
ing what  it  was  or  from  whom  it  came.  He  was  requested  to  open 
it,  which  he  did,  and  it  turned  out  to  be  books  for  review,  which 
Doctor  Martin  was  not  even  allowed  to  examine.  The  postofnce 
authorities  kept  them,  and  had  Doctor  Martin  arrested  for  receiv- 
ing obscene  books.  He  was  compelled  to  give  bond  and  employ  a 
lawyer  to  look  after  his  interests  in  the  case.  The  newspaper  report- 
ers got  hold  of  the  affair  and,  as  usual,  distorted  facts  for  sensa- 
tional effect,  and  under  flaming  headlines  it  was  published  in  nearly 
every  paper  in  the  city  that  Doctor  Martin  had  been  arrested  for 
'sending'  obscene  matter  through  the  mails.  If  this  action  by  the 
postofnce  authorities  is  endorsed  by  the  department,  the  editor  of 
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any  medical  journal  is  liable  to  arrest  when  he  signs  for  any  pack- 
age addressed  to  his  journal.  The  question  arises:  has  a  citizen 
any  rights  that  federal  authority  is  bound  to  respect  ? 

Then  Prosecuting  Attorney  Rozier,  who  up  to  this  time  had  re- 
mained a  passive  spectator  of  the  proceeding,  stepped  in  and  dis- 
tangled  the  tangle  by  asking  for  a  dismissal  of  the  charge  on  the 
grounds  that  "there  was  nothing  in  it  and  never  had  been  anything 
in  it." — St.  Louis  Medical  Era,  November,  1898. 


Harold  Frederic  on  Doctors. 


The  late  Harold  Frederic,  whose  Christian  science  slayers  were 
recently  discharged  from  custody,  was  perhaps  led  to  his  doom 
through  dislike  for  the  medical  profession.  He  was  known  to  enter- 
tain a  very  unflattering  opinion  of  physicians,  and  in  his  last  novel, 
"Gloria  Mundi,"  gave  vent  to  his  contempt  in  the  following  pas- 
sage :  "He  drifted  into  an  attack  upon  doctors  as  a  class.  He  de- 
nounced them,  root  and  branch,  as  impostors  and  parasites  who 
darkened  and  embittered  human  life  by  fostering  all  the  mean  cow- 
ardices of  small-brained  people  in  order  that  they  might  secure  a 
dishonest  livelihood  by  pretending  to  dispel  the  horrors  their  own 
low  tricks  had  conjured  up." — New  York  Medical  Record. 

Prize  for  An  Essay  on  Epilepsy. 


A  prize  of  one  hundred  dollars  is  offered  by  the  board  of  mana- 
gers of  Craig  Colony  for  the  best  original  essay  bearing  upon  the 
pathology  and  treatment  of  epilepsy.  The  essay  must  be  written 
in  English,  but  competition  is  open  to  the  world.  The  award  will 
be  made  upon  the  recommendation  of  a  committee  composed  of 
three  members  of  the  Xew  York  Neurological  Society,  at  the  an- 
nual meeting  of  the  board  of  managers  of  Craig  Colony  on  October 
10,  1899.  The  successful  essay  becomes  the  property  of  the  Craig 
Colony,  for  publication  in  its  annual  medical  report.  Papers  sub- 
mitted for  the  competition  should  be  sent  to  Dr.  Frederick  Peterson, 
4  West  Fiftieth  Street,  New  York  City,  on  or  before  September  1, 
1899. 
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Death  of  Dr.  Hamiltox. — Dr.  Jno.  B.  Hamilton,  so  well 
known  to  the  profession  and  the  public  died  at  Elgin,  Illinois,  De- 
cember 24th,  nit.,  of  peritonitis. 

Dr.  Hamilton  filled  a  larger  measure  of  usefulness  in  his  profes- 
sion than  perhaps  any  man  in  it.  His  loss  is  a  cause  for  deep  and 
profound  grief,  and  there  are  few  who  read  this  who  will  not  agree 
with  us  that  it  is  a  public  calamity.  He  was  in  the  prime  and  vigor 
of  mature  manhood,  and  being  a  man  of  fine  physical  health,  and 
of  the  most  rare  and  brilliant  attainments,  he  bid  fair  to  fill  out  the 
allotted  term  of  three  score  years  and  ten,  leaving  the  world  wiser 
and  better  for  his  works.  He  was  doubtless  the  foremost  sanita- 
rian in  America,  and  one  of  the  most  learned  men  in  the  history  and 
literature  of  medicine  that  have  graced  the  century.  His  address 
on  the  "History  of  Medicine"'  is  monumental.  It  will  be  recalled 
by  all  readers  of  the  Journal  of  the  American  Medical  Association, 
which  periodical  he  edited  and  managed  with  such  signal  ability 
arid  success.    It  was  a  positive  luxury  to  read  his  editorials. 

Dr.  Hamilton,  in  addition  to  the  great  labors  of  the  Journal  of 
the  Association,  filled  the  Chair  of  Surgery  in  Rush  Medical  Col- 
lege, and  was  Superintendent  of  the  Illinois  State  Insane  Asylum. 
He  had  also,  recently,  in  recognition  of  his  scholarly  attainments, 
been  elected  President  of  the  Illinois  State  Library  Association. 

Dr.  Hamilton  entered  the  United  States  army  as  surgeon  in  1874. 
and  in  a  few  years  had  risen  to  be  the  Surgeon-General  of  the  Ma- 
rine Hospital  Service,  being  appointed  by  the  president  upon  the 
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death  of  Dr.  Woodward.  This  position  he  held  twelve  years,  and 
resigned  to  take  the  position  of  surgeon  in  that  service  with  the  un- 
derstanding that  he  should  be  stationed  at  Chicago,  where  he  had 
accepted  a  professorship  in  Rusk  Medical  College,  and  hold  that  po- 
sition two  presidential  terms.  It  was  with  this  understanding,  Dr. 
Hamilton  informed  the  writer,  that  he  recommended  the  present 
incumbent.  Dr.  Walter  Wyman,  for  his  successor.  He  resigned 
from  the  service  when  Dr.  Wyman  ordered  him  to  San  Francisco, 
the  readers  of  the  Journal  will  recollect. 

As  illustrating  the  esteem  in  which  Dr.  Hamilton  was  held  by 
the  United  States  government,  when  the  cholera  threatened  us  in 
1892,  and  it  became  necessary  to  establish  a  special  quarantine 
against  it,  the  president,  instead  of  entrusting  the  task  to  the  Sur- 
geon-General of  the  Marine  Hospital  Service,  summoned  Dr.  Ham- 
ilton— the  ex- Surgeon- General — from  Chicago,  and  put  the  work  in 
his  hands.    He  kept  the  cholera  out. 

Dr.  Hamilton  was  earnestly  engaged  in  the  effort  to  secure  the 
creation  by  Congress  of  a  Department  of  Public  Health,  and  had 
he  lived  no  doubt  his  efforts  would  have  been  successful.  The 
Joubxal  had  predicted  it,  and  hoped  to  see  him  fill  the  position  of 
the  first  Secretary  of  Public  Health — a  cabinet  officer. 

Dr.  Hamilton  was  only  51  years  of  age. 


Texas'  Sin  of  Omission. — Her  Sanitary  Needs. 


A  distinguished  sanitarian  has  said,  "every  death  from  a  prevent- 
able disease  is  a  crime.'' 

It  is  a  crime,  chargeable  to  the  State,  and  not  to  the  doctors,  for 
this  State,  at  least,  has  refused  to  hear  the  voice  of  the  medical  pro- 
fession, which  for  twenty  years  has  been  urging  upon  the  Legisla- 
ture the  necessity  of  sanitation,  in  a  broad  sense,  and  sounding  in 
their  ears  the  warning  that  prevention  is  not  only  better,  but  far 
cheaper  than  cure.  Time  and  again  have  the  great  principles  of 
State  medicine  and  public  hygiene  been  preached  to  them  by  the 
medical  profession,  but  it  seems  we  had  as  well  sing  psalms  to  a 
deaf  man — for  all  the  impression  it  has  ever  made  or  results  it  has 
ever  brought.  The  average  legislator  has  seemed  to  have  no  con- 
ception of  "economy"  broader  than  the  reduction  of  government 
expenses — by  cutting  down  the  appropriation  for  even  the  working 
machinery  of  the  government.     The  medical  profession — fepre- 
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sented  in  the  person  of  committees  of  experienced  physicians  ap- 
pointed by  our  State  Medical  Association,  have  in  vain  sought  to 
impress  the  truth  upon  legislators  that  a  little  money  expended  in 
public  sanitation, — in  investigating  and  removing  the  cause  of  dis- 
eases which  annually  destroy  thousands  of  lives,  would,  like  bread 
cast  upon  the  waters,  be  returned  after  many  days,  tenfold  in- 
creased ;  would  result  in  a  saving  of  life,  a  saving  of  time  from  sick- 
ness, which  would  add  a  thousand  fold  to  the  material  prosperity 
and  wealth  of  the  State.  The  people  need  to  be  educated  up  to  the 
point  of  seeing  the  matter  in  that  light,  and  the  legislators  made  to 
see  that  true  economy  lies  in  the  protection  of  the  public  health — 
not  alone  from  imported  diseases. 

%    %    %    *  ❖ 

In  the  application  of  the  principles,  of  State  medicine,  the  State 
occupies  the  same  relation  to  the  public  that  the  individual  practi- 
tioner does  to  his  elientelle;  the  State  should  apply  the  general 
principles  of  sanitation  in  every  community,  as  the  practitioner  does 
in  each  family  of  his  patrons.  Xo  intelligent  physician,  when 
called  to  a  case  of  typhoid  fever,  diphtheria  or  other  preventable 
disease,  will  be  content  to  deal  with  the  result  of  causes; — to  treat 
disease  which  has  been  caused*  by  insanitary  environment,  lack  of 
drainage,  want  of  ventilation,  filth,  seepage  water,  sewer  exhala- 
tions or  what  not, — but  will  seek  the  cause  and  have  it  removed. 
( The  true  principle  which  should  be  inculcated  and  practiced  would 
be  to  seek  and  remove  the  cause  before  the  first  case  occurs.)  And 
this  is  the  principle  which  the  medical  profession  has  sought  for 
years,  and  is  now  seeking,  to  impress  upon  those  who,  alone,  have 
the  authority  to  institute  the  necessary  measures  of  prevention,  and 
provide  the  necessary  means  to  enforce  them. 

It  is  a  reproach  to  the  boasted  enlightenment  of  a  great  State 
like  Texas  that  sanitation  is  so  totally  neglected.  We  are  the  laugh- 
ing stock  of  all  other  States.  The  collection  and  preservation  of 
our  vital  statistics, — the  fundamental  factor  in  all  sanitary  re- 
form,— for  no  progress  can  be  made  in  prevention  till  the  num- 
ber of  deaths  and  the  causes  of  the  same  are  known, — is  totally  neg- 
lected. It  is  humiliating  in  the  highest  degree  to  be  compelled,  when 
interrogated,  as  the  writer  often  is,  by  >anitarian^.  United  States 
government  officials,  editors  of  other  journals,  etc.,  to  answer  that  in 
Texas  there  is  no  Public  Health  Department,  no  Board  of  Health, 
no  record  of  vital  and  mortuary  statistics,  no  attention  whatever 
paid  by  the  State  to  sanitation  in  any  of  its  branches  ;  no  statistics 
of  water  supply,  no  measures  to  prevent  the  pollution  of  streams  nor 
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the  adulteration  of  foods ;  no  protection  afforded  the  people  against 
the  sale  of  the  meat  of  diseased  animals,  etc.  There  are  no  records 
kept  from  which  any  person  can  get  any  idea  of  how  many  persons 
die  in  Texas  every  year;  nor  how  many  die  of  typhoid  fever,  con- 
sumption, diphtheria  and  the  numerous  other  diseases  that  ought 
to  be  prevented.    Such  is  the  case  in  glorious  Texas. 

True,  we  have  a  quarantine  department,  and  the  sanitary  admin- 
istration of  the  State  government  is  confined  solely  to  that  func- 
tion— the  prevention  of  the  introduction  into  the  State,  from  with- 
out, of  diseases  which  should,  if  the  general  government  did  its 
duty  intelligently  and  efficiently,  have  never  been  permitted  to  be 
imported  to  our  shores;  diseases  which,  if  enlightened  sanitation 
were  enforced  in  their  habitat,  would  never  have  occurred.  Every 
effort  is  yearly  directed  to  this  one  thing,  and  the  sum  total  of  the 
meagre  appropriation  for  the  quarantine  department  has  been  ex- 
pended in  this  one  function,  a  sum  barely  sufficient  to  meet  the 
known  expenses  of  keeping  up  six  coast  and  three  border  stations. 
For  the  want  of  sufficient  means  to  employ  such  methods  as  would 
enable  this  department  to  conduct  even  a  modified  quarantine ; — to 
facilitate  commerce,  at  least  by  permitting  such  merchandise  to  be 
brought  into  the  State  as  is  definitely  known  to  be  incapable  of 
carrying  yellow  fever  infection, — this  officer  has  been  compelled  to 
enforce  absolute  non-intercourse  with  the  outside  world,  thus  para- 
lyzing commerce,  and  exposing  the  State  to  such  jeers  as  the  "sense- 
less Texas  quarantine,"  and  to  the  reproach  of  a  Xew  Orleans 
paper,  recently,  that  "Texas  put  the  embargo  on  a  flat  car  of  pig 
iron.'7  (Fact.)  .  The  State  has  neglected  most  shamefully  to  make 
any  provision  for  the  prevention  of  those  deadly  diseases,  the  re- 
sult of  local  causes,  which  annually  destroy  more  lives  than  all  the 
yellow  fever  epidemics  combined. 

In  brief,  Texas  needs  something  more  than  a  quarantine  depart- 
ment! That  the  Texas  quarantine  has,  in  the  past,  been  as  effi- 
ciently administered  as  the  circumstances  and  the  means  at  the  dis- 
posal of  its  head  would  admit,  is  hardly  open  to  question;  however 
questionable  its  methods  may  be  thought  to  have  been, — that 
is,  if  we  are  to  judge  solely  by  results,  obtained  at  whatever  cost, — 
the  fact  that  while  Louisiana  and  Mississippi  have  suffered  visita- 
tions of  (alleged)  yellow  fever,  Texas  escaped.  But,  was  the  game 
worth  the  candle,  considering  the  small  mortality  of  the  last  two  epi- 
demics (an  average  of  less  than  four  per  cent.,  we  believe),  the  cost 
of  keeping  it  out  of  Texas,  to  the  neglect  of  preventive  measures 
against  deadly  loca]  diseases? 
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Because  the  writer  was,  for  several  years,  connected  with  the 
quarantine  department  of  Texas;  because  he  opposed  its  transfer  to 
the  United  States  Marine  Hospital  Service,  and  was  loyal  to  the 
State  administration,  let  it  not  be  supposed  that  he  holds  a  brief 
for  its  defense,  or  that  he  is  blind  to  its  shortcomings.  By  reason 
of  that  connection  he  knows,  better  than  others,  perhaps,  its  defects 
and  its  needs.  They  have  often  been  pointed  out  to  the  Legisla- 
ture and  to  governors,  but  neither  governor  nor  law-maker  has 
heretofore  seemed  to  be  much  impressed,  either  with  the  necessity  of 
preserving  our  vital  statistics,  or  instituting  measures  of  prevention 
to  lessen  the  death  rate  of  indigenous  diseases, — diseases  generated 
by  filth,  for  the  most  part.  Time  and  again  have  they  been  peti- 
tioned by  the  medical  profession  to  create  a  rational  health  depart- 
ment, and  in  nearly  every  report  the  late  distinguished  State  Health 
Officer  has  asked  for  the  services  of  at  least  a  chemist  and  bacteriolo- 
gist. Their  purblind  vision  has  apparently  not  risen  to  a  concep- 
tion of  sanitation  beyond  the  function  of  quarantine. 

jfc       4s      4*       ♦  ♦ 

Undismayed  by  repeated  refusals,  the  State  Medical  Association 
will,  this  session,  make  one  more  effort  to  secure  the  passage  of  a 
Board  of  Health  bill.  The  incoming  governor  is  an  enlightened 
statesman, — an  old  congressman, — and  hopes  are  entertained  of  im- 
pressing him  with  the  necessity  of  more  security  to  the  public  health 
than  is  afforded  by  a  bomb-proof  quarantine  against  the  introduc- 
tion of  foreign  infection,  at  a  cost  of  annually  closing  our  ports 
to  the  world  six  months  of  every  year.  It  is  understood  that  he  has 
invited  a  free  discussion  of  the  subject  of  public  sanitation,  and  the 
necessity  of  a  change  in  the  existing  system ;  that  he  wishes  to  get 
the  opinion  of  the  medical  profession  on  the  subject.  This  explains 
why  he  has  not,  to  date,  indicated  his  choice  for  State  Health  Offi- 
cer. It  would  seem,  too,  to  warrant  the  hope  that  he  will  heed  the 
wishes  of  the  medical  profession,  so  often  urged  in  vain,  and  will 
make  his  recommendation  to  the  Legislature  accordingly  as  to  pub- 
lic health  matters. 

We  believe  the  Journal  voices  the  unanimous  opinion  of  the 
medical  profession  when  we  say,  Texas  needs  a  Public  Health  De- 
partmentj  for  the  administration  of  all  the  functions  of  State  san- 
itation. Such  department  or  Board  of  Health  should  have  a  quar- 
antine officer,  a  bureau  of  vital  statistics  in  charge  of  a  superin- 
tendent, a  pathologist  (at  once  microscopist,  chemist  and  bacteri- 
ologist), and  at  least  two  yellow  fever  experts  as  sanitary  inspec- 
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tors.  In  each  county  there  should  be  a  bonded  medical  officer  who 
should  have  sanitary  supervision  of  the  county  and  to  whom  all 
physicians  aud  midwives  should,  under  penalty  for  failure,  report 
all  births  and  deaths,  and  the  causes  of  death,  etc. 

But  this  is  a  mere  detail.  The  one  thing  to  be  done  now  is  to 
show  Mr.  Sayers  the  wisdom  and  importance  of  asking  the  Legisla- 
ture to  create  a  department  or  Board  of  Public  Health  in  lieu  of 
the  present  very  limited  and  primitive  institution. 

We  suggest  that  the  Texas  physicians,  on  reading  this,  at  once 
write  to  Governor  Sayers,  urging  his  attention  to  the  crying  needs 
of  enlightened  sanitary  legislation. 

sje       sjc       sfc  » 

In  pursuance  of  the  foregoing,  for  the  information  of  our  read- 
ers, and  of  the  Governor  and  Legislature,  and  as  showing  the  value 
of  sanitation  as  a  life-saving  institution,  we  reproduce  the  following 
from  Professor  Andrew  D.  White's  great  work,  "The  Warfare  of 
Science  with  Theology!'  article  entitled: 

"the  triumph  of  sanitation." 

"The  recent  history  of  sanitation  in  all  civilized  countries  shows 
triumphs  which  might  well  fill  us  with  wonder,  did  there  not  rise 
within  us  far  greater  wonder  that  they  were  so  long  delayed. 
Amazing  is  it  to  see  how  near  the  world  has  come  again  and  again 
to  discovering  the  key  to  the  cause  and  cure  of  pestilence.  It  is 
now  a  matter  of  the  simplest  elementary  knowledge  that  some  of 
the  worst  epidemics  are  conveyed  in  water.  But  this  fact  seems  to 
have  been  discovered  many  times  in  human  history.  In  the  Pelo- 
ponnesian  war  the  Athenians  asserted  that  their  enemies  had  poi- 
soned their  cisterns ;  in  the  Middle  Ages  the  people  generally  de- 
flared  that  the  Jews  had  poisoned  their  wells;  and  as  late  as  the 
cholera  of  1832  the  Parisian  mob  insisted  that  the  water-carriers 
who  distributed  water  for  drinking  purposes  from  the  Seine,  pol- 
luted as  it  was  by  sewage,*  had  poisoned  it,  and  in  some  cases  irrar- 


[*At  Austin,  the  Capital  of  Texas,  the  home  of  the  Governor  and  of  the  state 
Health  Officer,  and  of  an  able  inedical  profession  (who  were  not  consulted  >. 
last  spring,  during  the  rainy  season — five  regiments,  (5000  men  and  1000 
horses),  were  camped  more  than  30  days  on  a  site  near  the  city,  which  Qeces 
sarily  drains  into  the  artificial  lake  formed  by  a  granite  dam  costing  Austin,  in 
round  numbers,  some  $2,000,000-  the  storage-tank  of  Austin's  water  supply. 
That  was  before  the  filters  were  put  in  by  the  city,  and  this  water  muddy 
from  the  Freshets  <>r  spring,  and.  of  course,  reeking  from  the  germs  of  disease 
from  the  scoiirings  of  a  military  camp  was  pumped  into  our  houses  and 
t  he  camp  for  domesl  LC  purposes.  The  writer  vent  a  red  to  call  at  tent  ion  to  the 
mat  ter  in  a  note  to  the  Austin  Daily  Statesman,  requesting  it  to  urge  all  families 
usiu^  this  water  to  have  it  boiled  and  filtered,  hut  this  note  was  judiciously 
suppressed  for  fear  if  injuring  the  city.  That  Austin  escaped  a  scourge  is 
as  remarkahle  as  it  is  fortunate. — ED.] 
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dered  them  on  this  charge.  Had  not  such  men  as  Roger  Bacon  and 
his  long  line  of  successors  been  thwarted  by  theological  authority, 
— had  not  such  men  as  Thomas  Aquinas,  and  Vincent  of  Beauvais, 
been  drawn  or  driven  from  paths  of  science  into  the  dark,  tortuous 
paths  of  theology,  leading  no  whither, — the  world  to-day,  at  the 
end  of  the  nineteenth  century,  would  have  arrived  at  the  solution 
of  great  problems  and  the  enjoyment  of  great  results,  which  will 
only  be  reached  at  the  end  of  the  twentieth  century,  and  even  in 
generations  more  remote.  Diseases  like  typhoid  fever,  diphtheria, 
pulmonary  consumption,  scarlet  fever,  pneumonia  and  la  grippe, 
which  now  carry  off  so  many  most  precious  lives,  would  have  long 
since  ceased  to  scourge  the  world. 

"The  recent  history  of  hygiene  in  all  countries  shows  a  long 
series  of  victories,  and  these  may  well  be  studied  in  Great  Britain 
and  the  United  States.  *  *  *  It  was  only  in  the  year  1838 
that  a  systematic  sanitary  effort  was  begun  in  England  by  the  public 
authorities.  The  state  of  things  at  that  time,  though  by  compari- 
son with  the  Middle  Ages,  happy,  was,  compared  with  what  has 
since  been  gained,  fearful ;  the  deatli  rate  among  all  classes  was 
high,  but  among  the  poor  it  was  ghastly.  Out  of  seventy-seven 
thousand  paupers  in  London  during  the  years  1837-8,  fourteen 
thousand  were  suffering  from  fever,  and  of  these,  nearly  six  thou- 
sand from  typhus.  In  many  other  parts  of  the  British  islands  the 
sanitary  conditions  were  no  better.  A  noble  body  of  men  grappled 
with  the  problem,  and  in  a  few  years  one  of  them  rose  above  his 
fellows — the  late  Edward  Chadwick.  The  opposition  to  his  work 
was  bitter. .  *  *  *  .  Chadwick  began  to  be  widely  known  in  1848 
as  a  member  of  the  Board  of  Health,  and  was  driven  out  for  a  while 
he  fought  the  opposition,  developed  the  new  work,  and  one  of  the 
for  over-zeal;  but  from  one  point  or  another,  during  forty  years, 
he  fought  the  opposition,  developed  the  new  work,  and  one  of  the 
best  exhibits  of  its  results  is  shown  in  his  address  before  the  Sani- 
tary Conference  at  Brighton  in  1888.  From  this  and  other  per- 
fectly trustworthy  sources  some  idea  may  be  gained  of  the  triumph 
of  the  scientific  over  the  theological  method  of  dealing  with  disease, 
whether  epidemic  or  sporadic. 

"In  the  latter  half  of  the  seventeenth  century  the  annual  mor- 
tality of  London  is  estimated  at  not  less  than  eighty  in  a  thousand ; 
about  the  beginning  of  this  (19th)  century,  it  stood  at  twenty-four 
in  a  thousand;  in  1889  it  stood  at  less  than  eighteen  in  a  thousand; 
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and  in  many  parts,  the  most  recent  statistics  show  that  it  has  been 
brought  down  to  fourteen  or  fifteen  in  a  thousand.    *    *  * 

***** 

"The  Public  Health  Act  having  been  passed  in  1875,  the  death 
rate  in  England,  among  men,  fell,  between  1871  and  1880,  more 
than  four  in  a  thousand,  and  among  women  more  than  six  in  a 
thousand.  In  the  decade  between  1851  and  1860  there  died  of  dis- 
eases attributable  to  defective  drainage  and  impure  water,  over  four 
thousand  persons  in  every  million  throughout  England ;  these  num- 
bers having  declined  till  in  1888,  there  died  less  than  two  thousand 
in  every  million.  The  most  striking  diminution  of  the  deaths 
from  such  causes  was  found  in  1891  in  the  case  of  typhoid  fever, 
that  diminution  being  fifty  per  cent.  *  *  *  As  to  the  scourge 
which,  next  to  the  Black  Death,  was  formerly  the  most  dreaded — 
small  pox — there  died  of  it  in  London  during  the  year  1890,  just 
one  person. 

"Drainage  in  Bristol  reduced  the  death  rate  by  consumption 
from  4.4  to  2.3;  at  Cardiff,  from  3.47  to  2.31;  and  in  all  England 
and  Wales,  from  2.68  in  1851,  to  1.55  in  1888. 

"What  can  be  accomplished  by  better  sanitation  is  also  seen  to- 
day by  a  comparison  between  the  death  rate  among  the  children 
outside  and  inside  the  charity  schools.  The  death  rate  among 
those  outside  was,  in  1881,  twelve  in  a  thousand;  while  inside, 
where  the  children  were  under  sanitary  regulations,  maintained  by 
competent  authorities,  it  has  been  brought  down,  first,  to  eight, 
then  to  four,  and  finally  to  less  than  three  in  a  thousand. 

***** 

"Statistics  carefully  kept  show  [in  France — Ed.],  that  the  mean 
length  of  human  life  has  been  remarkably  increased.  In  the 
eighteenth  century  it  was  but  twenty-three  years;  from  1825  to 
1830  it  was  thirty-two  years  and  eight  months;  and  since  1864, 
thirty-seven  years  and  six  months. 

***** 

""Nor  has  the  recent  history  of  the  United  States  been  less  fruit- 
ful in  lessons.  Yellow  fever,  which  formerly  swept  not  only  South- 
ern cities  but  even  New  York  and  Philadelphia,  has  now  been  al- 
most entirely  warded  off.  Such  epidemics  as  that  in  Memphis  in 
1878,  and  the  immunity  of  that  city  from  its  visitations  since  its 
sanitary  conditions  were  changed  by  Mr.  Waring  [the  abandonment 
of  the  cess-pool  system  and  the  substitution  of  the  Waring  system 
of  sewers,  and  the  Holly  system  of  water- works — Ed.]  are  a  most 
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striking  object  lesson  to  the  whole  country.*  *  *  *  Cholera, 
which  again  and  again  swept  the  country,  has  ceased  to  be  feared 
by  the  public  at  large." 


That  paet  of  the  quarantine  act  now  in  force  in  Texas  which 
gives  each  county  the  authority  to  quarantine  against  any  and  all 
other  counties  or  places  "whenever  the  county  commissioners  have 
reason  to  fear  invasion  of  infection  from  such  county  or  place/' 
independently  of  the  State  Health  Officer,  ought  to  be  repealed. 
This  authority  is  a  license  to  enforce  shot-gun  quarantine  and  stop 
trains  by  local  authorities  without  reference  to  the  views  or  author- 
ity of  the  State  Health  Officer.  True,  he  can  cause  such  quaran- 
tine to  be  raised  if  he  does  not  approve  of  it,  but  it  takes  time, 
gives  'trouble  and  occasions  loss  and  inconvenience,  meantime. 

***** 

That  clause  referred  to  elsewhere,  which  obliges  the  State  to 
feed  and  lodge  persons  detained  at  quarantine  camps  on  our  border 
ought  also  to  be  repealed.  Persons  who  arrive  at  such  stations  and 
find  they  cannot  enter  the  State  should  go  back,  or  go  to  some 
hotel  near  by, — not,  of  course,  on  the  Texas  side, — and  pay  their 
own  expenses.  In  most  cases  such  persons  know  before  they  start 
on  the  trip  that  they  will  run  up  against  a  Texas  quarantine;  it 
is  incident  to  travel ;  so  is  a  wreck,  or  a  missed  connection  or  a  de- 
tention from  any  other  cause.  In  the  event  of  detention  from  any 
cause  except  quarantine,  no  traveler  expects  another  party  to  pay 
his  expenses.  It  is  absurd  that  the  tax  payers  of  the  State  should 
have  this  expense  to  meet.  It  is  as  good  a  thing  as  a  tramp  or  a 
score  of  them  would  want.  The  State  paid  one  bill  of  $2G4  for 
board  and  lodging  of  a  party  of  refugee  Cubans  stopped  at  one  of 
the  Texas  border  stations  on  the  Eio  Grande,  and  a  well-to-do  citi- 
zen of  San  Antonio,  returning  home  through  Mexico,  was  similarly 
entertained  at  State  expense.  The  quarantine  act  should  be  over- 
hauled and  repaired. 

Absolute  quarantine,  non-intercourse  with  the  rest  of  the 
world,  the  tieing  up  of  the  wheels  of  commerce,  is  a  relic  of  bar- 
barism; it  is  out  of  date,  and  should  no  longer  find  place  in  the 
economics  of  an  enlightened  people.    The  very  name  is  obsolete., 


^According  to  the  report  of  the  city  physician  of  Memphis,  Dr.  G.  B.  Thorn- 
ton, published  in  1880,  this  improved  sanitation  in  one  year  reduced  the  mor- 
tality from  all  zymotic  diseases — local— fifty  per  cent. 
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It  is  of  French  origin,  and  is  derived  from  "quarante" — forty,  and 
means  to  tie  up  or  prohibit  infection  for  forty  days;  hence,  to 
"quarante,"  or  "quarantine"  any  person  or  thing  for  less  than  forty 
days,  is  a  misapplication  of  the  term.  In  light  of  the  revelations 
of  bacteriology,  and  the  germ  causation  of  epidemic  diseases,  of 
antisepsis,  and  in  knowledge  of  the  almost  exact  period  of  incuba- 
tion of  most  diseases,  it  would  now  be  considered  barbarous  to  hold 
a  vessel  forty  days — especially,  as  was  the  ?ase  in  old  times — unless, 
meantime,  she  were  "disinfected"  and  c  ansed. 

The  entire  method  should  be  revers<  ,  Instead  of  shutting  all 
ports  against  the  introduction  of  infec,  a,  the  infection  should  be 
isolated,  surrounded  and  exterminated.  Should  a  fire  break  out  in 
a  city  what  would  be  thought  of  the  policy  of  leaving  it  to  spread 
everywhere,  while  all  the  people  would  go  home  and  shut  their 
doors?  Yellow  fever  is  an  exotic;  it  never  originates  in  America, 
and  when  introduced  here  (which  should  never  be  permitted),  it 
can  only  spread  in  unsanitary  environments.  A  system  of  inter- 
national inspection  of  all  trade  and  travel  should  be  instituted,  and 
persons  and  things  from  yellow  fever,  cholera  or  plague  centers 
should  not  be  permitted  to  embark  or  sail  for  America.  Those 
who  have  read  Dickens'  "Uncommercial  Traveler," — the  article, 
"An  Emigrant  Ship," — will  understand  what  I  mean.  A  ship  with 
eight  hundred  emigrants  for  America  was  anchored  in  the  Mersey 
ready  to  sail.  The  doctor,  the  sanitary  inspector  of  England  (that 
was  forty  years  ago,  too),  went  on  board  and  personally  inspected 
every  man,  woman  and  child  and  their  belongings.  Satisfying  him- 
self that  there  was  no  infection  on  board,  and  that  the  sanitary 
condition  of  the  boat  and  cargo  wTas  such  as  to  not  generate  dis- 
ease, he  then  vaccinated  all  who  were  not  protected,  and  let  her  go. 

Were  measures  of  the  kind  instituted  now  and  honestly  and 
faithfully  carried  out,  as  is  still  the  case  with  Great  Britain,  there 
woukh  be  no  necessity  for  the  Southern  States  to  close  their  ports 
six  irionths  out  of  every  year.  We  surely  are  a  primitive  people  in 
Texas. 


To  ADMINISTER  QUAKANTINE,  solely,  Texas  docs  not  need  a  Board 
of  Health.  I  maintain  thai  1  hat  function  can  best  be  discharged 
by  one  man,  provided  he  is  a  capable  man,  and  that  means  a  good 
deal.  For  when  action  is  to  be  taken  it  should  be  prompt,  and 
circumstances  arise  during  the  prevalence  of  epidemics  which  will 
not  admit  of  delay  even  for  consultation. 

But,  as  said  elsewhere,  quarantine  is  not  all  of  sanitation,  and 
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Texas  needs  a  Board  of  Health,  or  a  Health  Department,  or  a  Com- 
mission, call  it  what  you  will,  that  shall  be  empowered  and  enabled, 
by  a  suitable  appropriation,  to  institute  and  execute  all  the  various 
measures  for  the  prevention  of  disease  and  death,  the  better  pro- 
tection of  the  public  health  and  the  commerce  of  the  State. 

This  subject  is  not  understood  by  the  people,  nor  by  governors 
and  legislators; — they  have  not  given  it  thought. 

For  an  understanding  of  the  requirements,  at  this  opportune  time, 
when  the  medical  profei  km  will  submit  the  needs  of  sanitary  re- 
forms to  the  Legislature,  2  may  be  pardoned  for  enumerating  here, 
what  is  merely  elementar  knowledge  with  sanitarians,  some  of  the 
principal  functions  pertaining  to  sanitation  or  preventive  medicine : 

Quarantine. — And  it  should  be  rational,  and  not  absolute  non- 
intercourse  :  and  ample  means  for  the  purpose  should  be  availa- 
ble. 

Compilation  and  preservation  of  vital  and  mortuary  statistics. 
Every  birth  should  be  recorded,  and  every  death  and  the  cause  of 
it,  should  also  be  recorded. 

The  unsanitary  conditions  of  life  and  environment,  so  fruitful 
of  disease  and  death,  should  be  studied,  and  these  can  never  be 
known  and  removed  until  we  compile  the  vital  statistics  of  the  peo- 
ple. 

Sanitary  supervision  of  cities  and  towns,  and  of  the  dwellings 
and  places  of  business  of  the  people,  factories  and  shops,  schools, 
slaughter  houses,  etc. ;  of  the  slaughter  of  animals  for  food,  and  of 
the  carcasses  of  such  sold  for  food,  as  is  the  case  even  in  Mexico. 
There  every  animal  is  passed  upon  by  a  government  officer  before 
it  is  killed,  and  the  meat  is  stamped,  numbered  and  a  record  kept 
of  it. 

The  institution  of  drainage,  the  abolition  of  the  cess-pool  system 
in  all  communities ;  the  protection  of  all  streams  and  other  sources 
of  drinking  water  from  pollution ;  the  prevention  of  adulteration 
of  food.  etc. :  the  instruction  of  the  people  by  publication,  in  the 
hygiene  of  living :  the  introduction  of  the  general  and  special  prin- 
ciples of  sanitation  in  schools,  prisons  and  factories ;  of  compulsory 
vaccination,  etc. ;  in  short,  the  inculcation  of  such  of  the  principles 
of  sanitary  science  and  the  universal  institution  of  such  measures 
as  will  tend  to  lessen  the  death  rate,  and  consequently  add  to  the 
average,  length  of  life,  and  augment  the  material  wealth  and  pros- 
perity of  the  State. 


The  Austin  District  Medical  Society  held  its  34th  quarterly 
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meeting  at  Austin  December  22  (ult.) .  The  following  papers  were 
read  and  discussed : 

"Chronic  Cystitis  in  the  Aged." — I.  J.  Jones,  M.  D.,  Surgeon 
Confederate  Home,  Austin. 

"Stone  in  the  Urinary  Bladder — Eeport  of  a  Case." — A.  K  Den- 
ton, M.  D.,  Austin. 

"Then  and  Xow  in  Medical  Practice." — D.  M.  Keagan,  M.  D., 
Kyle. 

"Placenta  Previa— Report  of  a  Case." — M.  M.  Smith,  M.  D., 
Austin. 

"Diagnosis  and  Treatment  of  Gall  Stones." — W.  J.  Mathews, 
M.  D.,  Austin. 
Officers  elected : 

President,  Dr.  J.  C.  Anderson,  Granger,  Texas. 
First  Vice-President,  Dr.  H.  B.  Hill,  Austin,  Texas. 
Second  Vice-President,  Dr.  J.  S.  Watson,  Manor,  Texas. 
Secretary  and  Treasurer,  Dr.  S.  E.  Hudson  (holds  over),  Aus- 
tin, Texas. 

The  doctors  were  entertained  by  the  resident  profession  at  an  ele- 
gant dinner  at  8  o'clock  at  the  Driskill,  where  all  went  as  merry 
—  (not  as  a  marriage  bell,  excuse  me) — as  a  lot  of  good  natured, 
jolly  and  agreeable  doctors  can  make  such  occassions — (and  there 
was  no  "flowing  bowl"). 


The  Texas  State  Medical  Association  will  meet  this  year 
at  San  Antonio.  The  elate  is  the  fourth  Tuesday  in  April. 
The  beauty  and  picturesqueness  of  the  historic  old  city  is  only 
equaled  by  the  warm-hearted  hospitality  of  its  citizens  and  the 
beauty  and  grace  of  its  women.  Let  every  Texas  doctor  make  it 
his  especial  business  to  attend  this  meeting; — he  will  combine  a 
discharge  of  duty  with  the  delights  of  an  outing,  and  will  have  a 
royal  good  time.  Let  every  lover  of  his  profession  urge  all  his 
brother  doctors  to  attend.  Let  the  1899  meeting  be  an  epoch-mark- 
ing one — the  reunion  of  the  profession  of  Texas.  Let  every  en- 
deavor be  bent  to  building  up  our  State  organization,  nor  cease 
till  every  reputable  physician  iu  Texas  is  enrolled  as  a  member. 
Urge  at  once  the  organization  of  the  doctors  at  home.  We  must 
begin  on  the  ground  and  organize  all  the  way  up,  till  it  culminates 
in  a  grand  State  association  which  shall  be  an  honor  to  the  profes- 
sion and  to  Texas,  and  become,  as  it  should  be,  a  power  for  good. 
In  the  matter  of  better  legislation  in  the  interest  of  the  public 
health  every  man  is  expected  to  do  his  duty. 
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State  Health  Officer's  Eeport. — Dr.  W.  F.  Blunt,  State 
Health  Officer,  has  sent  tis  a  copy  of  his  report,  a  neat  pamphlet 
of  ten  or  twelve  pages.  It  gives  an  account  of  the  operation  of 
quarantine  and  a  summarized  report  of  expenses.  The  appropria- 
tion for  1898,  $33,000.  was  exhausted  November  30,  and  a  defi- 
ciency of  some  $3,750  occurs,  that  sum  being  required  to  run  the 
department  to  the  end  of  the  fiscal  year,  February  28,  1899.  The 
State  Health  Officer  estimates  that  an  appropriation  of  $3,900  a 
year  for  the  next  two  years  will  be  enough  to  run  the  quarantine 
stations,  and  asks  for  an  appropriation  to  construct  buildings  at 
Texarkana,  Waskom  and  Sabine  Crossing  of  the  Southern  Pacific 
Railroad  and  other  points  on  the  Louisiana  border,  the  law  requir- 
ing all  persons  coming  to  Texas  from  infected  points  during  the 
•"'close  season'*'"  to  be  detained  ten  days  -at  such  stations  and  to  be  fed 
and  lodged  by  the  State,  and  as  there  is  nothing  in  the  way  of  shel- 
ter at  those  temporary  camps  but  tents,  considerable  hardship  was 
suffered  by  travelers  after  the  cold  and  rainy  weather  set  in. 


The  temporary  quarantine  statiox  at  Texarkana.  where  sev- 
eral roads  enter  the  State,  necessitating  the  services  of  five  inspec- 
tors and  a  large  corps  of  assistants,  guards,  etc.,  cost  the  State 
$50  a  day  during  the  yellow  fever  scare,  and  the  service  was  eco- 
nomically and  efficiently  administered  by  Dr.  Talbot  and  his  staff, 
at  that. 


Medical  News  and  Miscellany. 

Dr.  P.  A.  Ramsel  has  removed  from  Lincoln.  Texas,  to  Rock- 
dale, Texas. 


Dr.  J.  Wes.  Carson  has  removed  from  Indian  Gap  to  Cc- 
mancbe,  Texas. 


Dr.  A.  D.  Xelson  has  removed  from  Goldthwaite,  Texa<.  to 
Big  Valley,  Texas. 


For  Sale. — One  Gynecological  Chair,  in  good  condition  :  a 
bargain.    Address,  Dr.  F.  C.  J.,  care  of  Texas  Medical  Journal- 


Spinal  Meningitis  has  made  its  appearance  among  the  stu- 
dents of  the  Mississippi  Agricultural  and  Mechanical  College  at 
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Starksville,  Miss.,  and  has  caused  a  panic  and  a  "scatteration"  of 
the  pupils. 


Married,  in  San  Antonio,  Texas,  January  4,  ult.,  Dr.  Richard 
Antonio  Goeth,  of  Boerne,  Texas,  to  Miss  Lily  Edith  Ditt:nan,  of 
San  Antonio. 


Mrs.  Martha  Hughes,  wife  of  Dr.  Chas.  H.  Hughes,  of  St. 
Louis,  died  at  her  home  on  December  12,  of  paralysis  of  the  heart 
brought  on  by  the  grippe. 


The  "Red  Back"  sends  greeting  to  its  readers,  and  wishes 
them  all — and  "their  aunts  and  their  uncles  and  their  sisters  and 
their  Cousins" — a  Happy  New  Year  ! 


Erratum. — In  Dr.  Jones'  article,  in  third  line  from  bottom  on 
page  359,  for  "saturated  with  five  per  cent.,"  read  "saturated 
with  a  five  per  cent,  formaline  solution." 

Married,  at  Wiemar,  Texas,  December  21,  1898,  J.  Frank 
Thornton,  A.  M.,  M.  D.,  of  Plum,  Texas,  to  Miss  Marry  E.  Jar- 
moil,  daughter  of  R.  A.  Jarmon,  Esq.,  of  Weimar. 


Dr.  Frank  Rainey,  long-time  superintendent  State  Blind  In- 
stitute at  Austin,  has  been  appointed  superintendent  of  the 
Widow's  and  Orphan's  Home  at  Fort  Worth,  an  institution 
founded  by  the  Masonic  fraternity  of  Texas.  They  couldn't  have 
gotten  a  better  man. 

The  Meanest  One  Yet.— Dr.  II.  H.  Thorpe,  of  Liberty, 
Texas,  attended  the  wife  of  a  citizen  in  her  confinement,  present- 
ing the  fond  husband  with  a  fine  boy.  The  doctor  charged  $10 
for  his  fee,  but  "hubby"  refused  to  pay  it,  and  when  four  years 
l  iter  Dr.  Thorpe  sued  for  his  fee  the  fellow  pleaded  "statute  of 
limitation,"  and  threw  the  costs  on  the  good  doctor.     Shame  ! 


The  Journal  calls  special  attention  of  its  readers  to  the  ad- 
vertisement of  "The  Alma"  in  this  issue.  Tins  is  a  grand  sani- 
tary institution  delightfully  environed,  located  at  Alma,  Michigan, 
just  4.V  hours  ride  from  Detroit  or  8 J  hours  from  Chicago.  It, is 
a  strictly  scientific  medical  and  surgical  institution,  offering  un- 
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equaled  attractions  and  advantages.  It  is  conducted  on  a  broad 
and  liberal  basis,  and  its  management  is  loyal  to  and  in  harmony 
with  the  highest  scientific  practice  of  medicine  and  surgery.  One 
would  find  it  a  luxury  to  be  even  sick  at  such  a  place;  but,  oh 
what  a  blessing  it  would  be  to  convalesce  and  get  well  there!  A 
handsomely  illustrated  little  book  descriptive  of  place  and  methods 
will  be  sent  free  on  request. 

Hinc  Illae  Laerimae. — The  Philadelphia  Medical  Journal 
has  abolished  the  exchange-list,  and  notified  all  the  journals  that 
if  they  want  the  P.  M.  J.  they  will  have  to  pay  for  it.  Misery  loves 
company;  and  the  Red  Back  is  somewhat  consoled  that  it  is  not 
alone  in  this  terrible  calamity.  It  is  pretty  hard,  but  we  will  have 
to  scrub  along  without  it  somehow.     The  Lord  will  provide. 

Apology. — The  Med  Sack  for  January  is  late,  very  late;  but 
through  no  fault  of  the  business  management.  It  is  due  to  de 
laved  shipment,  or  rather  non-arrival  of  paper  from  the  factory. 
You  fellows  will  be  saying  as  the  school-marm  said  to  the  boy  who 
was  late  one  morning,  and  gave  as  an  excuse  that  his  mother  had 
had  a  baby:  "Well,  don't  let  it  happen  again."    We  won't. 


Wanted. — Agents  for  "History  of  the  Spanish-American 
War,"  by  Henry  Watterson.  A  complete,  authentic  history  ; 
illustrated  with  over  76  full-page  half-tones  and  many  richly  col- 
ored pictures.  Large  royal  octavo  volume,  superb  outfit,  postpaid 
for  only  50  cents  (stamps  taken).  Most  liberal  terms  given.  The 
greatest  opportunity  of  the  year.  Address:  The  Werner  Com- 
pany, Akron,  Ohio. 


It  is  stated  that  nine  of  the  Leading  honueopathic  practition- 
ers of  Cleveland,  O.,  have  dropped  the  sectarian  designation,  and 
will  hereafter  be  known  as  physicians!  Let  the  good  work  go  on 
until  we  have  but  one  school  of  medicine.  —  Medical  Times. 

That's  the  idea.  Those  who  call  themselves  homoepaths  do  not 
practice  homoeopathy  ;  they  are  homos  for  revenue  only.  All 
honest  homos  ought  to  drop  the  sectarian  title. 


Sewage  Purifieation. — The  State  Board  of  Health  has  ap- 
proved plans  for  the  purification  of  the  sewage  of  East  Cleveland. 
The  sewage  is  to  be  purified  by  passing  it  through  filters  of  coke, 
to  which  air  will  be  constantly  supplied  by  air  pumping  machin 
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eryi  The  system  is  entirely  new  for  Ohio,  and  the  results,  w  hich 
are  guaranteed,  will  be  watched  with  much  interest.  Dr.  A.  B. 
Richardson,  superintendent  of  the  new  State  Hospital  Pop  the 
Insane  at  Massillon,  reports  that  the  purification  of  sewage  by 
filtration  just  inaugurated  there,  is  a  marked  success.  The  doctor 
is  enthusiastic  over  the  results. —  Ohio  Bulletin, 

We  Cail't  haVe  such  luxuries  in  'Texas;  State  "can'l,  afford  it." 

"Don't  I'sc  Alcohol."  This  may  be  good  advice  in  more 
ways  than  one,  bul  we  mean  it  to  apply  to  your  hypodermatic 

syringe.     Don't  wash  it  out   with  alcohol  ;  this  dissol  V6S  I  he  oil, 

which  keeps  the  Leather  packing  soft  and  pliable,  and  the  Latter 
consequentl}  becomes  hard  and  makes  an  imperfeel  joint.  Wash 
out  preferably  with  oarbolated  water.    'This  will  answer  equally 

Well  :is  an  antiseptic  and  Will  UOl  shrink  and  dry  the  leather  pack 
inn".      Keep  the  cap  on  the  syringe  when  not    in  use     this  helps  to 

prevent  "drying  out"  of  the  packing.     Therapeutic  Notes, 

—————  <  # 

Manufacture  <>!'  Anti-Diphtheritic  Scrum,  in  our  De- 
cember number  (uit.)  we  reproduced  a  portion  of  Dr.  C.  11. 

Powell's  Write-up  of  his  visit  to  the  laboratories  of  Parke,  Davis 
A'  Co. ,  at  Dot  roil ,  where  t  he  man  u  fact  U1*C  of  ant  i-dipht  hcrit  ic  serum 
is  carried  on  under  the  strictest  care  of  experts.  1>\  one  of  those 
unfortunate  occurrences,  which  are  said  to  take  place  even  in  the 

"best  regulated  families,"  (and  publications  also),  the  "copy"  of 

our  introductory  to  tin  abstract  got  badly  mixed;  a  part  of  it, 
being  put  :it  the  end  of  the  abstract  instead  of  at  the  top.  It 
w  as  w  rit  1  en  as  i'ol low  s  : 

M  Dr.  (  '.  II.  Tow  ell ,  of  St .  Lou  is,  in  the  Nbttk  Ann  HCGM  J  on  null 

<>/'  Oiagnosis  and  /'/■<(< \Hd ,  for  October,  1898,  gives  an  interesting 

and    instructive   account   of  his   visit    to,  and    inspection  of,  the 

greal  Laboratories  of  Parke,  Davis  &  Co/,  Detroit.    We  abstract 

for  the  information  of  our  readers  the  following  remarks  by  Dr. 

Powell,  on  the  methods  adopted  by  this  firm  in  manufacturing 

dipht  hcrit  ic  serum  ." 

Repeal  of  the  Tax  on  Doctors. 

Austin,  Tkxas,  January  24,  1,809. 
7 a  i In   Phj/siciuns  of  '/'(.fits: 
We,  your  committee  appointed  at  Dallas  in  December,  1897, 

have  been  at  work  all  during  the  year  and  ha\c  done  some  good  \ 
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and  now  is  the  time  for  final  work.  Our  committee  is  now  at 
Austin  working  with  the  Legislature  tor  a  repeal  of  the  obnoxious 
occupation  tax,  and  are  greatly  in  need  of  funds  to  push  same. 
Please  remit  to  J.  T.  Wiggins,  secretary.  Austin.  Texas.  Box  — r 
at  once.  The  Legislature  is  favorable  to  our  cause,  but  work 
must  be  done.  Write  your  Senators  and  Representatives  in  behalf 
of  the  cause. 

J.  T.  Wiggins,  M.  D.,  of  Rusk. 
Secretary  State  Central  Committee. 


Books  and  Magazines. 


Tropical  Diseases. — A  Manual  of  the  Diseases  of  Warm  Climates. 
By  Patrick  Manson,  M.  D.a  L.  L.  D.  (Aberd.) ;  Fellow  of  the 
Royal  College  of  Physicians,  London :  Physician  to  the  Seaman's 
Hospital  Society  :  Lecturer  on  Tropical  Diseases  at  St.  George's 
Hospital  and  Charing  Cross  Hospital  .Medical  Schools :  Medical 
Advisor  to  the  Colonial  Office  and  Crown  Agents  for  the  Colo- 
nies. With  88  illustrations  and  two  colored  plates.  William 
Wood  &  Co.    1898.    Pages,  603.    Price,  cloth,,  $3J 50  net. 

The  perusal  of  the  present  work  again  calls  attention  to  the  fact 
often  pointed  out  before  that  our  own  (American)  text  books  on 
medicine  are  deficient  in  their  discussion  of  diseases  incident  to  the 
tropics.  It  is  not,  perhaps,  good  taste  for  a  Southern  physician 
to  call  attention  to  this  deficiency,  for  the  fault  lie-  at  our  doors, 
but  perhaps  if  attention  was  sufficiently  called  to  the  situation  some 
talented  Southern  physician  will  yet  put  in  enduring  form  the 
knowledge  gained  from  experience  in  treating  diseases  peculiar  to 
the  South. 

To  prove  that  this  deficiency  is  not  imaginary,  I  will  state  that  it 
was  my  fortune  to  practice  medicine  for  several  years  in  the  Yazoo- 
Mississippi  delta  in  Mississippi.  1  do  not  believe  there  is  a  more 
highly  cultured  medical  profession  in  any  agricultural  community 
in  the  United  States  than  is  to  be  found  there,  yet  I  never  heard  a 
physician  there  appeal  to  a  text  book  upon  any  question  of  treat- 
ment of  purely  Southern  diseases.  They  are  not  recognized  as  au- 
thority, because  they  are,  so  far  as  disease-  indigenous  to  the  South 
are  concerned,  written  from  the  laboratory  and  not  from  the  clin- 
ical standpoint. 

The  work  under  consideration  bears  a  very  favorable  contrast  to 
these.  It  is  written  by  a  man  who  has  had  personal  experience 
in  the  East  Indies,  and  in  addition  to  this,  by  his  official  position 
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he  has  direct  access  to  the  vast  stores  of  knowledge  collected  by  the 
medical  officers  of  the  British  army  in  almost  every  land  under  the 
snn. 

The  work  is  what  might  have  been  expected  from  such  a  source. 
In  observation  and  deduction  it  corresponds  almost  identically  to 
the  opinions  held  by  the  best  physicians  of  our  own  section. 

Its  discussion  of  dengue  is  especially  satisfactory.  Malaria,  of 
course,  comes  in  for  the  largest  share  of  attention,  and  the  text 
seems  almost  personally  familiar,  so  closely  does  it  correspond  to 
our  own  knowledge  of  the  subject.  Tropical  liver  abscess,  aestivo- 
autumnal  fever,  dysentery,  yellow  fever,  cholera,  filariasis  and  lep- 
rosy are  among  the  leading  subjects  discussed.  In  addition  to 
these  all  the  rarer  forms  of  tropical  diseases  not  occurring  in  this 
country  are  amply  discussed.  If,  however,  our  armies  are  to  be  sent 
to  the  uttermost  ends  of  the  earth,  as  seems  probable,  we  had  better 
begin  to  familiarize  ourselves  with  these  also. 

The  book  is  very  valuable.  I.  J.  J. 


Modern  Gynecology. — A  Treatise  on  Diseases  of  Women,  com- 
prising the  results  of  the  latest  investigation  and  treatment  in 
this  branch  of  medical  science.  By  Chas.  H.  Bushong,  M.  D., 
Assistant  Gynecologist  to  the  Demilt  Dispensary,  New  York, 
formerly  Attending  Physician  to  the  Northern  Dispensary,  New 
'  York.  Illustrated.  Second  edition,  enlarged.  Published  by  E. 
B.  Treat  &  Co.,  New  York.  Pages,  400.  1898.  Price,  cloth, 
$2.00 

A  fairly  complete  and  accurate  statement  of  present  gynecologi- 
cal practice,  addressed  especially  to  the  necessities  of  the  busy  gen- 
eral practitioner,  and  will  prove  of  value  to  him,  by  presenting  in 
brief,  concise  terms  the  latest  improvements  in  technique  and  prac- 
tice. The  literary  style  is  classical  in  its  perfection  and  simplic- 
ity. 

I  cannot  agree  to  at  least  one  of  the  procedures  recommended, 
however,  viz. :  the  reposition  of  a  misplaced  uterus  with  the  uterine 
sound  or  repositor.  I  observe  that  this  proceeding  is  recommended, 
too,  without  the  slightest  word  of  caution  against  pushing  the  sound 
through  a  diseased  uterus  into  the  abdominal  cavity.  This  cau- 
tion was  formerly  never  omitted  in  standard  text  books.  In  my 
judgment  the  danger  I  have  referred  to  is  very  real,  in  fact,  it  has 
occurrod  in  my  own  practice  in  spite  of  the  caution  used.  I  do  not 
believe  the  procedure  is  ever  really  indicated.  If  the  malposition 
is  caused  by  simple  engorgement  of  the  uterus,  and  it  is  desired  to 
replace  it,  it  can  always  be  done  either  by  bimanual  manipulation 
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or  by  placing  the  patient  in  the  knee-breast  position  and  balooning 
the  vagina.  If  it  is  bound  down  by  adhesions  it  cannot  be  replaced 
until  they  are  broken  up,  and  the  attempt  to  replace  with  the  sound 
in  this  condition  is  extremely  dangerous.  Therefore,  the  use  of  the 
sound  for  this  purpose  is  a  useless  and  dangerous  procedure  in  any 
event.  With  this  omission,  and  others  of  minor  degree  excluded, 
the  work  is  a  very  creditable  and  useful  one.  I.  J.  J. 


A  Handbook  of  Medical  Climatology.  Embodying  its  Princi- 
ples and  Therapeutic  Application  with  Data  of  the  Chief  Health 
Kesorts  of  the  World.  By  S.  Edwin  Sally.  M.  D.,  M.  R.  C.  S., 
Late  President  of  the  American  Climatological  Association.  Il- 
lustrated in  Black  and  Colors.  Published  bv  Lea  Bros.  &  Co., 
Philadelphia.    1897.    Pages,  470. 

Under  the  stimulation  of  governmental  weather  bureaus  and 
climatological  surveys,  scientific  men  all  over  the  world  have  given 
themselves  to  a  study  of  climates,  weather,  water,  breezes,  relative 
humidity,  rainfall,  temperature  and  the  other  phenomena  that  go  to 
make  the  science  of  meteorology.  Physiologists  have  worked  out 
their  part  of  the  problem  fairly  well,  and  we  know  with  reasonable 
certainty  the  effects  of  certain  meteorological  phenomena  npon  the 
human  organism  in  health  and  disease.  The  therapeutist  has  there- 
fore', a  new  weapon  placed  in  his  hand  with  which  to  fight  disease, 
and  should  not  be  slow  to  avail  himself  of  it.  Not  in  the  old  em- 
piric way,  however,  of  sending  our  syphilitica  and  rheumatics  to  the 
Hot  Springs  of  Arkansas  because  we  have  heard  that  they  were 
"good  for"  these  diseases,  but  we  should  seek  to  make  cur  prescrip- 
tion as  exact  and  scientific,  when  we  are  prescribing  climate,  as 
when  we  are  prescribing  drugs.  It  is  only  by  keeping  step  with  the* 
march  of  science  and  availing  himself  of  every  opportunity  it  offers, 
that  the  general  practitioner  can  maintain  his  leadership  in  society, 
and  the  profession,  to  which  he  is  justly  entitled.  The  surgeon  and 
specialists  are  not  slow  to  grasp  every  opportunity  that  an  unfold- 
ing science  offers  and  we  should  be  no  less  enterprising. 

The  work  under  consideration  is  a  very  valuable  and  a  very  prac- 
tical one  and  presents  the  science  in  a  clear  and  comprehensive  man- 
ner. It  is  divided  into  three  sections.  The  first  section  is  devoted 
to  a  general  consideration  of  the  science  of  climatology.  The 
second  section  is  devoted  to  the  study  of  therapeutics  in  connection 
with  disease,  and  the  third  treats  of  special  climates  as  typified  by 
selected  resorts.    Much  useful  statistical  information  is  included. 

'     I.  J.  J. 
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Atlas  and  Essentials  of  Pathological  Anatomy. — By  Dr.  0. 
Ballinger,  Obermedicinalrat  and  Professor.  Vol.  I.  Circula- 
tory, respiratory  and  digestive  apparatus,  including  the  liver,  bile 
ducts  and  pancreas,  with  69  colored  figures  upon  60  plates  and 
18  illustrations  in  the  text.  Published  by  William  Wood  &  Co., 
New  York.    1898.    Price,  cloth,  $3.00  net. 

The  first  volume  of  this  work,  a  continuation  of  the  series  of 
Wood's  Hand  Atlases,  a  storehouse  of  beautiful  art  and  useful  in- 
formation. 

I  fear  that  it  is  not  possible  to  convey  in  a  short  descriptive  ar- 
ticle the  beauty  and  value  of  these  hand  atlases.  Suffice  to  say  that 
each  of  these  sixty  colored  plates  is  a  separate  work  of  art  of  the 
highest  grade,  and  of  sufficient  size  to  illustrate  the  subject  in  all 
its  details.  The  descriptive  text  is  on  the  page  opposite  the  plate, 
and  taken  together  they  fully  elucidate  the  subject. 

In  addition  to  the  plates  and  descriptive  text,  there  is  appended 
a  concise  treatise  on  pathological  anatomy  of  246  pages.  Too  much 
cannot  be  said  in  commendation  of  the  publishers'  enterprise  in  pre- 
senting the  work  to  the  profession  at  the  remarkably  low  price.  It 
is  only  to  be  regretted  that  the  books  are  not  bound  in  durable 
leather.  I.  J.  J. 


Publishers  Notes. 


Dr.  J.  W.  Pendergast,  of  the  Department  of  Health,  Cincin- 
nati, O.,  in  a  recent  letter  writes,  concerning  Wayne's  Elixir,  that 
he  has  been  using  it  in  his  practice  for  many  years,  and  when  a 
diuretic  is  indicated  that  there  is  no  preparation,  with  which  he  is 
familiar,  that  meets  the  requirements  so  well.  He  feels  that  he  is 
but  doing  his  duty  to  recommend  to  the  profession  a  remedy  of 
such  known  value. 


Nkw  Orleans  Polyclinic. — Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery.  The  specialties  are  fully 
taught,  particularly  laboratory  work.  The  12th  Annual  Session 
opens  November  24-th,  1898.  For  further  information,  address 
New  Orleans  Polyclinic,  P.  O.  Box  Tn;.  New  Orleans,  La. 


The  Americas  Navy,  Cuba  and  Hawaii. — A  portfolio,  10^x14 
inches,  in  ten  parts,  sixteen  views  in  each  part,  of  the  finest  half- 
tone pictures  of  the  American  Navy.  Cuba  and  Hawaii,  has  just 
been  published,  and  the  Gulf,  Colorado  and  Santa  Fe  Railway  has 
made  arrangements  for  a  special  edition  for  the  benefit  ,of  its 
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ERVE  STARVATION 
AND  Blood  Poverty 

are  the  conditions  in  which  Mercauro  has  produced 
desired  results,  never  before  secured  by  me  in  a 
practice  covering  over  twenty  years. 

A.  M.  Owen,  M.  D. 

Ex  Member  Judicial  Council  Amer .Med. Assn. 
Bx  Pres.  Miss.  Valley  Med.  Assn. 
Tv««qw  Gen'1.  Pan  Amer.  Med.  Congress. 
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patrons,  and  will  furnish  the.  full  set,  one  hundred  and  sixty  pic- 
tures, for  one  dollar,  delivered  free  to  any  address  in  the  United 
States.  In  view  of  the  present  excitement  regarding  Cuba,  these 
pictures  are  very  timely.  Send  amount  with  full  address  to  W.  S. 
Keenan,  General  Passenger  Agent  G.,  C.  &  S.  F.  Ry.,  Galveston, 
Texas. 


Female  Neurosis.  —  "I  have  prescribed  Dioviburnia  and  Neuro- 
sine  in  female  neurosis  with  results  entirely  satisfactory  .  I  shall 
continue  to  use  these  two  products  in  combination  in  all  cases  in- 
dicated." J.  J.  Kelly,  M.  D.,  Argentine,  Kan. 

October  26,  1898. 


Secondary  An  emia. — Dr.  Milton  P.  Creel,  of  Central  City, 
Ky.,  in  his  capacity  as  a  railway  surgeon  and  general  surgical  con- 
sultant, finds  the  most  intractable  forms  of  secondary  anaemia  are 
those  which  follow  upon  severe  injury — where  amputation  is 
necessary.  In  these  cases  he  has  failed  altogether  with  the  more 
common  iron  preparations,  they  producing  biliousness  and  often 
severe  constipation. 

To  obtain  the  best  results  he  has  now  accustomed  himself  to  the 
employment  of  Henry's  three  chlorides  in  doses  of  one  to  two  tea- 
spoonsful  three  times  daily  after  eating,  the  small  amounts  of  bi- 
chloride mercury  and  chloride  arsenic;  adds  he  holds,  to  the  efficiency 
of  the  proto-chloride  iron  which  the  preparation  contains,  besides 
it  is  most  grateful  to  the  palate  of  adults  and  children. 


A  Cleansing  Agent  in  Diseases  of  the  Nasal  Mucous  Mem- 
brane.— The  sheet  anchor  in  the  treatment  of  hypertrophic 
rhinitis  is  cleanliness  and  free  drainage. 

I  have  been  using  for  some  time  a  preparation  manufactured  by 
the  Kress  &  Owen  Company,  of  New  York,  under  the  name  of 
Glyco-Thymoline  (Kress).  It  is  a  wine-colored  liquid,  bland,  alka- 
line, antiseptic  and  non-irritating,  and  when  diluted  with  three 
or  four  times  its  own  bulk  of  distilled  water,  makes  a  most  efficient 
and  agreeable  agent  for  the  nasal  cavities,  and  fills  .every  require- 
ment necessary  for  preparing  the  mucous  membrane  for  effectual 
treatment. 

'At  the  last  meeting  of  the  American  Medical  Association  a 
widely  known  rhinologist  and  laryngologist  said:  "The  profession 
out  of  reach  of  the  specialist  can  do  more  for  the  relief  of  patients 
suffering  with  chronic  inflammatory  conditions  qt  the  nasal  eavites 
with  Glyco-Thymoline  (Kress)  and  the  Birmingham  douche  than 
any  one  preparation  I  know  of." 

This  coming  from  so  eminent  an  authority  is  worth  repeating, 
and  after  a  thorough  trial  of  the  preparation,  I  feel  justified  in  in- 
dorsing his  treatment,  and  believe  it  to  be  worthy  of  this  short 
notice.  George  II.  Stubbs,  M.  I>.,  Birmingham,  in  Th>  M>il><n,ni 
Medical  and  Surgical  .1//'.  March,  l  s  o  8 . 
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Complete  Prolapsus  of  Uterus. — Lacerated  Perineum. 
A  Comparatively  New  Operation  Performed, 
with  Report  of  Two  Cases. 


BY  J.  S.  ZVESPER,  M'.  D.,  AMMANSVTLLEj  TEXAS. 


Case  I. — Mrs.  C,  white,  50  years  of  age,  married,  mother  of  ten 
living  children;  had  several  abortions;  with  a  history  of  jnofuse 
uterine  hemorrhage.  She  presented  herself  for  treatment  on  July 
1st,  1898,  when,  upon  an  examination,  the  following  condition  was 
discovered :  Leucorrhcea  profuse,  uterus  completely  prolapsed  and 
enormously  swollen,  resting  between  the  thighs  and  much  covered 
with  ulcers,  the  result  of  friction  and  contact  with  the  clothing, 
etc.  This  prolapsed  condition  of  the  uterus  is  said  to  have  existed 
more  than  fourteen  years,  but  grew  much  more  troublesome  during 
last  four  years.  Upon  reduction  of  same,  which  was  done  with 
good  deal  of  pain,  an  old  perineal  laceration  extending  to  the 
sphincter  ani  was  found. 

Treatment:  Besides  the  constitutional  treatment,  strict  local 
cleanliness,  with  copious  hot  water  injections  repeated  several  times 
during  the  day,  were  instituted,  and  continued  until  the  engorge- 
ment had  considerably  decreased  in  size  and  the  ulcerations  nearlv 
disappeared,  when  an  operation  was  suggested,  and  consent  being 
obtained,  same  was  performed  on  July  loth,  and  another  one  two 
weeks  later. 

The  primary  operation  consisted  in  radical  eurettement  and  the 


4i4 


TEXAS  MEDICAL  JOURNAL. 


amputation  of  the  cervix  uteri  in  the  ordinary  way,  silver  sutures 
being  selected,  which  were  removed  in  two  weeks,  when  the  sec- 
ondary operation  for  the  reconstruction  of  the  perineal  floor  was 
performed,  which  I  wish  to  describe  a  little,  as  its  technique  ma- 
terially differs  from  that  usually  practiced,  and  which  proved  ad- 
mirably satisfactory.  The  patient  having  been  prepared  by  all  pre- 
liminary steps  required  for  Emmet's  operation,  was  anaesthetized  by 
Dr.  J.  H.  Adams,  and  placed  in  the  lithotomy  position.  The  left 
index  finger  was  now  introduced  into  the  rectum,  and  a  long, 
straight,  double-edged  bistoury  made  to  pierce  the  tissuses  in  front 
of  the  anus  at  right  angle  to  the  vulva,  and  guided  by  the  finger  in 
the  rectum  made  to  penetrate  the  recto-vaginal  septum  for  about 
two  and  one-half  inches  upwards,  the  incision  being  enlarged  lat- 
erally to  two  inches  as  the  bistoury  was  withdrawn. 

This  done,  a  strong,  curved  needle  was  introduced  at  lower  edge 
of  the  incision,  and,  guided  by  the  finger  in  rectum,  was  made  to 
pass  over  the  cut  surface  to  its  full  depth  above,  and  the  point  of 
the  needle  making  its  appearance  directly  opposite,  it  was  threaded 
with  strong  silver  suture  and  carried  through.  In  this  manner  a 
sufficient  number  of  sutures  being  introduced  and  properly  ad- 
justed, the  two  cut  surfaces  were  brought  into  direct  apposition. 
This  then  pushed  the  external  tissues  fully  an  inch  and  a  half  for- 
ward from  anus,  forming  a  thick  and  firm  perineal  body.  This 
being  over,  the  field  of  operation  was  cleansed  and  an  antiseptic 
dressing  applied,  the  legs  being  tied  together  to  prevent  the  pa- 
tient from  unduly  separating  them,  and  placed  in  bed. 

There  was  no  fever  after  this  operation,  and  the  healing  process 
was  an  uninterrupted  one.  Sutures  were  removed  on  the  eight- 
eenth day.  In  regard  to  bowels,  I  should  add  that  they  were  moved 
on  the  fifth  day  by  means  of  soap  and  water.  The  patient  began  to 
recover  and  was  allowed  to  leave  her  bed  and  walk  about  in  about 
six  weeks  from  the  time  when  primary  operation  was  performed. 
Today  wo  find  (be  uterus  very  much  reduced  and  well  high  u\\ 
There  is  no  discomfort  whatever,  no  Leucorrhcea,  and  the  patient 
very  much  pleased  and  happy. 

The  operation  just  now  described  is  by  no  means  my  original 
one.  I  may  have  only  deviated  to  some  extent.  The  credit  is  due 
Dr.  Alex.  Duke,  of  Dublin,  whose  article  I  had  read  some  eight 
years  ago  in  some  medical  journal,  while  reading  medicine  at  home, 
of  which  I  made  a  memorandum  in  my  note  book.  I  consider  this 
operation  much  easier  than  that  by  Dr.  Emmet — usually  performed 
— and  in  my  humble  estimation  equally  as  good.    Since  there  is 
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no  loss  of  tissue,  there  can  be  no  harm  done  to  those  parts,  and  it 
always  allows  the  other  operation  to  be  performed  should  this  one 
just  described  fail.  Furthermore,  the  secretions  from  uterus  and 
vagina  cannot  come  in  contact  with  the  incision,  and  consequently 
the  wound  is  kept  dry  and  clear,  and  there  is  no  danger  of  non- 
union or  sepsis.  Finally,  there  is  but  little  loss  of  blood,  and  it 
seems  to  be  the  very  operation  for  weak  and  debilitated  patients, 
whose  state  of  health  does  not  warrant  us  to  undertake  a  more 
bloody  and  lengthy  operation. 

Case  II. — Mrs.  M.  G.,  white,  married,  age  40  years,  mother  of 
several  children,  with  a  history  of  menorrhagia,  leucorrhcea,  etc. 
Had  also  one  miscarriage,  with  uterus  completely  prolapsed,  which 
condition  lasted  over  twelve  years.  This  case  deserves  no  special 
description,  as  the  treatment  was  as  in  the  former  case,  with  prob- 
ably one  exception,  which  is  the  fact  that  owing  to  her  weakness, 
general  anaesthesia  was  not  deemed  desirable,  and  local  one  only 
by  means  of  chloride  of  ethyl  and  suggestion  were  made  use  of. 
This  operation  was  also  a  success. 


For  Texas  Medical  Journal. 

A  Case  of  Inversion  of  the  Uterus. 


BY  F.  A.  SCHMITT,  M.  D.,  LA  GRANGE,  TEXAS. 


During  a  term  of  thirty-five  years  of  active  practice  as  a  general 
practitioner,  it  has  been  my  fate  to  encounter  two  obstetrical  cases 
of  the  gravest  nature,  namely:  two  cases  of  inversion  of  the  womb, 
one  having  been  but  a  partial  or  introversion,  the  last  case,  how- 
ever, having  been  a  complete  inversion  of  this  organ. 

The  former  happened  during  my  early  years  as  a  practitioner, 
and  I  was  then  so  fortunate  as  to  have  the  assistance  of  an  ex- 
perienced obstetrician  as  far  as  diagnosis  and  the  handling  of  the 
case  wras  concerned.  My  last  case  I  had  only  a  few  weeks  ago,  and 
was  caused,  as  is  usually  the  case,  from  pulling  at  the  funis  of  an 
adherent  placenta;  in  this  case  the  sinner  being  an  ignorant  but 
aggressive  and  daring  nurse. 

As  this  case,  aside  from  its  formidableness  and  rareness,  presents 
points  of  interest  from  a  physiological  as  well  as  from  a  social  point 
of  view,  I  take  the  liberty  of  giving  you  the  particulars  of  the  case. 

In  the  evening  of  January  1st,  1899,  1  was  asked  to  prepare  my- 
self to  attend  to  Mrs.  A.  M.,  a  Syrian  woman,  mother  of  several 
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children,  who  was  likely  to  be  confined  during  the  following  night, 
as  the  husband  suggested.  Consequently,  at  3  a.  m.  of  January  2nd 
I  was  called,  and  soon  after  was  on  my  way  to  the  dwelling  house 
of  the  people,  a  distance  of  six  blocks.  Several  of  the  family  met 
us  half  wa}r  and  urged  us  to  make  haste,  alleging  the  woman  to  be 
in  a  dying  condition,  she  having  given  birth  to  a  child  but  a  short 
while  ago. 

It  was  a  cold  morning,  and  on  arrival,  I  was  ushered  into  a  small 
— perhaps  8  x  8 — room,  lacking  fireplace,  stove,  or  even  bed,  but  a 
woman  crouching  in  a  rocking  chair,  surrounded  or  supported  by 
three  or  four  wildly  gesticulating  and  loudly  shrieking  women,  none 
of  whom  could  speak  sufficient  English  to  give  any  information  in 
regard  to  the  case,  the  dim  flame  of  a  smoking  kerosene  lamp 
merely  giving  light  enough  to  illuminate  the  dreadful  condition  of 
the  woman,  her  offspring,  and  the  primitive  surroundings. 

Immediately  instituted  examination  revealed  the  following  con- 
ditions :  She  had  given  birth  to  child  which  was  alive  and  lying  on 
the  cold,  bloody  floor  between  the  woman's  feet  and  still  attached 
to  placenta,  placental  mass  outside  of  vulva  and  yet  adherent  to 
womb  which,  on  careful  palpation  of  pubic  region  and  digital  ex- 
amination, I  pronounced  inverted;  the  woman,  from  effect  of 
shock,  in  an  almost  collapsed  condition.  I  had  little  time  to  re- 
flect, and  I,  more  instinctively  than  anything  else,  and  while  the 
woman  was  still  in  the  chair,  cut  the  cord  and  severed  the  child, 
which  was  cold  and  cyanosed,  but  still  alive,  from  its  mother,  and 
forcibly  detached  the  placenta. 

Meanwhile  I  had  directed  the  people  to  furnish  a  mattress,  upon 
which  I  placed  the  now  bleeding  woman.  At  this  time  a  soft  mass, 
similar  to  placental  mass,  appeared  outside  of  vulva,  which  I,  on  re- 
flection, determined  to  be  prolapsed  vagina.  I  then  instituted 
measures  for  the  reversion  and  reduction  of  the  uterus.  Accord- 
ingly I  pushed  prolapsed  vagina  back,  and  with  my  right  hand 
cone  shaped,  placing  my  left  hand  above  the  pubes  to  support  my 
efforts  from  below,  I  succeeded  in  replacing  the  womb  to  its  natural 
site,  and  felt  the  organ  contract  around  my  hand,  which  I  then 
slowly  withdrew,  the  relaxed  condition  of  the  Iranian's  whole  mus- 
cular system  aiding  me,  undoubtedly,  in  bringing  about  this  fortu- 
nate change  of  conditions,  in  comparatirehj  but  little  time  or  exer- 
tion . 

The  time  occupied  in  performing  the  services  can  be  contem- 
plated by  the  fact  that  I  returned  home  one  hour  and  fifty  mi  nates 
after  leaving,  spending  most  of  this  time  in  successful  'effort*  of 
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reviving  the  woman  by  administering  hypodermics  of  whiskey, 
applying  sinapisms,  etc.  I  left  her  in  as  comfortable  and  promis- 
ing condition  as  conld  have  possibly  been  expected  under  the  cir- 
cumstances, she  having  regained  consciousness  and  her  pulse  beat- 
ing at  the  rate  of  130  per  minute  at  the  wrist,  which  previously 
could  not  be  perceived  at  all;  womb  having  contracted  nicely, 
contours  of  which  now  readily  could  be  made  out,  and  no  hemor- 
rhage from  same. 

To  the  husband,  who  could  speak  English  tolerably  well,  I  gave 
further  instructions,  and  besides  a  rather  gloomy  prognosis,  as  the 
exposed  internal  parts  had  in  the  hurry  been  handled  by  myself 
not  aseptically  by  any  means,  and  besides  had  been  exposed,  be- 
fore my  arrival,  to  the  touch  with  rough  and  dirty  hands  by  the  so- 
called  midwife,  who  in  her  outlandish  way  told  of  her  deeds,  acts, 
and  behavior  in  the  premises  . 

On  calling  five  hours  later,  I  found  the  woman  in  another  room, 
placed  in  bed,  and  seemingly  comfortable,  in  the  act  of  nursing  her 
tightly  wrapped  up  "pappoose,7'  the  infant  not  in  the  least  showing 
any  signs  of  the  effect  of  having  lain  uncovered  fifteen  minutes  or 
longer  on  a  cold,  bloody  and  hard  floor,  while  the  mercury  regis- 
tered 28  degrees  F. 

At  12  m.,  same  day,  I  was  called,  on  account  of  violent  after- 
pains,  which,  however,  readily  yielded  to  opiates.  On  the  second 
day,  temperature  being  up  to  100,  I  put  her  on  quinine  and  mur. 
tr.  of  iron — 2  grains  and  5  drops  respectively — every  four  hours, 
and  antiseptic  vaginal  injections  twice  daily.  Temperature  did  not 
rise  above  100.5.  and  on. the  fourth  day  I  detected  my  patient,  in 
company  with  several  other  orientals,  men  and  women,  conjointly 
smoking  tobacco,  and  no  doubt  enjoying  same,  out  of  a  "narghile,"' 
or  Turkish  pipe.  I  discharged  the  case  on  the  fifth  day,  and  on  the 
eighteenth  day  I  met  her  on  the  street,  in  seemingly  good  health. 


Catheters  and  Cystitis. 


BY  R.  X.  MAYFIELD.  M.  D..  NEW  YORK. 


It  is  well  known  that  when  it  is  necessary  to  use  a  catheter  of 
usual  constructioiw-that  is.  with  the  ordinary  fine  perforations  as 
an  inlet  thereunto — it  does  not  work  readily  or  satisfactorily,  or 
subserve  fully  the  results  expected  from  it.  • 

Kxamples  of  such  unsatisfactory  operations  are.  seen  where  there 
is  a  good  deal  of  mucus  present  in  the  -bladder^  such- mucus  being 
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apt  to  surround  or  lie  upon  the  end  of  the  catheter,  clogging  or 
stopping  the  apertures  thereof  and  preventing  the  ingress  of  fluids 
to  be  drawn  off ;  again,  when  sediment  or  calcareous  matter  is  pres- 
ent, It  clogs,  even  sometimes  filling  in  part  or  completely  the 
apertures,  with  consequent  failure  of  the  catheter  to  fully  perform 
its  functions.  Such  failures  are  especially  apt  to  happen  in  nearly, 
if  not  quite,  all  forms  of  chronic  diseases  of  the  bladder,  and  nota- 
bly so  in  cystitis. 

My  object,  therefore,  is  to  present  a  catheter  that  is  reliable  and 
efficient  in  operation  when  the  use  of  a  catheter  is  indicated  in  all 
conditions  and  diseases  of  the  bladder.  In  this  instrument  the  dan- 
ger of  clogging  or  failure  to  perform  its  functions  is  obviated,  and 
its  interior  may  be  readily  made  aseptic,  and  bits  of  mucus  that 
usually  clog  an  ordinary  catheter  may  be  readily  drawn  off. 

This  catheter  is  of  very  simple  construction,  being  tubular,  with 
the  curve  of  an  ordinary  instrument,  and  opened  at  the  end  for  an 
inlet.  For  the  closure  of  this  open  end,  and  for  the  easy  insertion 
of  the  catheter,  as  well  as  for  other  purposes,  a  bulbous  or  rounded 
head  is  used,  preferably  solid,  and  attached  to  one  end  of  a  wire, 
passing  through  the  body  or  tube  and  projecting  at  its  rear  or 
outlet  end. 


This  construction  forms  a  very  efficient  catheter  having  ail  area 
of  opening  so  large  as  to  greatly  obviate  the  danger  of  clogging, 
for,  if  mucous  should  lodge  against  the  open  end.  the  working  of 
the  -head  back  and  forth  upon  its  seat  would  cut  away  the  obstruct- 
ing bits  of  mucus  and  permit  them  to  pass  through  the  tube. 

With  this  instrument  there  should  be  no  hesitancy  in  using  nit- 
rate of  silver,  iodine,  corrosive  sublimate,  carbolic  acid,  or  hydrogen 
solutions,  in  the  bladder,  as  any  of  these  solutions  can  be  readily 
drawn  off  or  neutralized,  thus  preventing  poisoning  from  absorp- 
tion, or  preventing  ruptures  from  gases  that  form  in  the  bladder. 

Regarding  the  treatment  of  cystitis  with  the  employment  of  this 
catheter,  presuming  that  we  have  a  typical  case,  with  ropy,  viscid, 
and  tenacious  mucus,  the  membrane  thickened  and  possibly  ulcer- 
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ated,  and  in  deep  folds — "ribbed/*  as  it  were — we  begin  the  treat- 
ment as  follows : 

1.  Inject  a  quarter  of  a  grain  of  cocaine  dissolved  in  a  drachm 
of  water  into  the  membranous  portion  of  the  urethra. 

2.  Anoint  the  largest  hard-rubber  catheter  that  can  be  well 
passed  into  the  bladder,  and  increase  the  size  one  number  each  week 
until  the  urethra  is  normal  size. 

3.  Begin  with  dilute  hydrogen  solutions — preferably  hydrozone 
— one  part  to  twenty  of  lukewarm  water,  using  this  solution  freely, 
especially  when  employing  the  large  size  catheter.  If  the  small 
size  is  used  at  the  beginning,  I  recommend  the  use  of  only  two  or 
three  ounces  at  a  time  until  removed  by  the  return  flow.  This  can 
be  repeated  until  the  return  flow  is  clear  and  not  "foaming,"  which 
indicates  that  the  bladder  is  aseptic.  . 

4.  Partly  fill  the  bladder  with  the  following  solution :  tincture 
of  iodine  compound,  two  drachms  ;  chlorate  of  potassium,  half  a 
drachm;  chloride  of  sodium,  two  drachms;  warm  water,  eight 
ounces.  Let  it  remain  a  minute  or  so  and  then  remove.  This 
treatment  should  be  used  once  or  twice  a  day. 

Where  1  suspect  extensive  ulceration  1  recommend  once  a  week 
the  use  of  from  ten  to  twenty  grains  of  nitrate  of  silver  to  the 
ounce,  and  neutralize  with  chloride-of-sodium  solutions. 

This  treatment  carried  out  carefully  will  be  satisfactory,  as  there 
is  no  remedy  that  will  destroy  bacteria,  foetid  mucus,  or  sacculated 
calcareous  deposits  like  hydrozone. 


Society  Notes. 


Texas  State  Medical  Association. 


Houston.  Texas,  January  30,  1899. 

My  Deab  Doctor:  Your  chairman  of  the  Section  on  the  Eye, 
Ear.  Nose  and  Throat  desires,  with  your  co-operation,  to  have  the 
work  of  this  section  at  the  San  Antonio  meeting  of  the  most  practi- 
cal and  clinical  in  character,  and  to  this  end  he  earnestly  requests 
your  contribution  on  any  diseased  condition  or  therapeutic  observa- 
tion in  which  you  are  interested  on  the  eye,  ear,  nose  and  throat. 

With  your  experience  in  special  or  general  medicine  you  can, 
and  it  is  to  be  hoped  will  give  the  meeting  the  benefit  of  that  ex- 
perience, which  he  feels  sure  will  be  appreciated  by  the  Association, 
and  especially  by  himself. 


420 


TEXAS  MEDICAL  JOURNAL. 


He  trusts  also  to  have  the  pleasure  of  meeting  you  in  San  An- 
tonio, April  25th,  26th,  27th  and  28th. 

Cordially  yours, 

Joseph  Mullex,  Chairman. 

.  E.  E.  Moss,  Secretary. 

P.  S. — Subject  assigned  is  "Treatment  of  Granulated  Lids." 
You  are  earnestly  requested  to  participate  in  the  discussion  of  this 
very  practical  subject. 


Abstracts  and  Selections. 


Quarantine  Conference  at  New  Orleans. — Texas  was 
not  Represented. 


From  Galveston  Neivs. 

"By  an  almost  unanimous  vote  the  Conference  of  Boards  of 
Health  ^Representatives  and  Health  Officers  of  three  Southern 
States,  held  at  New  Orleans  February  9th,  adopted  the  amended 
Atlanta  quarantine  regulations  for  the  good  of  the  country  in  times 
of  yellow  fever  scares  and  where  yellow  fever  actually  exists.  But 
Texas  is  not  a  party  to  the  agreement,  and  while  the  conference  is 
expected  to  result  in  great  good  for  the  whole  South,  not  only  from 
a  sanitary  and  scientific  point  of  view,  but  commercially  and  in 
many  other  ways,  Texas  is  destined  to  move  along  in  the  same  old 
rut,  with  the  same  dangers  threatening  her  as  were  experienced 
in  past  summers,  when  frights  of  yellow  fever  created  a  quarantine 
against  this  city  and  nearly  the  whole  State.  Texas  has  no  State 
Board  of  Health,  and  Dr.  Blunt,  State  Health  Officer,  was  not  pres- 
ent at  the  conference,  nor  was  he  represented  as  the  head  of  the 
Health  Department  of  this  State  by  any  of  the  several  representa- 
tives from  Texas  who  attended  the  conference.'' 

This  statement  was  obtained  from  Dr.  J.  F.  Y.  Paine,  who,  with 
Alderman  J.  D.  Skinner,  represented  Galveston  at  the  meeting. 

Dr.  Paine  and  Mr.  Skinner  returned  home  yesterday  morning 
from  the  Crescent  City.  They  took  an  active  part  in  the  confer- 
ence, and  Dr.  Paine  was  identified  in  framing  the  amended  reso- 
lutions and  other  measures  adopted  by  the  convention.  Dr.  Paine 
was  chairman  of,  the  committee  which  framed  the  resolutions 
adopted  as  a  substitute  for  three  resolutions  offered  by  President 
Souchon,  of  the  Louisiana  Board  of  Health.    He  said:  "The'con- 
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ference  was  well  attended  and  the  business  of  the  meeting  was  con- 
ducted with  neatness  and  dispatch  and  was  very  harmonious.  The 
Atlanta  regulations  were  revised,  amended  and  framed  in  a  concise 
and  clear  condensation,  so  that  they  could  be  carried  out  to  the  let- 
ter. The  original  regulations  were  all  right  in  themselves,  but 
they  were  not  practicable,  and  were  too  voluminous  to  admit  of 
ready  interpretation  and  practical  observation.  In  other  words  the 
conference  was  a  success,  so  far  as  accomplishing  the  purposes  for 
which  it  was  assembled,  but  Texas  is  not  a  party  to  the  new  regula- 
tions, and  in  so  far  as  this  State  is  concerned,  there  can  be  no  good 
results  obtained  unless  a  change  be  made  in  the  management  of 
affairs  of  the  State  Health  Department.7' 

Dr.  Blunt,  State  Health  Officer,  is  quoted  as  having  declared 
himself  last  summer  to  the  effect  that  he  would  not  be  governed  by 
the  Atlanta  regulations,  and  left  the  inference  that  he  would  not  be 
a  party  to  any  agreement  by  any  other  conference  in  matters  of 
quarantine.  The  authority  for  this  statement  is  Dr.  W.  C.  Fisher, 
City  Health  Officer  of  Galveston,  who  repeated  the  statement  yes- 
terday to  a  Xews  reporter  in  the  presence  of  Dr.  Paine. 

Drs.  Fisher  and  Paine  are  both  strong  advocates  of  a  State  Board 
of  Health,  an  institution  of  which  Texas  does  not  boast,  and  are 
greatly  opposed  to  the  system  of  controlling  the  State  Health  De- 
partment, as  they  expressed  it  yesterday  at  a  discussion  of  quaran- 
tine matters. 

The  resolution  passed  at  the  New  Orleans  conference  reads  as  fol- 
lows : 

"Xo  locality  shall  be  quarantined  on  account  of  cases  of  contag- 
ious diseases  reported  as  suspicious  or  doubtful  or  disputed,  pro- 
vided the  cases  are  properly  isolated,  the  premises  disinfected,  the 
inmates  and  suspects  thoroughly  disinfected,  and  both  inmates  and 
suspects  kept  under  proper  observation  by  the  local  health  authori- 
ties, all  under  the  supervision  and  control  of  the  State  Board  of 
Health,  State  Health  Officer  or  United  States  Marine  Hospital 
Service,  and  such  suspected  case  or  cases  shall  be  reported  to  the 
health  officers  or  Boards  of  Health  of  adjacent  States,  and  they  be 
invited  to  send  representatives  to  view  said  case  or  cases;  this  reso- 
lution also  to  apply  to  sanitariums,  hospitals  and  barracks." 

City  Health  Officer  was  present  yesterday  when  a  Xews  reporter 
called  upon  Dr.  Paine  to  learn  what  had  been  done  at  the  confer- 
ence at  XeW  Orleans  for  the  good  of  Galveston  and  all'Texas.  Dr. 
Paine  is  highly  pleased  with  what  was  done  at  tile  conference,  and 
believes  that  the  results  svifl  be  great  when  the  regulations  are  ap- 
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plied.  But  he  deplores  the  f act  that  Texas  is  not  in  the  new.  ar- 
rangements^  and  that  no  benefits  can  be  expected  to  accrue  to  this 
State  under  the  present. operations  of  the  State  Health  Office. 

Keferring  to  the  resolutions  adopted  at  the  conference,  and  also 
to  the  revision  of  the  Atlanta  regulations,  Dr.  Paine  said  that  he 
believed  the  resolutions  adopted  will  be  productive  of  great  good 
if  adhered  to.  "But  they  will  absolutely  amount  to  nothing,  so 
far  as  Texas  is  concerned,  if  Dr.  Blunt  is  permitted  to  use  his  au- 
thority as  arbitrarily  in  the  management  of  the  State  Health  Office 
as  he  has  done  in  the  past," continued  Dr. Paine.  He  said  that  Texas 
was  represented  by  the  municipal  boards  of  health  and  individuals 
from  all  parts  of  South  Texas,  but  the  State  Health  Department, 
as  such,  was  not  represented,  and  that  Dr.  Blunt  had  gone  on  rec- 
ord as  opposing  the  Atlanta  regulations. 

It  was  here  that  Dr.  Fisher  made  the  statement  about  Dr.  Blunt 
saying  that  he  would  not  abide  by  the  Atlanta  regulations,  and 
added  that  Dr.  Blunt,  on  the  same  occasion,  had  stated  that  he  "at- 
tributed the  outbreak  of  yellow  fever  last  summer  in  Mississippi 
and  Louisiana  to  the  carrying  out  of  the  Atlanta  regulations  in 
these  two  States." 

Dr.  Paine  said  that  the  new  arrangements  were  the  best  ever 
made  in  reaching  the  relief  sought  after  in  times  of  yellow  fever 
scares.  Under  the  new  regulations,  where  suspicious  cases  are  re- 
ported, the  city  or  State  will  not  be  quarantined  on  mere  "sus- 
pected" cases,  nor  will  the  commerce  or  trafic  be  blocked  by  the 
quarantine  regulations  on  the  mere  reporting  of  a  "suspect."  But 
Texas  cannot  share  in  the  benefits,  he  said,  because  State  Health 
Officer  Blunt  will  not  comply  with  this  agreement,  and,  of  course, 
the  other  States  will  not  permit  of  any  traffic  or  travel  from  Texas 
in  times  of  danger. 

tw(  ralveston  is  a  great  and  growing  port,  and  Texas  is  a  great  and 
growing  State,  but  we  have  not  advanced  one  step  in  the  right  di- 
rection in  fighting  this  great  danger  of  quarantine,"  said  Dr.  Paine. 
"It  is  the  same  as  fifty  years  ago,  and  the  county  and  municipal 
boards  of  health  are  powerless  to  do  anything  as  long  as  the  State 
Health  Officer  opposes  the  movement.  Under  the  present  agree- 
ment we  would  not  have  experienced  the  quarantine  which  we  did 
last  year  when  the  suspicious  case  was  discovered  at  Fort  Point. 
Dr.  Fisher  reported  the  case,  isolated  the  soldier  patient  and  all 
those  who  had  come  in  contact  with  him,  burned  the  quarters,  and 
threw  up  every  safeguard  necessary.  Yet  a  quarantine  was  estab- 
lished against  this  city  and  port,  and  just  such  instances  as  that 
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might  keep  all  Texas  tied  up  all  summer  if  permitted  to  exist. 
The  new  rules  provide  for  such  emergencies,  and  while  the  suspect 
is  removed  to  a  safe  place  and  all  necessary  precautions  taken,  the 
whole  State,  or  even  town,  is  not  made  to  suffer  for  an  indefinite 
period  to  learn  in  the  end  that  the  case  is  not  yellow  fever.  I  stated 
at  the  conference  that  there  is  no  man  living  who  can  positively 
diagnose  a  case  of  yellow  fever  with  the  combination  of  symptoms 
appearing  in  the  early  stages  of  the  contagion.  Even  the  Marine 
Hospital  Service  is  not  composed  of  men  immaculate  and  infallible. 
If  a  city,  town  or  State  is  going  to  be  shut  out  from  the  world 
every  time  a  suspicious  case  appears,  it  is  high  time  the  regulations 
were  changed." 

AX  EXCELLENT  MEETING. 

Colonel  Skinner  returned  from  Xew  Orleans  with  Dr.  Paine. 
"It  was  an  excellent  meeting,  made  of  representative  men  from  all 
the  States  affected  by  the  quarantine  matters.  The  rules  which  we 
formulated  and  which  the  different  States  will  be  asked  to  ratify, 
I  think,  will  do  away  with  all  the  difficulties  that  have  presented 
themselves  during  quarantine  periods  in  the  past.  These  rules  look 
to  the  moving  of  merchandise  and  mails  when  there  are  cases  of 
sickness  of  a  suspicious  nature.  It  is  required  that  there  shall  be 
no  absolute  quarantine  so  long  as  there  is  but  one  case  of  suspicion, 
or  even  several  cases  where  the  patients  are  isolated,  together  with 
those  who  have  come  in  contact  with  them. 

"Texas  had  the  largest  delegation  of  any  State,  and  I  think  it 
was  a  representation  that  compared  very  favorably  with  any  of 
them.  There  were  several  leading  doctors  from  Houston,  and  Ur. 
Harrison,  of  Columbus,  was  there.  The  Galveston  delegation  was 
opposed  to  the  Caffery  bill,  though  those  in  Xew  Orleans  favored 
it.  "While  the  Xew  Orleans  people  contend  to  the  contrary,  we  be- 
lieve that  it  means  that  the  quarantine  matter  will  be  placed  in 
the  hands  of  the  Marine  Hospital  Service,  and  that  is  what  we  do 
not  want  to  see.  The  Xew  Orleans  people  wired  the  Galveston  Cot- 
ton Exchange  asking  them  to  endorse  the  Caffery  bill,  and  we  wired 
asking  them  to  leave  the  matter  in  the  hands  of  the  representatives 
at  the  meeting.  This  they  did,  and  we  expressed  our  opposition  to 
the  bill.'' 

REVISED  AND  AMENDED  RULES  ADOPTED  AT  THE  NEW  ORLEANS  MEET- 
ING. 

Page  6,  Xo.  27,  shall  read:  Parties  coming  from  localities  in- 


424 


TEXAS  MEDICAL  JOURNAL. 


fected  with  yellow  fever  should  not  be  allowed  to  enter  quarantin- 
ing localities  capable  of  being  infected  by  yellow  fever,  unless  they 
have  had  their  persons,  clothing,  baggage,  etc.,  disinfected  as 
needed,  and  unless  they  have  remained  at  the  station  ten  days 
after  such  thorough  disinfection,  and  places  holding  communica- 
tion with  localities  under  insufficient  restrictions  may  themselves  be 
held  in  quarantine. 

Page  7,  Xo.  33,  shall  read :  Persons  arriving  at  the  disinfection 
stations  will  have  their  clothes  and  effects  disinfected. 
Page  7,  Xo.  36,  shall  be  stricken  out.  It  reads  as  follows : 
.36.  Articles  not  amenable  to  this  treatment  will  be  immersed  in 
a  solution  of  1  to  1000  of  bichloride  of  mercury  for  one  hour;  or 
they  will  be  placed  in  the  formaldehyde  chamber  fed  from  a  gen- 
erator for  one  hour,  drying  them  first  and  spreading  them  in  the 
chamber. 

Page  7.  after  Xo.  46,  add  Xo.  46b.  All  articles  shall  be  new, 
clean  and  dry. 

Add  Xo.  46c.    Special  conditions  of  infection. 

1.  When  fever  exists  in  a  sporadic  form. 
Merchandise  under  the  above  conditions  can  be  shipped. 

2.  Whenever  it  is  more  than  sporadic,  but  not  general. 
Merchandise  of  the  above  character  may  be  shipped  from  the 

wholesale  district  of  a  city,  except  such  as  from  its  liability  to  in- 
fection would  be  especially  apt  to  conserve  it,  such  as  fruit,  vegeta- 
bles in  open  crates,  straw,  sawdust,  excelsior  and  similar  articles 
used  for  packing. 

These  articles  can  be  shipped  only  if  they  have  been  preserved 
from  possible  exposure  to  infection,  or  have  been  disinfected. 

Page  7,  Xo.-47,  shall  read  as  follows: 

class  1. 

The  following  articles  should  be  admitted  without  disinfection 
or-  restrictions  of  any  sort : 

(a)  All  now  and  dry  material,  unpacked,  such  as  lumber, 
machinery,  brick,  tiling,  bar  and  sheet  iron,  tin,  steel,  agricultural 
implements — no  part  of  which  is  textile;  iron  ties,  stoves,  saddlery, 
not  upholstered  ;  rubber  belting,  rubber  hose,  linoleum,  wagons, 
new  trunks,  hardware  without  packing,  lime,  ice  and  salt  in  bulk, 
turpentine,  rosin,  stone,  gravel,  coal,  coke,  cement,  grain  in  car- 
loads, cooperage,  oysters  and  fish  packed  in  ice  properly  refrig- 
erated. 
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(b)  Original  packages  in  clean  and  smooth  wooden  or  metallic 
containers  not  broken  or  packed  in  an  infected  locality. 

(c)  Articles  in  snch  containers,  put  up  and  handled  exclusively 
in  the  wholesale  district,  which  from  their  nature  or  mode  of  pack- 
ing are  incapable  of  carrying  infection,  such  as  roasted  coffee,  re- 
fined sugar,  coal  oil.  creosote,  acids,  beans,  peas,  rice,  salt  meats 
and  articles  of  a  similar  character. 

(d)  Fruits,  sound,  and  taken  directly  in  good  condition  from 
clean  vessels  or  cars  and  transferred  at  wharves  and  railroad  de- 
pots, not  infected  and  in  good  sanitary  condition,  immediately 
to  the  disinfected  cars  or  vessels  for  shipment,  provided  the  vessel 
has  complied  with  all  quarantine  regulations. 

(e)  Fruit,  vegetables  and  western  produce  in  barrels  or  boxes 
directly  transferred  as  above. 

(f)  Freight  in  good  sanitary  condition,  taken  directly  from 
clean  vessels  or  cars  to  cars  or  vessels  at  a  wharf  or  railroad  siding, 
not  infected  and  in  good  sanitary  condition. 

(g)  Livestock  and  poultry. 

Page  7,  Xos.  48,  49,  50  and  51,  shall  be  stricken  but.  These  read 
as  follows : 

48.  Fruits,  sound,  and  taken  directly  in  good  condition  from 
clean  vessels,  and  transferred  at  wharves  not  infected  and  in  good 
sanitary  condition  immediately  to  the  disinfected  ears  for  ship- 
ment, require  no  disinfection. 

49.  Freight  taken  directly  from  clean  vessels  to  ears  at  a  wharf 
not  infected,  and  in  good  sanitary  condition,  will  require  no  disin- 
fection. 

50.  Livestock  and.  poultry  are  included  in  this  list. 

51.  All  disinfected  cars  to  be  placarded  and  way  bills  certified 
to  by  proper  sanitary  officers. 

Page  8,  Xo.  52,  shall  read  as  follows : 

class  11. 

The  following  articles  will  require  only  superficial  disinfection, 
i.  e.,  outside  of  containers  : 

(a)  All  goods  in  original  wooden  or  metallic  packages,  not 
broken  or  packed  in  any  infected  locality,  when  not  included  in 
class  1,  such  as  boots  and  shoes,  dry  goods,  leather  goods,  drugs  and 
chemicals,  patent  medicines,  oiled  and  rubber  clothingj  sugar, 
canned  fruits,  canned  vegetables,  canned  meats,  canned  oysters, 
canned  fish,  condensed  milk,  stoneware,  tinware,  tobaceo.  cigars, 
snuff,  wines,  tonics,  liquors,  cheese,  flour,  meal,  grits,  wooden. ware. 
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butter,  tea,  candles,  soap,  lard,  starch,  axle  grease,  iron  roofing, 
saddle  trees,  raisins,  matches,  salted  fish,  molasses,  rice,  coffee, 
beans  and  peas  in  barrels,  nuts,  dried  fruits,  pickles,  vinegar,  olive 
oil,  sauces,  baking  powder,  soda,  preserves. 

(b)  Articles  which  from  their  nature  and  mode  of  packing  are 
incapable  of  receiving  infection,  and  which  sterilize  the  inside  of 
the  container,  such  as  roasted  coffee,  refined  sugar,  molasses,  coal 
oil,  creosote,  acids,  and  articles  of  similar  character,  when  not  in- 
cluded in  class  1. 

(c)  Goods  in  textile  material,  not  broken  or  packed  in  an  in- 
fected locality  and  kept  perfectly  dry.  This  includes  coffee,  grain 
and  spices  in  sacks;  cured  hams  in  canvass,  Osnaburgs  and  other 
cotton  goods  in  solid  bales  with  close  covering. 

(d)  Chemicals,  patent  medicines,  drugs  and  druggists'  sundries, 
not  put  up  in  an  infected  locality,  when  inclosed  in  glass,  wood  or 
metal ;  also  hardware,  when  these  articles  are  packed  with  steril- 
ized excelsior. 

Page  8,  Xo.  53,  shall  be  stricken  out. 
Page  8,  Xo.  54,  shall  read  as  follows : 

CLASS  III. 

Articles  not  in  classes  1  and  2  may  be  shipped  after  disinfection. 
This  refers  to  all  classes  of  merchandise  not  in  classes  1  and  2, 
and  which  are  kept  in  stock  for  distribution  at  wholesale  stores 
not  exposed  to  any  recognized  infection.  Articles  that  can  be 
packed  in  excelsior  in  crates  so  as  to  render  the  excelsior  and  con- 
tents capable  of  disinfection  belong  to  this  class.  Methods  of  disin- 
fection are  treated  in  a  separate  section  of  these  regulations. 

Page  8,  Xos.  55,  56,  57  shall  be  stricken  out.  These  read  as 
follows : 

55.    When  it  has  been  exposed  to  infection,  then  it  should  be 
fumigated  to  be  made  harmless. 
.  56.    When  desired,  all  goods  of  this  character  can  be  made  to 
undergo  a  treatment  of  fumigation  and  disinfection  before  being 
certified  to  by  the  proper  health  authorities. 

57.  Articles  mentioned  above,  thai  can  be  packed  in  excelsior, 
in  perforated  container,  rendering  the  excelsior  and  contents  capa- 
ble of  disinfection,  will  be  disinfected  and  passed. 

Page  8,  Xo.  58,  shall  read : 

CLASS  IV. 

Xo  bedding  or  household  effects  shall  be  received  for  shipment 
under  any  conditions. 
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Page  8,  after  Xo.  59,  add  to  Xo.  59b:  Inspectors  shall  not  cer- 
tifv  to  any  of  the  above  classes  if  not  satisfied  that  the  foregoing 
conditions  have  been  complied  with. 

Page  8,  Xo.  60,  shall  read:  Regulations  governing  the  repack- 
ing and  disinfection  of  goods  taken  from  original  packages. 

Page  8,  Xos.  61  to  74,  both  inclusive,  shall  be  stricken  out  and  re- 
placed by  the  following : 

(a)  Each  establishment  packing  or  repacking  will 

PROVIDE  DISINFECTING  CHAMBER 

under  the  supervision  of  an  inspector. 

(b)  The  workmen,  on  arrival,  will  disinfect  their  hands  and 
faces.  They  will  then  change  their  outer  clothing  for  sterilized 
clothing,  and  remain  in  the  work  room  during  working  hours. 

(c)  The  workrooms  and  all  the  premises  shall  be  kept  clean. 

(d)  The  outer  clothing  worn  by  the  workmen  during  working 
hours  shall  be  disinfected  daily. 

(e)  The  same  precautions  are  required  of  the  inspectors. 

(f)  If  the  goods  to  be  packed  are  taken  from  previously  opened 
packages,  they  must  be  disinfected. 

(g)  Work  of  this  kind  shall  be  done  only  in  the  wholesale  dis- 
tricts. 

Page  9.  Xo.  76,  shall  read :  Regulations  governing  workmen  in 
factories : 

Page  9.  Xo.  77,  shall  read:  The  same  regulations  referring  to 
workmen  and  premises  of  wholesale  stores  shall  apply  to  factories. 

Page  9.  Xo.  78,  shall  read:  In  addition  the  goods  manufactured, 
if  liable  to  convey  infection,  must  be  disinfected. 

Page  9.  Xo.  80,  after  the  last  line  add  as  a  subheading: 

85b.  Regulations  governing  railroad  traffic  from  an  infected 
town  to  points  south. 

85c.  Regulations  governing  freight  traffic  from  an  infected 
town  to  points  south,  as  per  45,  and  following. 

Page  10,  Xo.  93,  first  line  shall  read :  If  not  disinfected  they 
shall  be  sent  with  windows,  etc. 

Page  10,  after  Xo.  93.  add: 

Xo.  93b.  All  disinfected  cars  must  be  placarded  and  way  bills 
certified  to  by  proper  sanitary  officers. 

Page  10,  Xo.  95,  shall  read:  Letter  mail  needs  no  disinfection 
except  in  a  marked  epidemic. 

Page  10,  Xo.  97,  after  last  line  add  as  a  subheading: 

97b.    Passenger  traffic  as  per  Xo.  27  and  following. 
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Page  10,  No.  98.    Put  in  cut  from  Mississippi  regulations. 

Page  11,  No.  123,  shall  read:  This  traffic  should  be,  etc. 

Page  11,  Xo.  136,  second  line  shall  read:  May  be  depopulated, 
etc.  ■  . 

Page  12,  No.  141,  shall  read:  If  the  inspection  of  a  town  in  which 
yellow  fever  exists  shows  that  all  foci  of  infection,  possible  fomities 
and  persons  liable  to  develop  the  disease  are  under  observation,  the 
town  should  not  be  quarantined. 

Page  12,  Xo.  142,  shall  be  stricken  out.  It  reads :  "Should  either 
of  these  conditions  fail,  the  town  shall  be  quarantined. 

Page  12,  after  Xo.  162,  add  Xo.  162b.  The  evidence  of  immunity 
shall  be  satisfactory  to  the  health  officer  of  the  place  to  which  he  is 
bound. 

Page  9,  add  to  75 : 

75b.  Provided  that  this  method  meets  with  the  approval  of  the 
various  State  Boards  of  Health  or  health  officers  where  these  goods 
are  to  be  shipped. 

Page  11.  Strike  out  Xos.  132  and  134.  These  refer  to  the 
steamboats  and  read  as  follows:  They  may  be  carried  on — 132, 
by  relays  like  railroad  trains;  134,  it  is  confessedly  difficult  but  not 
impossible. 

Add :  That  all  municipal  corporations  and  communities  which 
are  exposed  to  yellow  fever  infection  in  the  Atlantic  and  gulf 
States 

PROVIDE  ISOLATION  QUARTERS 

for  persons  who  may  become  infected  or  who  may  have  been  ex- 
posed to  infection. 

The  committee  also  recommended  a  vote  of  thanks,  which  was 
given,  to  Dr.  H.  E,  Carter,  United  States  Marine  Hospital  Service, 
for  his  able  exposition  of  quarantine  principles,  and  urged  that  they 
be  given  the  widest  publicity.  This  letter  of  Dr.  Carter's  read-  as 
follows  : 

New  Orleans,  La.,  January  24,  1899. 
Dr.  Edmond  Souchon,  President  Louisiana  Board  of  Health,  New 
Orleans,  La. 

Dear  Doctors — I  am  very  sorry  that  I  will  not  be  able  to  at- 
tend the  conference  on  February  9,  as  I  am  called  off  and  leave  to- 
day- 

Inclosed  please  find  a  little  paper  I  had  hoped  to  present  of 
"General  Principles^"  on  winch  quarantine  measures,  I  think, 
ought  to  depend-,  and  in  proportion  as  they  arc  founded  on  these 


TEXAS  MEDICAL  JOURNAL- 


429 


principles  they  have,  in  my  experience,  been  efficient  and  non-ob- 
structive. 

I  think  they  will  be  found  to  have  a  bearing  on  the  work  which 
the  convention  is  likely  to  consider,  and  thus  have  more  than  theo- 
retical interest. 

If  you  think  it  will  be  of  any  service  to  the  convention,  I  beg 
that  you  will  have  it  presented  as  written,  either  by  the  representa- 
tive of  the  service,  if  he  desires  it,  or  yourself. 

Very  sincerely  yours, 

R.  R.  Carter, 
Surgeon,  Marine  Hospital  Service. 

DR.  CARTER'S  PAPER  OX  GENERAL  PRINCIPLES. 

A.  Purpose  of  Quarantine. — 1.  The  purpose  of  quarantine  re- 
strictions is  to  prevent  the  introduction  of  infectious  or  contagious 
diseases. 

2.  They  should  be  sufficient  for  this  purpose,  and  none  save 
such  as  are  necessary  for  this  purpose  should  be  imposed. 

3.  In  case  of  doubt,  the  doubt  should  be  thrown  to  the  side  of 
safety  rather  than  of  risk;  but,  in  deciding  on  any  measure,  a 
balance  should  also  be  preserved  between  the  risk  which  is  obviated 
by  its  adoption  and  the  loss  which  the  measure  entails. 

4.  Measures  which,  although  safe  in  theory,  yet  are  so  difficult 
of  execution  that  there  is  serious  doubt  that  they  will  be  carried  out 
efficiently,  cannot  be  depended  on,  and  privileges  depending  on  re- 
strictions of  this  kind  should  not  be  allowed. 

B.  Establishment  of  Foci  of  Yellow  Ferer. — A  focus  of  infec- 
tion can  be  established  only  in  an  infectable  place.  To  places  in 
which  such  foci  cannot  be  established,  whether  from  location  (lati- 
tude, altitude  or  other  conditions),  time  of  year  (after  frost),  or 
other  causes,  yellow  fever  is  not  an  infectious  disease.  Such  places 
need  not  quarantine. 

The  same  result  may  be  obtained,  i.  e.,  not  establishing  a  focus, 
by  antiseptic  treatment,  of  cases  of  yellow  fever. 

It  is  not'  generally  to  be  depended  on  save  in  hospitals  or  tents. 

C.  Conveyance  of  Yellow  Fever. — Yellow  fever  is  usually  con- 
veyed from  infected  places  by  persons  and  personal  effects,  the  lat- 
ter already  infected  and  the  former  having  the  fever  in  the  stage 
of  incubation.  The  former  is  by  far  the  most  common  medium 
of  conveyance. 
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This  implies  that  the  person  or  things  have  been  exposed  to  in- 
fection. 

Other  things  besides  personal  effects,  such  as  articles  of  merchan- 
dise, may,  of  course,  convey  infection,  but  in  point  of  fact  seldom 
do. 

The  risk  from  persons  depends  on  three  factors : 

1.  That  they  have  deen  exposed  to  infection. 

2.  That  they  are  susceptible  to  infection,  if  exposed. 

3.  That  the  period  of  incubation  of  the  disease  has  not  passed 
since  last  exposure. 

If  any  one  of  these  factors  are  lacking  no  risk  can  be  conveyed  by 
the  person. 

The  risk  from  the  effects  of  persons  depends  on : 

1.  AYhether  they  have  been  exposed  to  infection. 

2.  Whether  they  have  retained  the  infection  to  which  they  have 
been  exposed — i.  e.,  they  have  not  been  disinfected  chemically  or 
by  aeration. 

Persons  and  personal  effects  should  be  considered  together. 

Merchandise,  other  than  personal  effects,  shipped  from  a  place 
in  which  foci  of  infection  of  yellow  fever  exist,  is  dangerous  in  pro- 
portion to  a  combination  of  three  factors : 

1.  Its  exposure  to  infection. 

2.  Its  inability  to  receive  and  convey  it. 

3.  The  measures  adopted  to  free  it  from  infection,  if  exposed 
to  it. 

Both  of  the  first  two  factors  must  exist  to  render  the  merchan- 
dise dangerous  in  the  first  place,  and  even  then  it  may  be  freed 
from  danger  by  proper  measures  to  free  it  from  infection. 

The  first  depends  on  : 

(a)  The  degree  of  infection  in  the  place. 

(b)  The  place  of  storage  and  handling  of  the  merchandise. 

Until  the  infection  of  a.  city  becomes  general,  the  risk  of  infec- 
tion is  confined  to  the  residences  and  places  contiguous  to  them, 
and  in  the  business  portion  of  a  city  is  rare,  the  wholesale  business 
houses  being  practically  free  from  it. 

Reference  is  here  had  only  to  a  city  in  which  there  is  such  a  dif- 
ference in  residence  and  business  portion. 

Goods  from  the  wholesale  portion  of  such  a  town,  unless  the  in- 
fection of  the  place  be  very  general,  are  little  apt  to  be  exposed  to 
in  Eection. 

Should  the  infection  become  very  general,  the  wholesale  district 
may  be  invaded. 
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The  second  depends  on  the  nature  of  the  surface  of  the  merchan- 
dise. Smooth,  clean,  dry,  non-absorbing  surfaces  will  scarcely, 
even  if  exposed  to  infection,  convey  it. 

The  third,  on  the  process  of  disinfection  to  which  the  merchan- 
dise has  been  subjected.   This  requires  no  explanation. 

D.  Risk  of  Conveyance. — The  risk  of  communication  with  a 
place  in  which  foci  of  yellow  fever  infection  exist,  is.  among  other 
things,  dependent  on  and  proportionate  to : 

1.  Degree  of  infection. 

Where  the  degree  is  small,  the  infection  is,  in  general,  confined  to 
a  small  proportion  of  the  residences,  and  the  risk  of  conveying  in- 
fection is  then  confined  to  persons  and  things  which  have  been  in 
this  quarter. 

2.  Measures  taken  in  and  adjacent  to  this  place. 

If  none  of  the  persons  exposed  to  infection  and  no  infected  arti- 
cles be  allowed  to  leave,  there  is  no  risk,  and  in  proportion  as  this 
is  done,  the  risk  diminishes. 

The  nature  of  the  quarantine  restrictions,  i.  e..  the  nature  of  the 
communication  allowed,  should  be  modified  by  the  risk,  and  thus 
depends  partly  on  the  above  conditions. 


Xew  Medical  Laboratories  at  the  University  of  Penn= 

svlvania. 

There  has  been  a  great  deal  of  agitation  in  the  past  about  Higher 
Medical  Education,  and  the  theme  may  seem  to  have  been  worn 
threadbare.  With  the  establishment  of  the  compulsory  four  years' 
course  of.  study  the  ends  of  the  agitators  were  for  a  time  achieved, 
and  the  higher  medical  education  sought  after  in  the  past  was  at- 
tained. More  years  and  longer  terms  of  study,  with  increased  prac- 
tical instruction,  completed  and  rounded  out  the  medical  curricu- 
lum. To  attain  this  end  an  additional  year  of  study  was  urgently 
necessary,  and  new  clinical  facilities  had  to  be  established :  in  short, 
provision  was  required  to  give  the  student  more  ample  practical  ex- 
perience than  had  been  possible  before. 

But  the  world  moves  swiftly,  and  another  higher  medical  edu- 
cation has  made  its  appearance.  It  is  true  that  with  the  present 
provisions  the  University  offers  a  course  of  study  complete  in  its 
details,  covering  the  required  brandies,  and  covering  them  far  bet- 
ter than  ever  before,  but  the  foundation  of  the  structure  is  too 
narrow,  the  building  is  too  high  for  the  breadth  of  base,  and  the 
equilibrium  is  uncertain.    The  needs  of  the  present  time  are:  more 
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thorough  training  of  the  student  in  the  fundamental  branches,  a 
greater  devotion  to  laboratory  work,  and  a  weeding  out  of  much  of 
the  old-fashioned  didactic  teaching.  The  hand  writing  is  plainly 
written  on  the  wall:  the  laboratory  in  the  future  shall  be  the 
medium  of  education,  and  institutions  shall  be  judged  by  their  lab- 
oratory equipment.  There  was  a  time,  unfortunately  not  so  many 
years  ago,  when  medical  schools  in  this  country  graduated  doctors 
of  medicine  whose  whole  teaching  had  been  theoretical,  on  account 
of  the  lack  of  hospital  facilities.  In  those  days  the  stamp  by  which 
a  medical  school  could  best  be  measured  was  the  kind  and  amount 
of  hospital  facilities  it  offered  the  student.  While  the  importance 
of  hospital  training  and,  bed-side  instruction  is  as  great  as  ever, 
a  change  of  ground  has  taken  place,  and  laboratory  training  has  be- 
come more  and  more  necessary.  It  is  no  longer  the  crucial  question 
whether  a  certain  school  offers  its  students  practical  instruction, 
as  well  as  didactic  lectures;  the  decisive  test  is  rather,  whether 
laboratory  training  is  commensurate  with  the  other  forms  of  teach- 
ing. It  is  impossible  to  teach  chemistry  in  didactic  lectures,  or 
even  by  class  demonstrations.  This  has  long  been  recognized.  It 
is  equally  impossible  to  teach  anatomy,  pathology,  histology,  or 
physiology,  by  didactic  lectures,  or  demonstrations  to  large  classes 
of  students.  Individual  work  is  as  absolutely  essential  in  these 
branches  at  the  present  time  as  it  has  been  in  the  case  of  chemistry 
for  many  years.  The  scientific  physician  of  today  recognizes  the 
all-importance  of  laboratory  study  of  his  case,  and  will  naturally 
send  his  students  to  that  institution  which  offers  the  most  thorough 
preparation  in  these  branches.' 

It  must  not  be  thought  that  the  University  has  been  entirely 
remiss.  The  growing  necessity  of  this  form  of  instruction  has 
been  recognized  and  temporary  provision  lias  been  made.  The 
physiological  laboratory  has  for  several  years  been  conducted  upon 
the  principle  that  each  student  should  receive  individual  instruc- 
tion in  practical  work,  using  instruments  of  precision  at  least  suffi- 
ciently to  attain  some  command  of  this  sort  of  work.  In  histology, 
in  pathology,  and  in  experimental  therapeutics,  the  laboratory  fa- 
cilities have  boen  sufficient  up  to  recent  years,  while  in  bacteriology 
the  ample  equipment  of  the  department  of  hygiene  has  been  called 
in  requisition.  The  continued  growth  of  the  classes,  however,  and 
the  increasing  importance  of  laboratory  instruction,  make  a  de- 
parture absolutely  imperative,  and  a  new  laboratory  building  will 
have  to  be  provided  in  the  very  near  future. 

The  alumni  will  recognize  this  need,  and  will  undoubtedly  en- 
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dorse  its  immediate  consideration  with  unanimous  vote.  The  pro- 
vost, with  characteristic  energy,  has  undertaken  the  task  of  secur- 
ing the  means  necessary  to  build  and  equip  new  laboratories;  and 
naturally,  as  in  the  case  of  the  Law  School,  turns  at  once  to  the 
alumni  of  the  department.  Every  alumnus  of  the  Medical  School 
should  be  reached,  and  every  loyal  alumnus  will  undoubtedly  give 
some  amount  to  this  fund.  The  cost  of  the  building  and  equipment 
will  be  very  great  ;  no  less  than  $300,000  will  be  required  for  the 
building  and  preliminary  equipments;  and  it  is  urgently  hoped 
that  a  large  part  of  this  fund  will  be  secured  by  contributions  from 
the  alumni.  Already  the  provost  has  assurances  of  liberal  contri- 
butions from  the  alumni  in  Philadelphia,  and  from  others,  living 
in  remote  sections  of  the  country,  whose  interest  in  the  Alma  Mater 
has  not  been  diminished  by  their  distance  from  Philadelphia  ;  and 
wherever  an  alumnus  may  be,  the  mere  mention  of  this  project 
should  be  received  by  him  as  an  urgent  appeal. 


The  University  of  Pennsylvania  lias  ever  been  the  first  in  sug- 
gestion, in  preparation,  and  in  execution,  looking  to  the  elevation 
of  the  tone  of  medical  education  in  this  country  ;  and  it  is  confi- 
dently hoped  that  this  latest  departure  will  receive  the  warmest 
support  from  those  who  in  the  past  have  derived  so  much  from  the 
advanced  standing. of  the  institution  in  their  student  days. 

The  accompanying  plans  will  illustrate  far  better  than  words 
the  character  and  scope  of  the  proposed  undertaking.  The  building 
has  three  floors,  devoted  to  physiology,  pharmacology  and  pathol- 
ogy respectively.  The  main  part  of  the  laboratory  building  is  L92 
feet  in  length,  and  there  are  wings  running  back  at  each  end  128 
feet.  Large  student-laboratories  are  placed  in  the  wings,  while  the 
front  of  the  main  building  is  divided  into  a  number  of  special  re- 
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search-rooms,  offices,  and  work-rooms  of  various  sorts.  To  the  rear 
of  the  center  of  the  main  building  there  is  on  each  floor  a  special 
demonstration-room,  a  lecture-room  arranged  in  the  form  of  an 
amphitheatre.  The  animal  house  is  a  special  building  two  stories 
high,  and  situated  at  the  open  side  of  the  hollow  square  formed  by 
the  main  building  and  the  two  wings. 


Quo  Vadis? 


BY  T.  J.  HAPPEL.  .V.  M.,  M.  D.,  PRESIDE  XT  TRI-STATE  MEDICAL  ASSO- 
CIATION. 


An  article  presented  as  a  presidential  address  usually  opens  up 
a  wide  field  for  a  congratulatory  review  of  the  progress  of  medi- 
cine in  the  few  years  immediately  preceding  the  date  at  which  it  is 
read,  and  for  painting  pictures  of  a  roseate  hue  of  the  future  pos- 
sibilities of  surgery  and  gynecology.  Any  departure  from  this 
routine  custom  may  be  frowned  upon  and  denounced  as  "not  regu- 
lar," but  men  are  generally  profited  more  by  the  mistakes  of  them- 
selves and  their  friends  than  by  their  successes.  A  mistake  made 
impresses  an  honest  student  of  medicine  and  surgery — as  it  does 
workers  in  all  other  branches  of  life — to  the  extent  that  the  same 
error  is  not  likely  to  be  committed  again.  The  lesson  has  been  too 
deeply  impressed  to  be  readily  forgotten. 

An  optimist  is  as  dangerous  in  medicine  as  a  pessimist,  if  not 
more  so.  The  optimist,  always  looking  for  the  good,  sees  nothing 
of  the  bad  of  his  work.  The  latter  is  a  bad  dream,  the  sooner  for- 
gotten the  better.  His  views  lead  ultimately  to  experimentations, 
even  to  the  extent  of  the  sacrifice  of  human  life  by  the  use  of  new 
and  untried  remedies,  when  old  ones  are  known  to  accomplish  all 
that  can  be  desired,  or  rather  all  that  could  be  reasonably  expected. 

The  pessimist,  expecting  little,  may  lose  a  life  from  the  non- 
employmenl  of  a  remedy  that  might  relieve,  but  does  not  destroy  by 
the  reckless  use  of  those  remedies  which  do  not  rest  on  a  firm  foun- 
dation. I  trust  that  thoughts  presented  on  this  occasion  may  oc- 
cupy a  middle  ground,  rather  than  bear  to  either  extreme.  Tn  an 
article  or  two,  rend  on  different  occasions  ai  medical  meetings,  it 
ha-  been  my  fortune,  good  or  bad.  to  call  down  upon  my  head  the 
opposition  of  specialists  as  a  whole,  but  the  approval,  as  a  rule, 
of  the  general  practitioner.  Such  was  not  intentional  on  my  part. 
Nothing  that  I  then  wrote  was  presented  in  malice  toward' any. 
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nor  intended  as  a  sarcastic  review  of  the  tendency  of  the  present 
day  toward  specialism  in  medicine  or  surgery,  hut  because  I  felt 
that  the  pendulum  had  swung  in  one  direction  too  far.  and  needed 
something  to  prevent  the  recoil  from  being  too  great,  with  a  conse- 
quent loss  of  much  of  the  vantage  ground  that  had  heen  gained  in 
the  past  ten  or  fifteen  years 

The  proclannition  of  the  discovery  of  tuherculin  by  Koch,  and 
the  eager  grasping  of  the  long-sought  remedy  for  the  cure  of  con- 
sumption, both  by  the  profession  and  the  laity,  proved  to  be  almost 
an  "apple  of  Sodom."*  For  a  short  time  it  brought  discredit  on 
many  researches  in  the  direction  of  serum  therapy :  nor  have  we  yet 
fully  recovered  from  the  shock  of  the  failure  of  tuberculin  to  do 
what  its  most  ardent  and  hopeful  supporters  claimed  for  it.  To 
some  extent,  the  treatment  of  diphtheria  with  the  antitoxin  pre- 
pared in  the  laboratories,  both  of  this  country  and  Europe,  has 
been  discounted  by  the  collapse  of  the  hopes  entertained  by  the 
enthusiasts  in  the  use  of  tuberculin.  A  still  heavier  impediment 
has  been  thrown  in  the  way  of  theoretic  (  ?)  medicine  by  the  issuing 
of  letters  patent  in  this  country  for  the  serum  manufactured  in 
Germany,  when  neither  there  or  in  France  could  letters  patent  be 
secured.  Hence.  I  take  the  position  that  it  is  well  at  all  times  to 
call  a  halt  in  both  medicine  and  surgery,  and  take  our  bearing  to 
ascertain  "where  we  are  at."  and  to  ask  ourselves,  "whither  are  you 
going  ?*' 

In  the  olden  times,  in  the  practice  of  medicine,  every  man  was  a 
specialist  in  everything,  from  the  treatment  of  worms  in  babies  to 
what  was  considered  in  those  days  capital  operations  in  surgery. 
A  strong  foundation  was  laid  in  the  then  sciences  of  anatomy  and 
physiology,  upon  which  their  superstructures  were  erected.  In 
these  days  the  foundation  must  be  more  broadly  laid  by  the  study 
in  addition  of  pathology  and  all  its  kindred  environments,  in  order 
to  understand  scientific  medicine  and  surgery  of  today.  The  micro- 
scope, in  connection  with  the  culture  and  study  of  the  so-called 
disease-producing  germs,  is  made  to  do  the  greater  part  of  the  diag- 
nostic work  that  was  done  by  a  careful  study  of  the  patient  and  his 
diseased  state  at  the  bedside.  The  clinical  history  of  cases,  upon 
which  so  much  stress  was  formerly  laid,  is  being  pushed  to  one  side, 
and  we  are  today  taught  that  no  diagnosis  can  be  depended  upon 
that  is  not  confirmed  by  the  specialist  in  his  laboratory.  I  make 
the  statement  as  broad  as  above,  because  the  general  practitioner 
cannot  be  expected  to  attain  to  the  same  skill  in  the  use  of  the 
microscope  and  the  various  culture-media  as  the  laboratory  student 
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or  teacher,  whose  days  are  spent  with  his  retorts,  test-tubes,  test 
solutions,  microscopes  and  X-ray  machines,  and  his  diagnosis 
would  be  accepted  cum  grano  sal  is,  unless  he  is  able  to  present  a 
report  of  an  expert  (?)  in  each  case,  confirming  the  position  as- 
sumed by  him.  I,  therefore,  ask  the  question  "Quo  vadis  f  in  this 
direction?  Is  clinical  medicine  to  be  ignored?  Is  the  student  to 
be  taught  that  there  is  no  need  of  the  bedside  study  of  Iris  case  ?  I 
say  emphatically,  "No."  When  that  is  to  be  done,  then  the  gen- 
eral practitioner  must  disappear  from  the  scene  of  action  in  the 
medical  world,  or  become  a  mere  tool  in  the  hands  of  some  micro- 
scopist.  I  clo  not  hesitate  to  take  the  position  that  Louis,  Wood, 
Flint  and  others  were  just  as  able  to  diagnosticate  diseases  in  their 
day  and  time;  that  they  could  be  just  as  positive  in  regard  to  the 
existence  of  typhoid  fever  without  the  outside  helps  of  today,  as 
we  are  with  all  the  microscopes  and  culture-media  of  the  present, 
in  the  hands  of  the  most  expert  users  of  them.  Too  often  the 
microscope  is  made  to  conform  in  its  teachings  to  the  trend  of  its 
user.  In  doubtful  cases,  as  was  remarked  by  a  friend  of  mine, 
probably  now  present  in  this  meeting,  the  decision  of  a  case  as  to 
the  existence  or  non-existence  of  certain  sought-for  points  depended 
upon  the  fee  paid  and  the  side  upon  which  it  was  paid.  He  did 
not  lay  this  down  as  a  rule,  but  said  it  occasionally  resulted  as 
stated.  I  would  not  be  considered  as  reflecting  even  indirectly 
upon  our  laboratory  workers.  They  have  done,  and  are  yet  doing, 
much  good  by  their  investigations  in  the  domains  of  medicine  and 
surgery,  but  it  is  true,  as  was  remarked  by  J.  Lewis  Smith  some 
years  ago — before  the  microscope  was  used  as  much  as  it  is  now — 
that  we  cannot  be  positive  about  the  presence  of  pathological  germs 
which  were  found  on  the  "border-land  of  the  visible."  The  micro- 
scope, the  X-ray  machine  and  all  other  mechanical  appliances 
should  be  made  use  of  in  the  examination  and  diagnosis  of  cases, 
medical  and  surgical,  but  when  they  arc  expected  to  supply  the 
want  of  brain  in  the  physician  or  surgeon,  they  will  prove1  them- 
selves delusions  and  snares.  The  diagnostic  ability  must  be  still 
developed  to  the  highest  point,  and  those  mechanic  aids  should  be 
called  in  only  when  in  doubt.  The  fact  that  the  microscope  fails 
to  discover  the  presence  of  tubercle  bacilli  in  the  sputum  is  no 
proof  that  a.  person's  lungs  are  not  diseased.  A  case,  which  I  was 
treating  and  continued  to  treat  till  death  claimed  its  victim,  was 
a  clear  illustration  and  proof  of  this  fact.  Two  examinations  of 
the  patient's  sputum  were  made,  hut  neither  revealed  the  presence 
of  the  bacillus  of  tuberculosis,  and  yet  the  patient  filled  a  consump- 
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tire's  grave.  An  able  bacteriologist  of  this  State  wrote  that  the 
results  of  his  examinations  were  negative.  Every  disease  germ  has 
been  found  by  the  microscopist  to  exist  in  the  secretions  of  healthy 
individuals.  Th  Klebs-Loeffler  bacillus,  the  so-called  cause  of  diph- 
theria, has  been  found  on  the  fauces  of  hundreds  of  school  children 
in  Paris,  who  were  in  apparent  health.  And  yet  we  are  told  that 
without  the  aid  of  the  microscope  no  positive  diagnosis  of  diph- 
theria can  be  made.  The  carefully  studied  clinical  history  of  any 
case  will  enable  the  competent  physician  to  make  the  diagnosis 
of  eases  coming  under  his  care,  which  diagnosis  may,  and  should, 
then  be  confirmed  by  the  use  of  the  microscope. 

The  skiagraph  is  a  most  excellent  adjunct  in  surgery,  but  many 
a  life  might  be  lost  while  waiting  for  an  expert  to  bring  his  ma- 
chine. The  teaching  of  medicine  today,  then.  is.  in  my  opinion, 
faulty,  to  the  extent  that  it  is  laboring  to  render  the  general  practi- 
tioner of  medicine  and  surgery  reliant  on  machines,  not  on  self. 
The  question  then,  "Quo  raclisT'  is  very  applicable  in  this  field  of 
teaching.  The  country  practitioner,  whose  work  has  done  mure  for 
the  advancement  of  medicine  and  surgery  than  that  of  his  city 
confrere — that  body  of  the  profession,  which  has  furnished  a  Mc- 
Dowell; a  Sims,  a  Bozeman,  and  a  host  of  others  who  have  risen 
to  eminence  in  the  profession  of  medicine  and  surgery — should  not 
be  discouraged  by  being  told  that  they  could  not  diagnose  with  any 
degree  of  certainty  the  diseases  of  everyday  life,  because  they  can- 
not use  the  microscope  or  the  Roentgen-ray  machine.  Their  work 
has  <tood  the  test  of  time,  and  will  continue  to  bear  fruit  as  long  as 
time  shall  last.  The  descriptions  of  typhoid  fever  cases  furnished 
by  Louis -and  Wood  cannot  be  improved  upon  by  any  modern 
writer,  though  he  may  set  forth  in  his  report  the  fact  of  the  pres- 
ence of  the  bacillus  typhosis,  the  bacillus  of  Eberth — a  fact  utterly 
unknown  to  them — and  may  even  still  further  prove  the  existence 
of  typhoid  fever  by  Wid&Ps  serum  test. 

All  honor  to  our  microscopists  and  their  confreres,  who  have 
made  clear  many  doubtful  cases :  who  have  been  able  to  ascertain 
with  the  wonderful  light  of  this  day  the  presence  of  foreign  bodies, 
which  could  not  in  other  ways  be  located.  They  deserve  honor, 
glory  and  shekels  or  their  work — a  work  which  has  cost  many  use- 
ful lives  in  the  profession,  and  where,  in  Vienna,  we.  have  just  had 
strong  proof,  in  the  loss  of  so  many  valuable  lives  in  the  study  and 
culture  of  the  materies  morbi  of  the  bubonic  plague,  that  those 
who  embark  in  such  work  verily  take  their  lives  in  their  own  hands. 


433 


TEXAS  MEDICAL  JOURNAL. 


These  new  sacrifices  upon  the  altar  of  medical  science  should  place 
the  profession  still  higher  in  the  estimation  of  the  world. 

Again.  "Quo  vadisT  will  apply  to  the  headlong  rush  into  spe- 
cialism by  the  sons  of  specialists  and  by  those  who  are  in  no  wise 
related  to  specialists.  Many  of  the  young  men  of  the  present  day 
who  enter  medical  schools,  attend  lectures,  not  for  the  purpose  of 
becoming  physicians  in  the  broad  sense  of  the  term,  but  for  the  pur- 
pose of  preparing  to  practice  some  special  branch  of  the  healing 
art.  To  the  attainment  or  a  desired  (  ?)  proficiency  in  their  chosen 
branch  or  branches,  they  sacrifice  all  of  the  other  departments  of 
medicine.  If  they  hardy  pass  in  all  the  subjects  except  their 
chosen  field  of  labor,  they  are  content,  and  return  home  and  begin 
their  life's  labor  with  the  distinct  understanding  that  they  devote 
special  attention  to  the  eye,  ear,  nose,  throat,  and  genito-urinary 
organs,  etc.  It  is  understood  that  they  are  general  practitioners 
for  the  time  being,  but  as  they  become  able  to  do  so,  will  devote  their 
time  and  attention  more  and  more  to  their  specialty,  till  finally 
they  expect  to  do  no  other  work.  In  the  olden  times  such  was  not 
the  case.  Every  one  went  out  from  college  as  a  general  practitioner 
of  medicine  and  surgery.  He  devoted  his  time  and  attention  to 
this  general  work — building  well  on  the  foundation  that  he  had 
laid — until  he  was  firmly  established  in  the  general  and  special 
principles  of  medicine  and  surgery.  He  then  began  to  study  him- 
self and  his  work,  finding  out  in  what  special  direction  his  talent, 
if  he  had  any.  lay.  and  from  this  beginning  developed  the  well- 
made  specialist — a  true  specialist,  because  he  was  thoroughly 
posted  upon  the  general  diseases  and  conditions,  including  their 
treatment,  from  which  the-  special  disease  sprung,  hence  was  better 
adapted  to  treat  and  remove  the  cause  of  the  disease  than  his 
brother  specialist  of  today,  who  believes  he  was  to  the  "manor 
born."  or  who  has  been  graduated  from  the  medical-  school  of  fclie 
present  day  a  full-fledged  specialist  in  the  strictest  sense  of  the 
term.  The  specialist  who  is  evolved  under  the  rule  of  the  survival 
■of  the  fittest,  is.  in  my  opinion,  more  than  able  to  cope  with  the  one 
who  is  horn  new  from  a  medical  school.  Do  not  understand  me  to 
mean  that  I  would  expect  the  one  evolved  to  proceed  with  his 
work  without  special  study  and  preparation.  When  the  general 
practitioner  discovers  his  adaptedness  for  some  particular  line  of 
work,  then  he  should  return  to  the  medical  school  and  devote  his 
time  and  attention  to  that  line  of  work.  In  this  way  he  can  become 
a  success  in  his  line. 

Again,  specialism,  I  regret  to  say,  is  making  an  effort  in -some 
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places  to  break  down  the  Code  of  Ethics,  upon  the  ground  that  as 
they  are  not  general  practitioners,  they  have  a  right  to  consult  with 
any  one,  whether  homeopath,  eclectic,  Indian  doctor  or  "hoo-doo," 
who  may  call  them,  as  there  is  a  common  ground  in  their  work 
upon  which  all  may  stand.  They  hold  that  homeopathy  and  eclec- 
tic-ism do  not  apply  in  the  eye,  the  ear.  the  nose,  and  such  like 
special  fields  of  labor.  As  to  the  truth  of  this  stricture  I  refer  you 
to  the  two  factions  in  the  State  of  New  York :  the  one  side  uphold- 
ing the  Code  of  Ethics,  the  other  claiming  the  right  to  make  a  new 
code  to  suit  their  own  convenience,  the  leading  spirits  in  this  class 
being  mostly  those  practitioners  who  are  engaged  in  special  work. 
Another  departure  from  the  Code  of  Ethics  along  the  lines  of  spe- 
cial work,  was  referred  to  by  Dr.  T.  K.  Powell,  in  a  paper  read  at 
Jackson,  Tenn.,  at  the  West  Tennessee  Medical  and  Surgical  Asso- 
ciation, viz..  the  right  to  contract  prices  for  work  in  special  lines, 
regardless  of  services  rendered — a  thing  condemned  in  the  strongest 
terms  when  done  by  the  general  practitioner.  This  must  not  be  un- 
derstood to  mean  that  the  specialist  should  not  have,  for  himself 
at  least,  a  fee  bill,  charging  a  certain  price  for  an  operation,  for  an 
ovariotomy,  a  hysterectomy,  a  cataract  operation,  or  the  enucleation 
of  an  eye :  but  that  he  should  not  be  allowed  to  say  to  his  patient. 
"I  will  cure  (  ?)  you.  or  treat  your  case  for  so  many  dollars,  re- 
gardless of  time  or  any  other  contingencies."  This  procedure 
smacks  too  much  of  cpiackery,  yet  it  is  done  by  some  who  stand  high 
in  the  profession.  If  the  same  thing  were  done  by  the  general  prac- 
titioner in  the  beginning  of  a  case  of  typhoid  fever,  he  would  be 
expelled  from  the  ranks  of  regular  ethical  medicine. 

Xor  do  I  mean  to  say  that  all  cases  should  be  charged  alike  for 
the  same  service  rendered.  There  are  patients  and  times  when  a 
charge  of  five  dollars  in  a  given  case  would  be  more  than  fifty  dol- 
lars or  even  five  hundred  dollars  to  another  patient  under  other  sur- 
roundings. Specialists,  as  well  as  the  general  practitioner,  must 
have,  and  if  true  men.  will  have,  their  charity  patients,  who  must 
not  only  be  treated  free,  but  must  be  cared  for,  fed  and  clothed 
whilst  being  treated.  This  often  falls  to  the  lot  of  the  God-fearing, 
Christian  physician,  and  specialist  also,  in  all  parts  of  the  civilized 
world. 

Again.  "Quo  vadisT'  needs  an  answer  in  connection  with  the 
manufacture  and  use  of  so  many  proprietary  medicines  of  the 
present  day.  One  manufacturer  places  upon  the  market  his  special 
preparation  of  cascara  sagrada,  backing  it  with  endorsements  of 
well-known  medical  men.  and  in  a  few  weeks  another  manufacturer 


44-0  TEXAS  MhDICAL  JOURNAL. 

follows  with  a  similar  preparation  which  he  is  ready  and  willing  to 
prove  to  be  better  than  any  other  yet  placed  on  the  market,  and  he 
supports  his  assertion  by  a  little  longer  list  of  names  of  physicians 
who  testify  to  the  merits  of  this  specific  make — each  one  of  the 
physicians  in  both  cases  having  been  supplied  with  as  many  sample 
bottles  as  he  thought  he  could  use. 

We  find  all  kinds  of  digestive  preparations,  by  different  manu- 
facturing establishments,  each  differing  from  the  other  chemically 
almost  not  at  all.  yet  the  array  of  names  of  reputable  physicians 
certifying  to  the  fact  that  each  one  is  the  best  is  almost  legion. 
The  preparations  of  pepsin,  bismuth  and  strychnia,  of  lactopeptin, 
wine  of  pepsin,  pepsin  cordial,  etc.,  could  scarcely  be  enumerated, 
each  of  them  possessing  virtues,  but  advertised  in  many  cases  about 
as  boldly  as  many  of  our  patent  medicines.  The  myriad  of  prep- 
arations from  the  phenol  group  may  be  cited  as  another  instance  of 
the  craze  for  something  new.  Each  one  can  be  proven  by  the  en- 
dorsement of  reputable  medical  men  to  be  the  best.  Each  one  has 
some  peculiar  property  not  possessed  by  its  confrere.  One  will  re- 
duce the  temperature  without  depression  ;  another  without  any 
excess  of  diaphoresis ;  yet  another  is  guaranteed  to  stimulate  whilst 
the  temperature  falls :  and  another  especially  relieves  the  pains 
due  to  la  grippe,  etc.  The  manufacturers  would  not  place  these 
preparations  on  the  market,  and  could  not  afford  to  spend  the 
hundreds  of  thousands  of  dollars  used  annually  in  supplying  the 
profession  with  free  samples,  if  there  was  not  a  demand  for  them. 
The  medical  world  is  groping  in  the  dark  for  a  specific  remedy  for 
each  and  every  ill  that  the  human  flesh  is  heir  to ;  hence  the  manu- 
facture. The  researches  of- Koch,  Behring,  and  others  in  the  line 
of  serum  therapy,  have  aroused  the  commercial  spirit  in  many  les- 
ser lights. 

Dr.  Leartus  Conner,  in  a  paper  read- before  the  American  Acad- 
emy of  Medicine,  in  Denver,  June  4,  1898,  speaks  of  the  diseases 
of  the  medical  profession,  and  sums  up  an  answer  to  the  next 
"Quo  vadisf  as  follows:  "Among  the  diseases  of  the  medical  pro- 
fession now  definitely  recognized  and  fully  described,  are:  over- 
crowding; a  vast  number  of  incompetents;  large  numbers  of  moral 
degenerates:  crowds  of  pure  tradesmen;  blatant  demagogues:  hos- 
pitals organized  and  conducted  to  the  damage  of  both  profession, 
patient  and  people;  dispensaries  and  public  clinics  of  the  same 
character;  medical  colleges  organized  for  the  advantage  of  the  few 
at  the  expense  of  the  many,  and  unmindful  of  advantage  to  stu- 
dents; medical  societies  so  conducted  as  to  be  a  by-word  among 
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honest  persons,  and  yet  continued  to  advance  the  financial  profit 
of  their  leaders  ;  domination  by  commercial  interests  of  drug  manu- 
facturers and  proprietors  of  secret  and  proprietary  medicines;  the 
prey  of  money-making  corporations,  as  railways,  accident  insurance 
companies  and  sanitariums ;  the  tool  of  lodges,  secret,  and  other  so- 
cial societies,  etc." 

This  indictment  is  strongly  drawn,  yet  who  can  deny  that  there 
is  something  of  truth  in  every  count  laid  down  in  it  ?  The  profes- 
sion is  over  crowded,  and  is  becoming  more  and  more  so  every  year, 
in  spite  of  the  increased  cost  of  a  medical  education  and  in  spite 
of  the  rules  and  regulations  prescribed  as  minimum  educational 
requirements  for  entrance  upon  a  course  of  study  in  a  medical  col- 
lege. Although  an  effort  is  being  made  to  protect  the  public 
through  various  laws  passed  in  the  different  States  to  regulate  the 
practice  of,  medicine,  in  some  cases  requiring  diplomas  from  col- 
leges accepted  as  in  good  standing  by  the  board  constituted  under 
these  laws ;  and  in  others,  by  demanding  an  examination  by  a  body 
entirely  divorced  from  all  college  connections  and  sympathies,  still 
there  remains  a  "horde  of  incompetents" — incompetent  not  so  much 
from  a  want  of  book  learning,  as  from  a  want  of  personal  adapted- 
ness  to  their  chosen  profession.  That  there  is  in  the  profession  a 
large  number  of  moral  degenerates  the  records  of  the  war  gust 
closed  prove  too  conclusively.  What  appears  to  be  the  disgrace  of 
the  generation — the  blot  upon  the  medical  escutcheon — has  been 
the  conduct  and  management  of  the  medical  department  of  the 
army  raised  for  the  invasion  of  Cuba  and  Puerto  Eico.  If  half 
only  be  true  that  has  been  published,  the  medical  service  rendered 
has  been  a  disgrace  to  the  civilized  world.  Xothing  that  occurred 
during  our  Civil  War,  when  the  South  was  deficient  in  everything, 
could  be  compared  with  the  failures  made  and  reported  thus  far 
in  the  conduct  of  the  hospital  service  of  this  campaign.  In  too 
many  cases,  the  assignments  of  surgeons  and  assistants  to  the  dif- 
ferent regiments  were  made  without  regard  to  the  ability  of  the 
applicant,  but  were  decided  by  the  "'political  pull'  brought  to  bear 
on  the  governor  of  the  State.  This  has  been  no  worse,  if  as  bad, 
in  Tennessee,  than  in  some  of  the  other  States.  Gutter-snipes, 
wine-bibbers,  and  political  dead-beats  have  had  the  call  on  men  of 
ability  in  cases  where  the  politician's  Italian  hand  could  be  called 
into  play.  It,  however,  does  no  good  to  pursue  this  branch  of  my 
subject. 

The  moral  degenerate  is  seen  in  the  profession  by  the  increasing 
number  of  alcoholics,  and  morphine-habitues  in  the  ranks  of  the 
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profession.  Men  who  are  recognized  as  reputable  practitioners  of 
medicine  are  found  totally  unfitted  to  minister  to  the  sick  and  suf- 
fering because  their  perceptions  are  blunted  by  the  long-continued 
use  of  alcohol,  morphine  or  cocain.  These  men  should  be  barred 
by  special  statutes  from  continuing  to  practice  any  branch  of  med- 
icine or  surgery.  The  professional  abortionist  is  not  now,  as  for- 
merly, shunned  as  a.  moral  leper.  The  only  thing  needed  in  his 
case  is  to  maintain  a  semblance  at  least  of  respectability  as  a  com- 
pliance with  what  a  friend  of  mine  has  termed  the  "eleventh  com- 
mandment"— k'Do  not  get  caught." 

This  is  not  as  it  should  be,  yet  we  see  in  our  daily  papers  adver- 
tisements of  Dr.  A.  or  B.  who  will  "treat  confidentially  all  ladies 
who  are  in  trouble."  The  profession  and  the  laity  know  that  this 
is  an  "ad."  of  the  professional  abortionist,  yet  day  by  day  it  is  seen 
and  read  by  all  men.   "Quo  vadis?" 

The  spirit  of  commercialism  has  been  for  some  years  gaining 
a  strong  hold  upon  our  profession.  The  multiplications  of  public 
and  private  hospitals,  under  whatever  name  they  are  called, 
whether  sanitariums,  retreats,  or  what  not,  together  with  the  dis- 
pensaries and  public  clinics,  and  the  erection  of  medical  colleges — 
so-called — in  different  cross-roads  towns,  and  the  unnecessary  in- 
crease of  the  number  of  those  in  cities  where  one  or  more  already 
were  established,  is  the  result  of  this  spirit  of  commercialism,  a 
greed  for  gain,  or  worse  still,  of  the  desire  to  advertise  oneself  to 
the  world  as  a  professor,  for  the  purpose  of  catching  the  innocent 
and  unsuspecting.  Alas,  too,  our  medical  societies  are  not  always 
kept  free  from  the  blight  of  the  unscrupulous  advertiser.  A  glance 
at  the  programs  of  the  meetings  of  many  medical  societies  and  a 
comparison  of  the  papers  proposed,  to  be  furnished  for  the  meeting, 
and  those  actually  read  and  discussed,  and  those  put  in  the  hands 
of  the  secretaries  with  a  reasonable  excuse  for  the  absence  of  the 
writer,  will  present  a  marked  contrast.  Many  whose  names  appear 
as'such  never  expected  to  present  any  paper,  but  it  was  a  cheap  way 
to  advertise  oneself,  if  a  copy  of  the  program  could  be  put  in  the 
hands  of  his  local  editor,  who  would  no  doubt  note  the  fact  that  Dr. 

C.  was  to  present  a  paper  on  at  the  approaching  meeting 

of  the  Dogtown  Medical  Society. 

This  side  of  the  picture  has  been  presented  to  your  gaze,  not  that 
there  is  no  reverse — thank  GrOd,  there  is! — hut  that  we  may  profit 
by  on i-  mistakes. 

Lei  us  glance  for  a  few  minutes  only  at  the  other  side  of  the  pic- 
ture.   Specialism  is  needed  to  the  development  of  medical  science. 
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Without  it  the  wonderful  strides  that  have  been  made  in  the  stud}' 
of  etiology  and  pathology  in  the  decade  now  almost  closed,  could 
not  and  would  not  have  been  made. 

Without  the  microscope  and  the  X-ray  machine  progress  would 
still  further  have  been  delayed ;  without  these  mechanic  helps,  and 
without  skilled  specialists  to  use  them  we  could  not  stand  where  we 
now  do.  Under  the  stimulus  of  specialism  the  practice  of  medicine 
is  rapidly  passing  from  the  domain  of  empiricism,  and  being  re- 
duced to  the  basis  of  a  science.  A  reason  for  the  administration 
and  use  of  any  remedy  proposed  is  now  demanded.  All  this  is  not 
to  be  attained  in  a  day.  The  work  of  years  is  yet  before  us.  Many 
of  the  so-called  specialties  will  be  relegated  to  the  general  practi- 
tioner, as  has  been  the  ordinary  work  of  the  obstetriean.  For  years.* 
the  attention  given  to  the  parturient  woman  demanded  a  special- 
ist. Xow  all  has  changed,  and  the  general  practitioner  claims  the 
lying-in  chamber  as  much  his  work  as  the  sick-room  of  a  typhoid 
patient.  Again,  the  oculist  furnishes  learned  papers  at  our  med- 
ical meetings,  upon  questions  of  ophthalmology,  that  belong  to  the 
general  practitioner  :  thus  recognizing  the  fact  that  there,  too.  the 
practitioner  of  medicine  is  expected  to  post  himself.  He  is  required 
to  be  well  informed  on  minor  and  general  surgery.  So  that  year  by 
year  the  work  of  the  general  practitioner  is  being  enlarged.  The 
demand  for  his  services  by  life  insurance  companies  is  forcing  him 
to  prepare  himself  and  his  office  for  examination  of  the  heart,  lungs- 
and  kidneys :  so  that  special  fields  are  again  encroached  upon  along- 
these  lines. 

The  need  of  the  railroads  for  medical  and  surgical  aid  along  their 
lines  at  points  outside  the  recognized  medical  centers,  compels  the 
general  practitioner  to  equip  himself  mentally  and  otherwise  for 
the  ordinary,  and  in  some  cases  extraordinary,  surgical  operation. 
As  health  officers  for  States,  counties  and  municipalities,  his  servi- 
ces are  daily  more  and  more  in  demand,  so  that  whilst  the  ranks  of 
the"  medical  profession  in  its  general  and  spec  ial  branches  are  being 
crowded,  yet  new  outlets  are  being  made  for  this  excess,  and  new 
fields  in  which  they  can  be  employed  open  up  on  all  sides.  We  can- 
not hope  to  eradicate  from  the  profession  the  spirit  of  commercial- 
ism ;  yet  its  baleful  influences  can  be  lessened  by  a  closer  adherence 
to  our  Code  of  Ethics. 

In  the  days  of  the  Master  the  fields  were  found  to  have  tares 
growing  with  the  wheat,  and  the  same  thing  has  continued  up  to 
the  present  time,  nearly  two  thousand  years.  The  game  advice 
given  in  regard  to  them  in  those  days  will  apply  in  our  time.  We 


444 


TEXAS  MEDICAL  JOURNAL. 


must  bear  with  them;  let  them  severely  alone,  lest  Ave  damage  the 
wheat.  The  effort  being  made  in  a  portion  of  our  ranks  to  break 
down  our  Code  of  Ethics  and  set  up  a  new  code  is  a  tacit  agreement 
that  the  tares  are  of  more  value  than  the  grain.  The  erring  por- 
tion of  the  fraternity  of  New  York  City  and  the  State  should  be 
left  alone  to  work  out  their  own  salvation.  Such  efforts  as  were 
made  in  Denver  to  break  down  the  dividing  wall  and  carry  the 
large  body  of  the  profession  over  to  that  faction  cannot  be  too 
strongly  condemned.  It  seems  to  be  a  case  of  Mahomet  and  the 
mountain.  If  the  mountain  will  not  come  to  Mahomet,  then  Ma- 
homet will  go  to  the  mountain. 

In  concluding,  I  would  ask  the  Tri-State  Societ}r  to  renew  its 
allegiance  to  our  Code,  and  press  forward  to  the  mark  and  prize  of 
our  high  calling.  The  Society  has  just  cause  to  be  proud  of  the 
record  that  is  being  made  by  its  members  in  .scientific  investiga- 
tions, and  whilst  the  large  part  of  the  glory  belongs  to  those  who 
are  investigating  and  reporting  upon  the  hitherto  obscure  causes 
of  some  of  our  most  common  maladies,  yet  we  as  a  Society  can  shine 
in  their  reflected  light.  But  I  have  occupied  enough  of  your  time, 
and  hence,  close,  thanking  you  for  having  had  the  privilege  and 
honor  of  serving  you  for  one  year  as  your  president. — Journal  of 
the  American  Medical  Association. 


Diphtheria  and  the  Serum  Treatment. 

The  London  Lancet  in  its  issue  of  December  31,  1898,  reviews, 
as  is  its  wont,  the  matters  of  note  that  have  occurred  in  the  medical 
world  during  the  year.  Speaking  on  the  subject  of  public  health, 
and  especially  with  reference  to  diphtheria,  our  contemporary 
makes  the  following  remarks.:  "But  little  has  as  yet  been  achieved 
to  diminish  the  prevalence  and  fatality  of  diphtheria,  especially  in 
large  towns  and  cities,  including  the  metropolis.  Few  who  are  con- 
versant with  the  etiology  of  this  disease  now  entertain  any  donbt 
that  with  the  largely  increased  facilities  for  personal  communica- 
tion which  are  afforded  to  children  at  the  age  when  they  are  most 
likely  to  be  attacked  by  diphtheria,  which  are  the  outcome  of  at- 
tend;! nee  in  elementary  schools,  there  has  been  a  marked  increase  in 
the  amount  of  death  from  this  disease.  The  majority  of  observers 
also  feel  confident  that  by  reason  of  the  aggregation  of  young  chil- 
dren in  schools  diphtheria  among  them  is  apt  at  times  to  assume  a 
character  of  special  potency  for  spread.  Some  time  since  it  Was 
announced  that  the  education  department  of  the  privy  council 
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intended  to  make  inquiry  into  the  subject,  but  no  indication  of 
any  such  investigation  has  as  yet  been  apparent.  .  .  .  Whatever 
can  be  done  reasonably  by  school  restrictions  ought  to  be  carried  out 
without  further  delay."  There  can  be  no  doubt  that  the  regula- 
tions in  force  in  London  and  in  the  large  towns  of  Great  Britain 
generally,  are  by  no  means  so  well  conceived  or  so  effectively  carried 
out  as  in  the  big  centers  of  population  in  the  United  States. 
Diphtheria,  chiefly  among  the  young,  has  been  rampant  in  London 
within  the  past  year,  and  this  has  been  in  face  of  the  universally 
conceded  excellent  sanitary  condition  of  that  city.  One  cause  of 
the  prevalence  of  the  disease  with  children  is  undoubtedly  that  the 
medical  supervision  of  the  elementary  schools  is  not  so  strict  as  it 
should  be.  Again,  for  reasons  not  far  to  seek,  the  serum  treatment 
in  the  United  Kingdom  has  not  yielded  the  satisfactory  results 
which  have  been  gained  from  the  use  of  diphtheria  antitoxin  in  this 
country,  and  perhaps  to  a  lesser  degree  in  some  of  the  European 
countries.  A  short  time  ago  statistics  were  published  comparing 
the  rate  of  mortality  after  the  use  of  antitoxin  in  London  with  that 
of  Paris  and  Berlin,  much  to  the  disadvantage  of  the  English  city. 
In  Germany  from  1885  to  1894:  there  were  119,038  deaths  from 
diphtheria  or  croup,  the  average  number  thus  being  11,901  per  an- 
num. In  1895.  when  diphtheria  antitoxin  was  first  used  on  a  con- 
siderable scale,  the  deaths  went  down  to  7,266.  The  diphtheria 
death  rate  was  10.69  per  10,000  of  the  population  in  the  preceding 
ten  years,  and  only  5.4  in  1895,  so  that  the  mortality  had  fallen 
49.48  ner  cent.  The  showing  of  the  antitoxin  treatment  of  diph- 
theria in  the  city  of  Chicago  is  still  more  remarkable,  and,  if  sta- 
tistics are  worth  anything  at  all,  should  convince  the  most  skeptical 
of  the  worth  of  serum  as  a  curative  of  the  disease.  The  antitoxin 
treatment  of  diphtheria  by  the  department  of  health  of  Chicago 
was  begun,  as  in  Germany,  in  1895.  During  the  twenty-six  months 
that  antitoxin  has  been  used  the  department  physicians  have  vis- 
ited and  examined  5,739  cases  of  reported  diphtheria.  Of  this 
number  the  Klebs-Loeffler  bacillus  was  found  in  3,956  cases,  and 
3,822  were  treated  by  the  department,  of  which  3,763  recovered  and 
259  died,  giving  a  death  rate  of  6.77  per  cent.  Prior  to  the  intro- 
duction of  antitoxin  the  mortality  rate  in  Chicago  was  about  35 
per  cent.  But  the  results  recorded  for  the  treatment  in  November 
last,  according  to  the  report  of  the  Chicago  department  of  health, 
are  nothing  short  of  marvelous.  During  November  163  reported 
cases  of  diphtheria  were  investigated ;  of  these  98  were  shown  to 
be  true  diphtheria  and  antitoxin  was  used.    In  addition  to  these 
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eases  there  were  four  remaining  from  the  previous  month,  so  that 
in  all  102  eases  were  treated,  with  9T  recoveries,  3  deaths,  and  2  re- 
maining under  treatment  at  the  end  of  the  month,  affording  the  ex- 
tremely  low  death  rate  of  3  per  cent.  Intubation  was  performed  on 
ten  occasions,  and  of  the  deaths  two  occurred  among  the  intuba- 
tions. Of  late -there  have  been  signs  of  a  certain  antipathy  in  the 
minds  of  some  medical  men  against  the  use  of  antitoxin  for  diph- 
theria, and  doubt  has  been  thrown  upon  its  effectiveness.  The  sta- 
tistics quoted  above  should,  however,  have  the  effect  of  removing 
any  remaining  scruples  which  may  still  exist  against  the  serum 
treatment,  as,  even  allowing  that  statistics  cannot  be  wholly  de- 
pended upon,  it  is  an  unquestionable  fact  that  since  the  year  1895 
(when  it  was  generally  adopted  in  America  and  Germany)  there 
has  been  an  extraordinary  diminution  in  the  mortality  from  diph- 
theria.— Editorial.  New  Tori-  Medical  Record. 


Warning  to  Chicago  and  Vicinity  (and  to  Texas). 


Department  of  Health.  City  of  Chicago.  Jan.  29,  1899. 
To  the  Public: 

Smallpox  is  spreading  throughout  the  world  to  an  extent  not 
equaled  since  1893.  Public  Health  Reports,  the  official  organ  of 
the  Marine  Hospital  Bureau,  our  national  health  service,  records 
the  recent  invasion  of  nineteen  States  and  sixty-three  localities 
by  the  pestilence  in  this  country  alone,  and  the  newspapers  add 
daily  to  the  number.  Some  of  these  localities  are  within  a  few 
hours'  distance  of  Chicago,  and  it  is  not  only  possible  that  there  are 
concealed  or  unrecognized  cases  of  the  disease  in  the  city  at  the 
present  time,  but  it  is  more  than  probable  that  persons  from  in- 
fected localities  are  daily  riding  in  our  street  ears,  associating  with 
our  citizens  in  public  places,  and  even  visiting  in  our  homes. 

When  the  contagion  becomes  so  widespread  as  it  now  is.  it  is 
obviously  impossible  to  prevent  its  introduction  into  a  new  city  like 
Chicago,  with  its  numerous  means  of  communication  with  the  rest 
of  the  country.  Sooner  or  later  the  disease  is  sure  to  find  its  way 
into  the  city  by  some  unsuspected  ami  unpreventable  method.  Once 
introduced — especially  at  this  season  of  the  year — its  spread  among 
the  susceptible  is  inevitable. 

No  degree  of  cleanliness  of  the  individual,  or  of  hygiene  in  the 
household,  or  of  municipal  sanitation  will  protect  the  susceptible 
against  contracting  smallpox  if  exposed  to  its  contagion.    The  one 
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certain  and  only  safeguard — tested  by  the  experience  of  the  century 
— is  effective  vaccination. 

As  commissioner  of  health,  charged  with  the  protection  of  health 
and  life,  upon  which  our  municipal  welfare  and  prosperity  depend, 
I  earnestly  urge  upon  every  citizen  to  see  to  it  that  he  himself  and 
those  dependent  upon  him  are  thoroughly  and  promptly  protected 
against  this  loathsome  pestilence.  Parents  and  guardians  cannot 
escape  the  charge  of  blood-guiltiness  if.  failing  to  secure  this  pro- 
tection for  their  charges,  death  follows  an  attack  of  smallpox — a 
disease  of  all  diseases  the  most  positively  preventable. 

Employers  and  others  having  charge  of  wage-workers,  especially 
garment-makers  and  textile-fabric  handlers,  should  give  this  matter 
attention,  from  pecuniary  considerations  if  no  other.  Similarly 
as  to  railway  employes,  who  are  particularly  exposed,  and  the  em- 
ployes of  manufacturing  establishments,  department  stores,  etc. 
It  should  be  made  a  condition  of  further  employment  that  all  such 
persons  present  satisfactory  evidence  of  protection  against  small- 
pox by  recent  successful  vaccination  or  re  vaccination. 

The  remembrance  of  the  late  smallpox  epidemic,  that  of  1893-4, 
should  be  still  fresh  in  the  public  mind;  but  few,  probably,  realize 
its  cost  to  the  community.  The  30TG  cases  and  1033  deaths  of  that 
epidemic  represent,  according  to  the  eminent  authority.  Dr.  Ben- 
jamin Lee,  a  money  loss  of  $2,581,000.  to  which  must  be  added  the 
enormous  losses  from  damage  to  business,  suspension  of  industries, 
interruption  of  travel  and  traffic,  and  injury  to  commercial  repu- 
tation. 

It  only  remains  to  add  that  the  glycerinated  vaccine  of  the  health 
department  is  now  at  the  highest  standard  of  purity  and  efficiency; 
that  its  proper  use  causes  the  minimum  of  discomfort  and  insures 
absolute  freedom  from  any  danger  of  infection  of  other  diseases  as 
well  as  from  the  painful  "  sore  arms."  unsightly  scars,  and  other 
drawbacks  which  attended  the  former  use  of  vaccine  "points/5 

While  the  department  prefers  that  the  vaccination  should  be 
done  by  private  physicians,  it  is  ready  and  anxious  to  vaccinate 
without  charge  all  who  are  unable  to  pay  for  the  operation. 

AbtHub  R.  Tveyxolds.  M.  D., 

Commissioner  of  Health. 


The  Kansas  Medical  Journal ^  which  has  been  published  for 
the  last  ten  year?  in  Topeka,  Kansas,  has  been  discontinued,  and 
its  former  editor,  Dr.  W.  E.  McVey,  will  have  editorial  control  of 
the  Medical  Monograph^  a  150-paofe  monthly,  which  will  be  pub- 
lished in  the  place  of  the  K<in.<</s  Medical  Journal. 
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Exotic  Diseases. 


[G-exekal  Orders  No.  15.] 

Headquarters  of  the  Army. 
Adjutaxt-Gexeral's  Office. 
Washington,  D.  C,  January  20,  1899. 
By  direction  of  the  Secretary  of  War.  the  following  orders  of  the 
President  are  published  for  the  information  and  guidance  of  all 
concerned : 

Executive  Mansion, 
Washington,  D.  C,  January  IT.  1899. 

To  prevent  the  introduction  of  epidemic  disease,  it  is  ordered  that 
the  provisions  of  the  act  of  Congress  approved  February  15,  1893. 
entitled  "An  act  granting  additional  quarantine  powers  and  impos- 
ing additional  duties  upon  the  Marine  Hospital  Service.'"'  and  all 
rules  and  regulations  heretofore  prescribed  by  the  Secretary  of  the 
Treasury  under  that  act  are  to  be  given  full  force  and  effect  in  the 
islands  of  Cuba  and  Porto  Rico,  and  the  following  additional  rules 
and  regulations  are  hereby  promulgated: 

The  examination  in  ports  of  the  islands  of  Cuba  and  Porto  Rico 
of  incoming  and  outgoing  vessels  and  the  necessary  surveillance 
over  their  sanitary  condition  as  well  as  of  cargo,  passengers,  crew, 
and  of  all  personal  effects,  is  vested  in  and  will  be  conducted  by  the 
Marine  Hospital  Service,  and  medical  officers  of  that  service  will  be 
detailed  by  the  Secretary  of  the  Treasury  as  quarantine  officers  at 
the  ports  of  Havana,  Matanzas,  Cienfugos,  and  Santiaga  imme- 
diately, and  at  other  ports  in  the  islands  of  Cuba  and  Porto  Rico  as 
soon  as  practicable  or  necessary.  Quarantine  officers  shall  have 
authority  over  vessels,  their  wharfage  and  anchorage  in  infected  sea- 
ports, in  so  far  as  is  necessary  to  prevent  the  infection  of  vessels  or 
their  personnel,  and  all  vessels,  including  vessels  of  the  army  trans-, 
port  service  and  merchant  and  coastwise  vessels  leaving  ports  in  the 
islands  of  Cuba  or  Porto  Rico  for  the  United  States  or  for  other 
ports  in  the  islands  of  Cuba  or  Porto  Rico,  vessels  of  the  United 
States  Navy  excepted.  Quarantine  officers  will  enforce  necessary 
measures  on  incoming  vessels  through  collectors  of  customs  at  ports 
of  entry,  who  will  not  permit  entry  without  quarantine  certificates, 
and  bill  of  health  shall  not  be  given  to  an  outgoing  vessel  unless  all 
quarantine  regulations  have  been  complied  with.  All  officers  of 
the  army  transport  service  and  medical  officers  of  the  Army  and 
Marine  Hospital  Service  on  duty  on  army  transports  will  use  every 
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precaution  to  prevent  danger  of  exposure  to  infection  of  crews 
while  in  ports  in  the  islands  of  Cuba  or  Porto  Eico. 

Since  the  quarantine  service  herein  provided  is  for  the  protection 
of  the  islands  of  Cuba  and  Porto  Rico  as  well  as  the  protection  of 
the  United  States  against  both,  the  expenses  arising  therefrom  will 
be  charged  at  present  beth  against  the  revenues  of  these  islands  and 
the  epidemic  fund;  said  expenses  will  be  divided  equally  against 
both,  payments,  however,  to  be  made  out  of  the  epidemic  fund  and 
reimbursement  made  thereto  from  the  revenues  of  the  islands  of 
Cuba  and  Porto  Eico. 

William  McKixley. 
By  Command  of  Major-Gexeral  Miles. 

H.  C.  Corbix,  Adjutant-General. 

correctiox. 

Legatiox  of  Mexico, 
Washington,  D.  C,  January  d,  vrtt. 
Mr.  Secretary  :  In  pursuance  of  instructions  received  from 
Mr.  Mariscal,  minister  of  foreign  relations  of  my  country,  I  have 
the  honor  to  inform  you  that  Xo.  47  of  the  Public  Health  Eeports, 
issued  by  the  Marine  Hospital  Service  of  this  country,  bearing  date 
of  November  25th,  last,  among  its  statistics  of  infectious  diseases 
in  various  countries,  states  that,  on  September  28th,  last,  there  was 
a  case  of  yellow  fever  at  Jimenez,  State  of  Tamaulipas,  in  the 
United  States  of  Mexico,  and  that,  a  suitable  investigation  having 
been  made,  the  fact  has  been  established  that  neither  before  nor 
since  September  28th  has  there  been  any  case  of  yellow  fever  in  that 
town.  I,  therefore,  beg  you  to  be  pleased,  if  there  is  no  objection, 
to  cause  a  suitable  correction  to  be  made  in  the  publication  in  ques- 
tion. 

I  renew  to  you,  Mr.  Secretary,  the  assurances  of  my  highest  and 
most  distinguished  consideration. 

Jose  F.  Godoy. 

Hox.  Johx  Hay. 

—From  Public  Health  Report. 


A  Yellow  Fever  Scare  in  Texas. 

EROM  A  REFUGEE'S  DAIRY. 

Saturday,  October  9,  189: : 

It  was  9  o'clock,  and  through  the  house  rang  out  the  alarm  of 
yellow  fever !    Guiteras.  the  expert,  sent  here  by  the  Marine  Hos- 
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pital  Service,  had  declared  that  yellow  fever  actually  existed  in  Gal- 
veston. 

Sunday.  October  10.  1897: 

I  resolved  to  leave  today,  feeling  no  desire  to  be  a  culture  tube 
for  the  bacillus  icteroideus. 

I  got  out  on  time  at  7  :15  a.  m..  on  the  Santa  Fe  train.  Met 
several  others  with  the  same  determined  notion  not  to  propagate 
germs  in  their  carcasses.  At  every  station  we  were  met  by  officers 
telling  us  "move  on."  Every  time  our  train  stopped  people,  claim- 
ing to  be  afraid  of  the  fever,  would  collect  around  the  depot  to  get 
a  glimpse  of  a  yellow  fever  train.  The  human  curiosity  is  a  pecu- 
liar thing,  treacherous,  misleading — even  malicious. 

At  Sealy  it  was  great  sport  to  watch  negroes  trying  to  get  off. 
They  had  not  been  to  Galveston  at  all,  in  fact  had  taken  the  down 
train  that  morning,  and,  after  going  one  station,  found  they  could 
not  go  farther,  so  they  returned  on  the  next  train;  but  the  scared, 
nonsensical  citizens  would  not  let  any  one  get  off;  they  had  "quar- 
antined against  the  world!"  The  darkies  were  not  to  be  outdone; 
so,  just  as  soon  as  the  train  got  under  good  headway,  one  deter- 
mined fellow  jumped  off  and  away  sped  the  train.  It  was  a  beauti- 
ful, yet  ludicrous,  spectacle  to  see  that  darkey  running  through 
the  grass  and  weeds  with  just  acres  of  people  after  him.  Men,  old 
and  young;  boys  of  all  kinds:  coons.  Mexicans,  anything  that  could 
run  and  shout,  took  out  after  this  unfortunate  fellow.  He  was 
young,  strong,  swift,  determined,  but  his  pursuers  were  equally  de- 
termined and  were  .    We  were  denied  the  denouement — the 

train  sped  out  of  sight  to  meet  a  few  miles  farther  on  another  set  of 
terrified,  curiosity-excited  citizens,  who  told  by  their  looks,  as  well 
as  by  their  guns  and  clubs,  that  they  had  no  home  for  refugees. 

Nothing  of  special  importance  occurred  until  we.  reached  the 
suburbs  of  Brenham.  a  town  that  had  suffered  all  the  horrors  of 
an  epidemic  years  ago.  The  people  had  not  forgotten  the  destruc- 
tion of  their  little  town,  the  demoralization  of  business,  the  newly- 
made  graves,  the  separation  of  loved  ones — yea.  more,  the  anguish, 
the  blighting  destruction  of  an  epidemic  which  almost  decimated 
the  town.  Neither  had  they  forgotten  this,  nor  did  they  intend 
to  have  another  if  a  rigid  quarantine — more  than  rigidly  enforced 
— could  prevent  it.  Here.  too.  we  were  met  by  the  town  en  masse. 
one-half  of  whom  seemed  to  be  guards,  judging  from  guns,  clubs, 
and  "cussing."  which  characterized  most  of  them.  A  white  man 
jumped  off.  but  a  committee  of  one  thousand,  plus,  of  the  most 
mottled  populace  that  could  be  gotten  together,  including  dogs. 
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waited  on  him,  though  not  daring  to  touch  him,  and  literally  forced 
him  onto  the  train.  They  would  have  shot  him  with  long  range 
guns  had  he  not  gotten  on.  The  invitation  was  too  great — he  got 
on!  This  all  occurred  before  the  train  reached  the  depot.  One 
very  amusing  thing  was  to  see  how  authoritatively  an  officiously  - 
inclined  person  can  act  when  vested  with  only  a  semblance  of  power. 
One  guard,  standing  in  front  of  our  coach,  was  gesticulating  like 
an  Indian  and  swearing  like  a  trooper,  even  daring  someone  to  get 
off ;  but  still  he  grew  more  furious  and  picked  up  about  one-fourth 
of  a  railroad  tie  and  brandished  it  like  a  Hercules.  Everybody 
laughed  at  him,  and  as  the  train  passed  some  one  of  the  boys  pitched 
a  handful  of  germs  into  his  face  and  yelled,  "Ta.  ta.  bud  !" 

The  same  rigid  quarantine  was  met  at  every  place,  and  there 
were  boys  on  board  who  lived  in  South  Texas  but  could  not  get  off. 
They  were  carried  free,  of  course. 

"Yon  know  the  rest." 

— //..  in  University  Medical. 
[Do  we  heed  anything  in  the  way  of  sanitary  legislation?  Oh, 
no. — not  at  all. — Ed.] 


Lateral  Curvature  of  the  Spine  and  Pott's  Disease. 

BY  A.  M.  PHELPS,  M.  D.,  NEW  YORK  CITY. 

Iii  presenting  this  subject  to  you  I  wish  to  give  some  practical 
points  which,  although  not  new.  must  be  remembered  in  order  to 
treat  these  cases  intelligently.  It  has  been  but  a  few  years  since  the 
treatment  of  these  affections  was  a  bugbear  to  the  general  practi- 
tioner, who  sent  every  case  to  the  specialist.  Now,  however,  with  a 
better  understanding  of  what  they  are  and  their  remedy,  lie  attends 
them  himself. 

Eegarding  Pott's  disease,  any  stated  paper  would  take  at  least  a 
week  to  read.  I  shall  lay  before  you  some  material  and  a  few  facts, 
which  will  cover  the  subject,  well.  80  many  conditions  are  described 
as  Pott's  disease  that  it  is  first  fitting  to  say  that  the  true  one  is 
tubercular,  unquestionably  :  those  not  tubercular  are  not  Pott's. 
The  disease  was  described  by  Pott  as  tubercular  disease  of  the  ends 
of  the  bone  or  cartilages.  Following  typhoid  fever,  there  may  be 
acute  pain  from  absorption  of  the  results  of  inflammatory  changes 
in  Peyer's  patches,  but  it  is  septic.  Then  mycosis  may  afford  op- 
portunities for  mistakes,  or  a  child  may  suffer  an  injury,  an  abscess 
may  result  with  development  of  septic  symptoms,  but  this  trouble 
is  osteo-myelitis.  not  Pott's  disease. 
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Etiology. — It  is  a  true  infection  of  the  bacillus  tuberculosis  into 
a  focus  of  previous  inflammatory  action ;  that  is  inoculates  tissues 
not  embryonic  is  impossible.  As  the  area  of  inflammation  extends 
inoculation  takes  place,  with  a  destruction  of  bone,  formerly  termed 
caries,  but  this  term  had  better  be  dropped.  The  disease  may  attack 
the  intervertebral  cartilages.  Why  is  it  that  of  two  children  receiv- 
ing an  injury  one  will  develop  Pott's  disease  and  the  other  not? 
Because  the  former  is  stumous.  Stuma  is  a  condition  of  the  proto- 
plasm making  up  the  ultimate  cell;  it  is  a  state  in  which  one  cell 
succumbs  to  germ  life  and  the  other  resists  it.  It  is  born  with  the 
child,  and  is  seen  typically  in  the  slums  of  any  large  city,  being- 
imported  to  this  country  by  the  people  who  live  in  the  walled  cities 
of  Europe.  It  will  take  America  a  thousand  years  to  grow  children 
free  from  this  condition. 

Here  is  a  preserved  specimen  of  the  spine  taken  from  a  patient 
with  Pott's  disease,  in  which  the  vertebra  is  destroyed  and  its  neigh- 
bors are  consolidated,  showing  the  projection  of  the  spinal  processes 
posteriorly.  It  is  typical.  Here  is  one  of  rheumatoid  arthritis, 
which  might  have  been  taken  for  Pott's  disease.  This  illustration 
shows  destruction  of  the  cord  from  projection  of  bone  into  the 
canal.  And  here  is  a  case  of  extreme  kyphos,  but  without  pressure 
on  the  cord. 

Diagnosis. — Lateral  curviture  differs  from  Pott's  disease  in  that 
it  is  never  produced  by  inflammation  or  disease  of  the  spinal  column 
except  rickets.  Positions  in  utero  produce  it,  as  in  short  leg.  Fre- 
quently it  is  tried  to  diagnose  lateral  curvature  when  Pott's  disease 
is  present.  It  is  a  symptom  of  the  latter.  A  diagnosis  of  this  kind 
would  result  disastrously,  because  the  treatment  of  the  two  differs. 
It  must  also  be  diagnosed  from  pseudo-hypertrophic  paralysis. 

Before  deformity  begins  is  the  correct  time  to  make  the  diagnosis. 
(After  deformity  has  occurred  it  is  easy.)  In  the  beginning  there 
is  difficult  breathing  (often  treated  for  asthma  or  worms).  If  the 
child  is  lifted  it  will  cry.  It  has  "bellyache,"  and  it  holds  its  hands 
flexed  to  its  side.  There  never  was  disease  of  a  joint  in  which  mo- 
tion was  not  limited  from  muscular  spasm.  If  the  spine  is  flexed 
it  is  not  Pott's  disease;  if  it  is  rigid  you  may  be  absolutely  certain  L1 
is.  This  boy  (exhibiting  a  negro  youth)  has  a  flexible  spine,  al- 
though lateral  curvature  is  present,  [f  a  baby  lias  Pott's  disease, 
and  you  raise  it  by  its  head,  it  will  come  up  stiff;  if  not  it  will  roll 
up  like  a  ball. 

There  is  always  pain  (usually  anterior)  in  Pott's  disease,  hut 
not  in  lateral  curvature.    If  high  up  it  is  in  the  chest;  lower,  in  the 
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stomach;  still  lower,  in  the  abdomen.  After  the  case  has  gone  on 
there  occurs  muscular  atrophy  and  then  deformity,  but  no  swelling. 
On  one  side  the  bodies  of  the  vertebra?  are  absorbed,  but  on  the  op- 
posite side  they  are  normal. 

There  is  not  a  single  straight  spine  in  the  world  :  if  so  a  man 
would  break  his  head  every  time  he  jumped  six  feet.  Every  lateral 
curvature  to  be  cured  must  have  a  compensating  curve,  so  as  to  al- 
low the  vertical  through  the  center  of  gravity  to  fall  between  the 
feet.  In  some  patients,  e.  g.,  those  with  rickets,  the  curvature  is  due 
to  pressure.  Ossification  is  sometimes  due  to  central-nerve  lesion. 
Other  curvatures  may  be  caused  by  injury. 

Treatment  must  be  based  on  rational  principles.  I  would  treat 
lateral  curvature  with  gymnastics  and  a  support  to  remove  pressure. 
Pott's  disease  is  to  have  the  same  treatment  as  a  broken  leg.  i.  e., 
fixation,  to  give  nature  a  chance  to  repair. 

Lateral  Curvature. — Some  say  that  every  brace  produces  atrophy  ; 
others  that  bracing  is  all  that  is  required  to  remove  pressure  and 
prevent  absorption.  Bracing,  properly  done,  does  not  produce 
atrophy.  A  very  good  plan  before  beginning  treatment  is  to  deter- 
mine the  extent  of  bone  changes.  Have  the  patient  to  bend  for- 
ward;  then  the  application  of  a  straight  line  along  the  back  will 
show  the  extent  of  deviation.  Find  the  size  of  the  vertebra?,  and 
then  brace.  The  diameter  of  the  column  is  usually  two  inches.  If 
deviation  is  one-half  of  this,  a  mechanical  appliance  is  absolutely 
necessary  to  obtain  stable  equilibrium,  producing  thus  one  curve  to 
balance  the  other. 

A  child  under  three  years  cannot  be  braced,  for  the  pelvis  is  too 
small  as  compared  with  the  thorax,  and  the  retaining  strap  will 
slip.  Put  on  a  Sayre's  cuirasse  or  a  plaster  of  Paris  portable  bed. 
The  latter  is  also  of  benefit  in  Pott's  and  hip  disease.  I  got  the 
idea  from  observing  an  Indian  squaw  carrying  her  baby. 

Eegarding  spinal  bracing,  where  the  band  around  the  pelvis  is 
narrow  and  small  there  is  tilting,  I  believe  that  suspension  and 
then  fixation  is  necessary.  The  Hessing  corset  was  invented  in  1764, 
and  forcible  replacement  in  1768,  and  then  abandoned,  and  we  will 
have  to  do  likewise.  Sayre  was  the  first  man  in  this  country  to  make 
a  suitable  apparatus  for  Pott's  disease  and  lateral  curvature — the 
planter  of  Paris  corset.  Notwithstanding  that  it  is  heavy,  cumber- 
some and  wears  out,  it  is  the  best  of  all  braces.  He  marked  a  new 
era  in  the  treatment  of  these  diseases  when  he  suspended  the  patient 
and  thus  removed  the  pressure.    Afterwards  it  was  sought  to  use 
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other  materials,  and  then  came  leather  and  rawhide,  which  proved 
valueless. 

I  went  to  Odessa  to  learn  to  make  the  wood  corset,  and  was 
pleased  with  it,  but  as  soon  as  perspiration  occurred  its  shape 
changed  and  the  patient  became  shorter.  Then  I  invented  the  ap- 
paratus which  I  here  exhibit,  viz.:  the  aluminum  corset.  Its  life 
is  from  fifteen  to  twenty  years.  It  was  first  made  in  lateral  halves, 
but,  proving  cumbersome,  the  duplex  hinge  was  added,  and  now  it 
can  be  put  on  and  laced  as  the  ordinary  corset.  In  lateral  curva- 
ture, with  proper  gymnastics,  it  will  cure. 

The  new  operation  of  forcible  replacement  was  used  by  Hip- 
pocrates 500  B.  C,  forgotten,  revived  in  the  time  of  Ambroise  Pare 
(fifteenth  century),  again  forgotten,  and  finally  revived  recently. 
Any  authority  commenting  upon  it  says  the  results  are  too  good  to 
be  credited.  I  am  A  ery  sure  that  old  eases  with  anchylosis,  great 
deformity  or  abscess,  should  not  be  touched.  In  beginning  cases, 
pushing  and  then  treatment  as  described  before  may  avail,  but  the 
vertebra  must  he  wired.  Even  then  in  two  or  three  years  they  will 
be  found  bent. — A.  Y.  Acad.  Med.  Trans. 


Some  More  Don'ts. 


The  Don'ts  extant  at  this  time  are  numerous,  but  there  is  room 
for  a  few  more  of  a  different  kind : 

Don't  fail  to  renew  your  subscription  when  the  time  has  expired. 

Don't  fail  to  notify  the  publisher  when  you  have  changed  your 
address. 

Don't  fail  to  notify  the  office  when  you  discontinue. 

Don't  leave  this  duty  to  the  postmaster. 

Don't  forget  or  neglect  to  do  the  gentlemanly  thing. 

Don't  throw  the  statement  of  your  account  in  the  waste  basket 
and  leave  the  publisher  under  the  impression  thai  the  statement 
was  not  received: 

Don'i  fail  to  make  note  of  it  when  a  hill  is  presented  for  payment. 

Don't  conclude  thai  no  personal  honoris  involved  in  unpaid  dues 
on  subscription. 

Don't  discriminate  between  the  debt  due  for  your  selected  journal 
from  one  due  yon  from  your  patient. 

Don't  forget  that  the  golden  rule  is  binding  here  as  elsewhere. 

And  don't  forget  that  money  is  required  to  conduct  a  medical 
journal. — .1/ edical  II  erald. 
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The  Old  Doctor  on   "Embalmed  Beef*   and  Things: 
Homeopathy  to  the  Breach — A  Story  of  a 
Cock  and  Bull. 


"lis  a  very  pur  thing  for  to  be  a  major-general/' — Pirates  of 
Pexzaxce. 

"He  said  he'd  prove  it."  said  our  Fat  Philosopher,  the  genial  old 
doctor,  as  honoring  us  today  with  a  visit  he  dropped  lazily  into  our 
easy  chair,  always  vacated  for  him.    "He  said  he'd  prove  it"! 

"Who  'said  he'd  prove  it'?"  said  I. 

"Why  Miles,  The  Gorgeous!    Major-Genera]  Sir  Nelson  Alex- 
ander-the-great  Miles,  the  'Colossal/  "  said  the  doctor. 
"Prove  what?"  said  I. 

"Why,  Dan'els,  what  ails  ye?  Don't  you  read  the  papers?  The 
Gorgeous  charged  hefore  the  alleged  'committee  of  investigation' 
(he  wasn't  on  oath,  though)  that  the  Commissary  General  of  the 
Y.  S.  Army  had,  as  an  experiment,  issued  to  the  soldiers  beef  im- 
pregnated with  chemicals, — inferentially.  poisonous  chemicals, — 
and  that  it  had  caused  the  typhoid  fever  and  other  sickness  in  the 
army." 

"  Well,"  said  I.  "has  he  proved  it?" 

"Bead  this."  said  the  doctor,  handing  me  the  following,  clipped 
from  the  Philadelphia  Ledger  (January  %8,  ult.)  : 
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WHAT  A  DOCTOR  SAW. 


FLUID  INJECTED  INTO  MEAT  IN  A  BIG  SLAUGHTERING 
ESTABLISHMENT. 


Dr.  Christine  Will  Send  to  Major-General  Miles  an  Affidavit 
Describing  His  Observations  in  Omaha. 


"Dr.  G.  Maxwell  Christine,  a  well  known  homeopathic  physician, 
said  to  a  Ledger  man  last  evening  that  he  saw  a  process,  at  a  large 
slaughtering  establishment  at  Omaha,  last  June,  that  astonished 
him.  He  was  a  member  of  the  Homeopathic  Medical  Association, 
which  was  holding  its  sessions  in  that  city  during  the  exposition 
period,  and  accepted  an  invitation  tendered  to  the  members  to  visit 
the  great  slaughter  house.  Everything  there  was  done  on  a  large 
scale,  and  each  man  had  a  particular  part  to  do.  To  one  of  these 
was  assigned  the  duty  of  thrusting  a  skewer  into  each  piece  of  meat 
as  it  was  passed  rapidly  by  him.  Pulling  out  the  skewer,  he  smelt 
it,  and  quickly  determined  its  condition. 

"Another  thrust  into  each  piece  of  meat  a  canula,  or  steel  skewer, 
with  a  hole  running  through  it.  This  was  attached  to  the  end  of  a 
hose  which  supplied  a  fluid  under  pressure.  A  drip  pan  caught  the 
fluid  as  the  canula  was  pulled  out  of  one  piece  and  thrust  into  the 
next.  It  was  a  colorless  liquid,  the  character  of  which  Dr.  Christine 
did  not  know.  It  was  presumably  a  preserving  liquid.  Nor  could 
he  say  that  the  meat  was  destined  to  be  used  in  the  army  or  navy. 

"When  the  question  was  raised  in  Washington  as  to  whether  or 
not  a  preservative  process  had  been  used  on  the  meat  shipped  for 
the  use  of  the  troops,  he  said,  he  believed  it  to  be  his  duty  to  state 
the  facts  above  narrated  to  the  proper  authorities,  so  that  all  the 
light  possible  might  be  thrown  on  the  subject.  He  has  communi- 
cated with  General  Miles,  and,  at  the  latter's  request,  will  today  for- 
ward an  affidavit  covering  the  above  facts." 

I  read  it.  "Why,  doctor,"  I  said,  "you  don't  call  that  evidence 
that  General  Eagan  issued  to  the  troops  beef  that  had -been  impreg- 
nated with  poisonous  chemicals,  and  that  he  did  it  as  an  experi- 
ment, and  that  it  gave  the  soldiers  typhoid  fever?" 

"Never  knew  but  one  clearer  case;  it's  'confirmation  strong  as 
proof  from  Holy  Writ,'  "  said  the  doetor. 

"Whai  was  thai  other  case,  doctor?" 

"Well  it  happened  when  I  was  a  hoy,  going  to  school  al  an 
'old-field  school/ — girls  and  boys.  One  day  after  recess.  Siss}  Mil- 
ligan  went  crying  to  the  teacher,  and  sobbed :  'Billy  Bones  threw 
me  down  and  took  ray — my — '  well,  yon  know;  that  precious  pos- 
session of  girlhood  which  once  despoiled  can  never  be  restored. 
'I  didn't!'  said  Billy,  stoutly,  'she's  a  "colossal— '  '    'Yessnin  he 
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did.  Miss/"  said  Johnny  Bright,  'cause  I  seen  him  runnin"  'round  the 
corner  of  the  house  clnucin'  sump'n.'  ** 

"Oh!  doctor!  doctor!"  said  I,  hiding  my  face  behind  Hudson's 
blushes.  (The  office  boy  caught  at  a  fly  and  pretended  not  to  hear.) 
"Fact,"  said  the  old  doctor.  After  a  moment  he  continued : 
"Xow,  Dan'els,  here's  an  alleged  'doctor'  who  goes  to  an  alleged 
medical  convention — ostensibly  a  gathering  of  medical  scientists — 
and  makes  an  alleged  'inspection'  of  a  big  beef-packing  establish- 
ment. He  sees  a  man  stick  a  skewer  in  a  piece  of  meat  and  smell 
it.  He  sees  another  inject  a  'colorless  fluid'  in  another  piece,  and 
pass  it  on.  He  doesn't  ask  what  the  'colorless  fluid'  is,  nor  for  what 
reason  it  is  injected,  and  is  not  told.  He  does  not  know  whether  the 
beef  was  to  be,  or  was  later,  furnished  to  the  army  or  to  the  navy, 
or  whether,  being  already  'spoilt,"  it  went  to  the  soap  pot.  He  came 
away  as  wise  as  he  went :  and  now — he  'feels  it  his  duty,'  he  'pre- 
sumes' that  the  'colorless  liquid*  was  a  'preserving  fluid,'  and  Gen- 
eral Miles  is  driven,  or  stoops,  to  use  this  rot  to  try  to  substantiate 
his  infamous  charges  !  But,  Dan'els.  an  officer  who  would  put  irons 
on  the  captive  Chieftain  of  a  great  and  just  (though  'lost')  cause 
could  be  equal  to  doing  anything  mean,  cowardly  and  contempti- 
ble.'' 

"  'Embalmed,'  in  the  sense  intended,  means  'impregnated  with 
drugs,  to  prevent  decomposition'  (Webster).  Chemicals?  Yes. 
certainly.  All  meats  are  preserved,  or  'cured,'  by  impregnating 
them  with  'chemicals,'  salt  (chloride  of  sodium),  and  saltpetre 
(nitrate  of  potash)  being  those  universally  used.  Hence,  hams, 
shoulders  and  breakfast  bacon,  mess  pork,  and  pig's  feet,  are  'em- 
balmed' pork;  corned  beef  is  'embalmed'  beef.  Among  the  tons  of 
bacon  furnished  the  army  did  the  'Georgeous'  never  hear  of  a  cask  or 
two  that  was  'spoilt'?  Did  he  condemn  the  whole,  therefore,  as 
'embalmed'  with  chemicals,  and  poisonous?  or  was  the  bad  lot 
thrown  back  on  the  hands  of  the  contractor,  as  the  spoilt  beef 
should  have  been?  An  unjust  blow  has  been  struck  at  one  of  our 
largest  aud  most  useful  and  important  industries,  and  Miles  has 
simply  made  himself  ridiculous.  Does  any  sane  man  suppose  for  a 
moment  that  'capital'  is  going  to  invest  in  experiments?  Xot 
much.  Money  is  the  most  timid  thing  in  the  world.  To  charge 
that  those  great  capitalists  would  put  their  money  into  even  a  ques- 
tionable process  of  curing  meats  is  a  stultification. 

"The  whole  thing  is  so  puerile  as  to  look — to  a  man  up  a  tree — 
verv  much  like  the  fluttering  of  the  old  bird  to  lead  away  from  its 
nest." 

And  the  old  doctor  said  he  must  be  going,  and  he  went. 
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A  Fable  (After  Aesop). — A  little  Homeopathic  Chicken,  while 
playing  under  a  Rose  Bush.;  was  Frightened  by  the  falling  of  a 
Leaf.  Being  a  Chick  of  Lively  Imagination  he  ran  piping  to  the 
Old  Hen,  and  exclaimed  :  "Oh,  hen-pen  Miles,  the  sky's  a?  fallin'  "  ! 
"How  do  you  know,  Chicken-little'7  ?  "  'Cause  I  saw  it  with  my 
Eyes,  I  heard  it  with  my  Ears,  and  a  part  of  it  fell  on  my  Tail." 

(Old  Hen,  aside:  "This  is  some  of  Eagan's  work.)  "Oh,"  said 
the  Old  Hen,  "Let's  go  and  tell  the  Old  Gray  Goose."  And  away 
they  ran,  with  much  Cackling,  to  the  White  House.  "Oh  Mother 
Goose,"  said  the  Old  Hen,  "the  sky's  a'  fallin'  "  !  "How  do  you 
know,  Old  Hen"?  "Chicken-little  told  me."  "How  do  you  know, 
Chicken-little"  ?  "  'Cause  I  saw  it  with  my  Eyes,  I  heard  it  with 
my  Ears,  and  a  part  of  it  fell  on  my  Tail"  ! 

The  Old  Goose  was  much  impressed.  She  Wept  Copiously. 
Then,  "mildly  assimilating"  a  little  Republican  Policy  (freshly 
made),  as  a  bracer,  she  said:  "'Let's  go  and  tell  Mr.  Sly-Fox;  he's 
great  at  getting  out  of  scrapes;  got  his  tail  caught  in  a  Trap  one 
day,  but  wriggled  out, — some  How."  So,  away  they  ran,  with  a 
Great  Xoise,  down  to  the  War  Department.  There  they  found  the 
Old  Fox  in  his  Den,  thoughtfully  mixing  some  White  Wash.  "Oh, 
Mr.  Fox,  the  sky's  a  fallin'  " !  "How  do  you  know,  Mother 
Goose"  ?  "The  Old  Hen  told  me."  "How  do  you  know,  Old  Hen"  ? 
Chicken-little-Christine  told  me."  "How  do  you  know,  Chicken- 
little"  ?  "  'Cause  I  saw  it  with  my  Eyes,  I  heard  it  with  my  Ears, 
and  a  part  of  it  fell  on  my  Tail." 

"All  of  you  run  in  here,"  said  the  Old  Fox.  When  they  had  done 
so,  with  a  Sly  Grin,  he  Bolted  the  Door.  Letting  the  Goose  and  the 
Chick  out  the  Back  Way,  he  leisurely  proceeded  to  Embalm  the 
Old  Hen,  and  lav  her  on  the  Shelf. 


Canned  Meat  and  Typhoid  Fever. — It  has  been  seriously 
charged  by  certain  persons  through  the  public  press  that  the  canned 
meats  issued  to  the  troops  was,  or  might  have  been,  the  cause  of  the 
typhoid  fever  in  the  army.  For  myself.  I  dissent  in  toto  from  the 
proposition  that  canned  meats  and  soups  may,  or  can  cause  typhoid 
fever.  It  is  not  in  accord  with  the  accepted  teachings  on  the  sub- 
ject. I  do  not  believe  a  single  well-informed  physician  in  the  world 
will  endorse  it,  or  that  a  single  recognized  authority  can  be  cited  in 
support  of  it.  T  deny  that  canned  meats  or  soups  can,  by  any  pos- 
sibility, produce  typhoid  fever.  Every  physician  knows  that  ty- 
phoid fever  is  caused  by  a  specific  living  micro-organism. — techni- 
cally, the  bacillus  typhoides  (tin1  bacillus  of  Eberth), — a  product 
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of  filth,  which  is  usually  communicated  to  the  human  system 
through  the  medium  of  polluted  drinking  water.  Canned  meats 
and  soups  cannot,  by  any  possibility,  generate  this  bacillus,  and 
typhoid  fever  can  be  caused  by  nothing  else  whatever.  It  would  be 
as  reasonable  to  say  that  smallpox,  yellow  fever,  or  diphtheria  or 
scarlet  fever,  can  be  produced  by  canned  meats  or  soups, — diseases 
which,  like  typhoid  fever,  have  their  own  specific  micro-organism, 
and  can  be  caused  by  nothing  else.  Canned  meats  and  soups  are 
sterilized  by  boiling,  and  are  hermetically  sealed  at  or  beyond  the 
boiling  point.  So  long  as  the  air  is  excluded,  they  will  keep  indefi- 
nitely, with  ordinary  care,  and  will  furnish  wholesome,  nutritious 
food.*  Should  the  can  be  defective,  or  be  not  perfectly  sealed; 
should  a  particle  of  air  enter  the  can,  fermentation  will  take  place, 
the  can  will  swell,  and  thus  show  that  the  contents  have  become 
unfit  for  use.  If,  however,  a  portion  of  the  contents  should  be 
eaten,  the  result  will  be  acute  poisoning;  vomiting,  purging,  pros- 
tration, and,  if  not  relieved,  collapse  and  speedy  death ;  a  matter  of 
a  few  hours.  This  poisoning  is  produced  by  a  "toxine,"  or  "pto- 
maine"' (alkaloidal),  generated  by  bacterial  action,  a  poison  bear- 
ing no  more  analogy  to  the  typhoid  bacillus  than  a  fish  bears  to  a 
stone;  the  one  being  organic,  the  other,  inorganic. 

By  the  bye,  in  this  connection  it  is  well  enough  to  call  attention 
to  the  fact  that  typhoid  fever  was  the  scourge  of  both  armies  during 
the  civil  war,  and  the  Confederate  soldiers,  at  least,  were  not  fed  on 
canned  meats  and  soups. 

The  Standpoint  of  the  Other  Fellow. — Hazlett,  the  English 
historian,  in  his  "Life  of  Xapoleon,"  in  speaking  of  Bonaparte's 
restoration -of  ecclesiastical  power  in  France  after  its  abrogation 
by  the  Eevolution,  says:  "Every  man  is  ready  to  condemn  wrong 
doing  until  it  comes  his  time  to  do  wrong." 

Xow,  from  the  standpoint  of  the  medical  practitioner,  the  gen- 
eral practitioner  who  has  to  "go,"  rain  or  shine,  blow,  snow  or 
freeze,  night  or  day,  sick  or  well,  convenient  or  inconvenient:  re- 
fusing no  calls — not  even  those  from  known  •"dead  beats."  because 
it  may  be  a  child  that  is  sick,  or  a  woman,  you  know. — there  is  no 
greater  wrong,  none  to  be  more  generally  condemned,  than  the  fail- 
ure, neglect  or  refusal  to  pay  his  modest  little  bill  by  those  who  are 
nhle  to  pay.  In  this  we  agree  with  the  general  practitioner.  We 
haven't  heard  from  the  other  fellow:  how  do  you  know  he's  "able 


*Canned  foods  are  said  to  have  been  found  at  Pompeii,  sound,  after  eighteen 
hundred  years. 
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to  pay?"  Well,  we'll  suppose  he's  able  to  pay.  He  is  justly  to  be 
censured  if  he  can  pay  and  won't  pay  the  good  doctor.  We  pub- 
lished a  case  last  month  of  a  mean  fellow  who  wouldn't  pay  the  doc- 
tor for  his  baby.  Now,  it's  all  right  to  censure  these  fellows  for 
"wrong  doing."  But,  doctor,  you  who  read  this,  haven't  you  a  beam 
in  your  eye,  yet  see  the  mote  in  that  of  the  other  fellow?  Is  it  your 
time  to  tkdo  wrong"  ?  Don't  you  owe  anybody  for  a  "baby," — a  Red 
Back  baby  "brought  forth"  after  much  "labor"  (and  expense) 
month  after  month,  and  year  after  year,  and  sent  to  you  in  a  neat 
wrapper,  and  spick  and  span?  How  does  your  subscription  account 
stand  with  the  Texas  Medical  Journal?  You  ought  to  know;  a 
statement  has  been  sent  you  four  times  a  year,  if  you  are  one  of  the 
fellows  we  are  poking  at.  If  it  is  wrong  to  not  pay  the  doctor,  and 
we  agree  with  you,  is  it  not  wrong  for  the  doctor  to  not  pay  for  the 
Journal?  Eead  those  "Dont's"  in  another  column,  and  hurry  to 
the  postoffice  and  clear  your  conscience;  then  you  can  pitch  into 
your  fellow,  and  we'll  pat  you  on  the  back  and  say,  "hit  him 
again." 

Smallpox. — The  very  extensive  prevalence  of  smallpox  through- 
out Europe  and  America  at  the  present  time  ma}',  in  a  large  meas- 
ure, be  ascribed  to  the  senseless  outcry  against  vaccination,  which, 
breaking  out  afresh  in  England  some  years  ago,  has  gained  such 
headway  as  to  lead  to  a  repeal  virtually  of  the  vaccination  act. 
xAiiy  one  now  can  avoid  vaccination  or  the  vaccination  of  his  chil- 
dren by  simply  saying,  "I  have  conscientious  scruples  against  it." 
It  has  spread  to  this  country,  and  the  prejudice  is  much  more  wide- 
spread than  most  persons  would  suppose.  This  is  most  remarkable, 
in  the  face  of  the  demonstrated  fact  that  at  one  time  smallpox  was 
nearly  eradicated — by  vaccination — from  civilized  countries,  there 
having  been,  for  instance,  only  one  death  from  smallpox  in  Lon- 
don in  the  year  1890.  The  crusade  against  this  great  blessing- 
seems  to  be  a  persistence  of  the  old  superstitious  notions  of 
the  past,  that  to  prevent  disease  is  contravening  the  will  of  God. 
Medical  scholars  all  know  the  history  of  the  great  outbreak  of 
smallpox  in  Montreal  only  a  few  years  ago,  when  so  many  resorted 
to  prayers,  processions  and  holy  water  to  ward  off  the  scourge,  re- 
fusing vaccination,  and  how  they  perished  by  the  scores. 

The  Journal  would  admonish  its  readers  to  be  on  guard,  for 
the  disease  is  very  prevalent,  and  no  one  knows  when  he  will  be 
called  on  to  treat  it.  Every  physician  should  personally  urge  the 
people  in  bis  community  to  be  vaccinated  and  revaccinated.  Every 
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child  should  be  promptly  vaccinated  as  a  condition  to  being  permit- 
ted to  go  to  school.  In  many  cities  this  is  enforced.  In  Texas, 
like  all  other  measures  for  public  protection,  it  is  neglected.  In 
this  issue  we  have  devoted  considerable  space  to  items  on  small- 
pox, because  of  the  imminent  danger  of  its  spread.  The  following 
data  from  the  Supplementary  Health  Reports,  Marine  Hospital 
Service,  January  6,  1899,  is  timely  and  of  interest: 

"In  1871  Germany,  with  a  population  of  50,000,000,  lost  143,000 
lives  by  smallpox.  In  18 74  vaccination  was  made  obligatory,  and 
the  result  has  been  such  a  rapid  and  signal  reduction  of  mortality 
that  today  only  116  victims  are  annually  sacrificed  to  the  disease. 

"The  other  side  of  the  shield  is  strikingly  depicted  by  Prof.  Osier 
on  page  69  of  his  Practice  of  Medicine  (second  edition),  where  he 
describes  the  dreadful  ravages  of  smallpox  amongst  the  unvac- 
cinated  population  of  Montreal,  where,  in  the  ten  months  following 
February  28,  1885,  thousands  were  stricken  with  smallpox  and 
•3164  died.  At  that  time  one  of  the  directors  of  our  biological  de- 
partment resided  in  northern  Xew  York,  and  he  recalls  vividly 
the  consternation  that  prevailed  in  all  sections  contiguous  to  the 
pest-ridden  city." 

Along  with  progress  in  other  matters,  advancement  has  been 
made  in  the  methods  of  vaccination.  A  perfectly  pure,  antiseptic 
lymph,  put  up  in  sealed  tubes,  can  now  be  had  from  Parke,  Davis 
&  Co..  with  instructions  how  to  use.  and  with  literature  giving  sta- 
tistics on  vaccination. 


Medical  News  and  Miscellany. 

Whom  Miles  would  destroy  he  first  makes  mad. 

Dr.  W.  L.  Laeey  has  removed  from  Sau  Antonio  to  Austin. 

Dr.  H.  Wolff  has  removed  from  Marion,  Tex.,  to  Seguin,  Tex. 

Dr.  S.  M.  Jenkins  has  removed  from  Summers'  Mills  to 
Waco. 


Dr.  A.  J.  Gray  has  removed  from  Grand  Saline  to  Wills 
Point. 


Dr.  W.  L.  Lacy  has  removed  from  San  Antonio  to  Austin, 
Texas. 
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Dr.  Frank  Paschall  has  been  appointed  city  physician  of 
San  Antonio. 


Dr.  D.  M.  Cook,  Louisville  Medical  College,  1898,  has  located 
at  Jon  ah  >  Tex. 


Dr.  R.  M.  Harkey  has  removed  from  Caddo,  Mills,  Tex.,  to 
Little  Rock,  Ark. 


Dr.  W.  F.  Blunt,  of  Lockbart,  has  been  re-appointed  State 
Health  Officer  of  Texas. 


Surgeon  H.  R.  Carter,  M.  H.  S.,  has  been  made  inspector 
of  all  Cuban  ports  except  Santiago. 


Dr.  Sam  C.  Ball  has  removed  from  New  Boston  to  Dallas, 
and  has  opened  an  office  at  Elm  and  Central  Avenues. 


Anatomical  Bill. — The  Texas  Legislature  now  in  session  has 
passed  an  act  legalizing  the  dissection  of  bodies  unclaimed. 

Wanted. — Physician  to  buy  residence  and  take  charge  of  prac- 
tice at  once.    Address:    A.  A.  Jones,  M.  D.,  Holliday,  Texas. 

Dr.  L.  D.  Hill,  of  Webberville,  Texas,  an  old  Confederate  sol- 
dier, has  been  appointed  surgeon  to  the  Texas  Confederate  Home 
at  Austin. 


Dr.  W.  F.  Davis  (colored),  of  Fort  Worth,  has  been  convicted 
of  criminal  abortion  and  given  two  years  in  the  pen.  New 
trial  asked  for. 


Dr.  Frank  Ross,  of  Bryan,  Tex.,  son  of  the  late  ex-Governor 
Ross,  has  been  appointed  assistant  physician  to  the  State  Insane 
Asylum  at  Austin. 

Dr.  R.  B.  Anderson  has  removed  from  Seguin  to  Sherman, 
Texas,  He  has  just  returned  from  New  York,  where  he  took  a 
course  at  the  Polyclinic. 

Dr.  F.  F.  (iuinn,  of  Jacksonville,  has  been  appointed  phy- 
sician to  the  penitentiary  at  Kusk,  and  Dr.  W.  E.  Fowler,  of 
Bastrop,  to  that  at  Huntsville. 
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Epileptic  Asylum. — The  Texas  Legislature  has  passed  a 
bill  providing  for  an  epileptic  asylum  at  Abilene,  Texas.  This 
was  a  "platform  demand." 


The  delay  in  this  issue  was  caused  by  a  rush  of  State  work 
which  overtaxed  the  resources  of  our  printers  for  awhile.  We  ask 
the  indulgence  of  our  patrons. — Eds. 


Dr.  Yard  H.  Hal  en,  late  of  Galveston,  has  located  in  San 
Francisco  instead  of  New  York,  as  announced  in  our  December 
number.    His  address  is  406  Sutter  street. 


Hamilton's  Successor. — Dr.  Geo.  H.  Simmons,  of  Lin 
coin,  Xeb.,  has  been  elected  editor  of  Journal  of  tht  American 
Medical  Association  vice  the  lamented  Hamilton. 


Dr.  J.  L.  Dillard,  a  leading  physician  of  Richmond,  Texas, 
died  February  10th  (inst.)  from  septicaemia,  the  result  of  an 
accidental  pricking  of  his  hand  during  a  surgical  operation. 

Dr.  I.  J.Jones,  the  retiring  surgeon  of  the  Confederate  Home, 
has  resumed  practice  in  Austin.  Dr.  Jones,  is  credited  with  very 
efficient  and  satisfactory  service  during  his  incumbency  of  four 
years. 

Dr.  Fred  Hadra,  of  San  Antonio,  who  was  surgeon  of  the 
First  Texas  Regiment  (which  didn't  get  a  chance  to  remember  the 
Maine),  is  now  Assistant  Surgeon  First  U.  S.  Regulars,  and  is  in 
1  lavana. 


Compulsory  Yaccination  in  Cuba. — Chief  Surgeon  Mans, 
of  the  Seventh  Army  Corps,  has  asked  General  Fitzhugh  Lee,  its 
commander,  to  make  the  vaccination  of  every  one  in  the  province 
of  Havana  compulsory.  One  hundred  and  sixty-one  cases  of 
smallpox  have  been  reported. 


Dr.  F.  C.  Ford,  of  Nacogdoches,  Texas,  long  time  medical 
director  of  Camp  Mabry,  T.  Y.  G.,  has  been  commissioned 
Surgeon  in  the  LTnited  States  Army,  after  examination  by  the 
Army  Board.  We  learn  that  Major  Ford  is  on  the  staff  of  Gen- 
eral Lee  at  Havana.  There  is  not  an  abler  surgeon  nor  a  better 
man  in  the  service,  and  General  Lee  isthe  one  to  be  congratulated. 
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Wanted. —  Agents  for  "History  of  the  Spanish-American 
War,"  by  Henry  Watterson.  A  complete,  authentic  history; 
illustrated  with  over  76  full-page  half-tones  and  many  richly  col- 
ored pictures.  Large  royal  octavo  volume,  superb  outfit,  post- 
paid for  only  50  cents  (stamps  taken).  Most  liberal  terms  given. 
The  greatest  opportunity  of  the  year.  Address:  The  Werxek 
Company,  Akron,  Ohio. 


A  High  Flyer. — In  keeping  with  the  handsome  new  fast 
train  service  to  the  North  and  East  inaugurated  by  the  I.  &  G. 
N.  R.  R.  in  December  and  now  in  very  successful  operation,  a 
beautiful  chromo-lithograph  calendar,  for  the  year  1899,  entitled 
"A  High  Flyer,"  is  issued  and  will  be  mailed  free  on  application. 
D.  J.  Price,  G.  P.  A.,  Palestine,  Texas,  or  P.  J.  Lawless,  P.  A., 
Austin,  Texas.    It  is  a  work  of  Art. 


The  Journal  of  the  American  Medical  Association. — 

At  a  meeting  of  the  Board  of  Trustees  of  the  American  Medi- 
cal Association,  held  in  Chicago,  January  2d,  the  selection  of  an 
editor  to  succeed  the  late  Dr.  John  B.  Hamilton  was  postponed 
until  a  future  meeting,  and  in  the  mean  time  the  Journal  will  be 
issued  under  the  direction  of  Dr.  Truman  W.  Miller,  Chairman  of 
the  Publication  Committee  of  the  Association. 


Dead  Again! — Judiciary  Committee  No.  2  (House),  reported 
adversely  on  Shropshire's  bill  to  create  a  State  Board  of  Medical 
Examiners.  That  is  the  bill,  a  copy  of  which  was  sent  us  by  phy- 
sicians in  North  Texas,  and  called  the  "Illinois  Bill,"  which 
was  published  in  our  December  number.  The  State  Associa- 
tion's Bill  was  introduced  in  the  Senate  on  the  21st  by  Senator 
Yett  and  referred  to  the  proper  committee.  No  report  at  this 
writing. 


Many  suicides  have  recently  been  recorded  in  and  about  the 
metropolis.  It  is  a  matter  of  some  wonder  that  so  many  seem- 
ingly intelligent  persons  elect  to  depart  with  the  aid  of  carbolic 
acid,  a  most  distressing  way  it  would  seem,  although  eminently 
antiseptic.  The  man  who  took  a  large  dose  of  laudanum  and 
then  pulled  down  the  lid  of  a  trunk,  hermetically  sealing  him- 
self up  in  his  own  carbonic-acid  gas,  surely  had  a  more  com- 
fortable time  of  it. 
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The  Tax  on  Doctors. — February  24,  the  occupation  tax 
question  came  up  in  the  Legislature.  The  grain  dealers  and  oth- 
ers want  to  be  exempt,  as  well  as  the  doctors.  It  is  in  this  way 
that  all  efforts  by  the  medical  profession  are  paralyzed.  The  State 
Association  of  Barbers  want  a  bill  to  regulate  the  practice  of  ''bar- 
bery." The  subject  of  a  revision  of  the  occupation  tax  law  will 
be  left  to  a  commission.  So,  we  suppose,  that's  the  last  of  the 
doctors'  prayer  for  relief  from  -'occupation"  tax. 


Quarantine  Appointments. — Dr.  T.  J.  McFarland;  Quar- 
antine Officer  at  Port  Lavaca;  Dr.  A.  S.  Wolff,  Quarantine  Officer 
at  Brownsville;  Dr.  W.  E.  Pugh.  Quarantine  Officer  at  Kockport; 
Dr.  W.  M.  Yandell,  Quarantine  Inspector  at  El  Paso;  Dr.  Malone 
Duggan,  Quarantine  Inspector  at  Eagle  Pass,  vice  Dr.  A.  H. 
Evans;  Dr.  J.  M.  McKnight,  Quarantine  Inspector  at  Laredo,  vice 
Dr.  T.  J.  Turpin.  The  four  first  named  are  the  old  officers  of 
previous  administrations.  At  this  writing  no  appointments  have 
been  made  for  Galveston,  Sabine  Pass  and  Yelasco. 


Dr.  Harrison,  of  Columbus,  who  is  chairman  of  the  State 
Medical  Association's  Committee  on  State  Board  of  Heaith,  with 
two  members  of  his  committee,  had  an  interview  with  the  Gov- 
ernor soon  after  his  inauguration,  and  discussed  sanitation.  The 
Governor  expressed  himself  as  '-impressed  with  the  importance 
of  the  subject,''  and  asked  the  committee  to  go  home  and  formu- 
late their  ideas  of  a  bill  and  submit  it,  and  he  would  -'think  about 
it."  The  committee  have  prepared  a  bill  and  will  again  call  on 
his  excellency  this  week  (last  week  of  February),  then  the  bill  will 
will  be  introduced  in  the  Senate  by  Senator  (Dr.  )  Yett  of  Burnet. 
After  which  "comes  the  judgment/"  '-Hope  springs  eternal''  in 
the  medical  breast. 


Supervising  Surgeon=General  Wyman,  of  the  marine 
hospital  service,  is  sending  out  a  circular  letter  to  the  counties  and 
corporate  towns  of  the  States  asking  for  a  report  of  the  vital  sta- 
tistics thereof  for  the  year  1898.  Unfortunately  the  distinguished 
statesmen  who  framed  the  laws  of  Texas  have  never  been 
able  to  appreciate  the  necessity  for  the  preservation  of  any  such 
record  as  this,  and  consequently  our  statutes  are  not  encumbered 
with  any  provision  for  that  purpose.  It  is  s  noteworthy  fact  that 
the  surgeon-general,  in  this  letter,  desires  specific  information 
upon  all  those  forms  of  disease  indigenous  to  every  State  which  are 
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generally  regarded  as  preventable.  Possibly  if  the  surgeon-gen- 
eral would  send  a  copy  of  this  letter  to  each  member  of  the  Legis- 
lature, it  might  arouse  their  perceptions  to  an  approximate  con- 
ception of  its  importance.- —  Colorado  Citizen. 

Hypodermic  Medication. — 

Creosote   25 

01.  oliv.  sterilis., 
or  01.  amygd.  dulc. ; 

or  Yaselin  iiq  100 

Or: 

Guaiacol   10 

Subcutaneously  in  pulmonary  tuberculosis. — Eloy. 
Caution. — Not  to  be  used  in  congestion,   haemoptysis,  renal 
lesions  and  pyrexia. 

Camphor   2 

Liq.  paraffin   8 

M.:  S.  A  syringe  (one  c.c.)  contains  twenty  centigrams  cam- 
phor. 

Hypodermic  Solutions. — 

Creosote,  pure   1  gm. 

Aseptic  olive  oil   14  gm. 

Iodide  of  iodoform   1  gm. 

Olive  oil   29  gm. 

Crystals  of  phenicacid   1  gm. 

Olive  oil  or  water  with  a  little  alcohol. ...      49  gm. 

Neutral  hydrochlorate  of  quinine   1  gm. 

Distilled  and  boiled  water   9  gm. 

Antipyrin  1  gm. 

Distilled  water   10  gm. 

Ichthyol  10-20  gm. 

Acqua  de«til   100  gm. 

Sod.  arsenit   gr.  ii. 

Aqua*  destil   5i- 

Dose:    Two  or  three  drops. 


The  Association's  Bill  to  Regulate  Practice.— This  bill 
provides  for  three  separate  boards  of  examiners;  one  for  physi- 
cians, one  for  homo's  and  one  for  eclectics — each  board  to  be  repre- 
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sented  on  a  medical  council  consisting  of  the  President  of  the 
University  Regents  and  some  State  Department  officers  and  the 
three  representatives  aforesaid.  The  committee  having  the  bill  in 
charge,  consisting  of  Dr.  J.  T.  Wilson — author  of  the  bill — 
President  of  the  State  Association,  Dr.  M.  D.  Knox  of  Hillsboro, 
Dr.  Scott  of  Temple,  Dr.  A.  B.  Gardner,  of  Bellville,  Drs.  A.  X. 
Denton  and  M.  M.  Smith,  of  Austin,  had  an  interview  with  the 
House  committee  February  18th  and  discussed  the  bill.  Dr.  A. 
C.  Oliver,  representative  from  Cass  county  is  chairman  of  the 
the  House  committee  in  whose  hands  the  bill  now  is.  There  are 
two  other  doctors  on  this  committee.  The  homo's  were  repre- 
sented at  the  interview  by  a  "Dr.  Gordon;"  a  flashy  person  with 
a  plug  hat  and  diamonds — said  to  be  some  sort  of  a  "healer"  rep- 
resented— well — himself  and  all  the  unrepresented  element 
of  irregularity  I  suppose.  We  understand  that  these  last  men- 
tioned persons  "'lowed"  that  if  the  "medical  council"  part  of  the 
bill  were  omitted  they  would  have  "nothin  agin  the  bill."  A 
member  of  the  Association's  committee  stated  after  the  interview 
that  he  thought  the  House  committee  were  favorably  impressed 
and  that  they  would  make  a  favorable  report. 

Disinfection  for  Smallpox.— Apartments  infected  by  small- 
pox shall  be  disinfected  by  one  or  both  of  the  following  methods: 

(a)  Exposure  to  sulphur  dioxide  for  twenty-four  to  forty-eight 
hours. 

(b)  Washing  with  a  solution  of  bichloride  of  mercury  1-100,  or 
a  5  per  cent,  solution  of  pure  carbolic  acid. 

Clothing,  bedding  and  articles  of  furniture  exposed  to  the  in- 
fection of  small-pox  shall  be  disinfected  by  one  or  more  of  the 
following  methods: 

(a)  Exposure  to  sulphur  dioxide  for  twenty-four  to  forty-eight 
hours. 

{!>)  Immersion  in  a  solution  of  bi-chloride  of  mercury  1-1000, 
o  per  cent,  solution  of  pure  carbolic  acid. 

(c)  Exposure  to  steam  at  a  temperature  of  100  to  102°  C.  for 
thirty  minutes  after  such  temperature  is  reached. 

(a)  Boiling  for  fifteen  minutes,  the  articles  to  be  completely 
submerged. 

[Note. — Formaldehyd  gas  may  be  used  when  applicable. — M. 

II.    8.  H'jxO'tS. 


At  the  regular  annual  meeting  of  the  Tri-State  Medical 
Association  of  Mississippi,  Arkansas  and  Tennessee,  held  in  Mem- 
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phis,  December  20th,  21st,  and  22nd,  1898,  the  following  reso- 
lutions were  adopted: 

Whereas,  the  medical  laws  of  the  various  States  have  been  so 
perverted  by  political  influence  as  to  give  legislative  sanction 
to  grotesque,  ignorant  and  dangerous  sects  of  pretenders  and 
charlatans;  and 

Whereas,  the  privileges  granted  to  one  of  the  most  outrageous 
aberrations,  namely,  the  so-called  Osteopathy,  constitute  a  dis- 
grace to  the  States  in  which  the  "Osteopathies"  are  legally  in- 
trenched; and 

Whereas,  a  certain  William  Smith,  Osteopathist,  having  been 
roundly  denounced,  together  with  his  sect,  by  Parke,  Davis 
Co.,  and  the  Medical  Age,  now  brings  suit  against  both  for 
$25,000  damages;  therefore 

Be  it  declared  the  sentiment  of  the  Tri-State  Medical  Associa- 
tiov  of  Mississippi,  Arkansas  and  Tennessee,  that  Parke,  Davis  & 
Co.  and  the  Medical  Age  are  entitled  to  the  sympathy  of  its  mem- 
bers and  of  all  medical  practitioners;  that  we  wish  and  expect 
them  to  enjoy  a  complete  triumph  in  repelling  this  legal  assault; 
and  that  wheresoever  a  powerful  house  takes  a  bold  stand  in  op- 
position to  quackery  it  promotes  the  interests  of  legitimate  and 
honorable  medicine  and  the  welfare  of  humanity. 


Smallpox  and  Sanitation. 

The  statement  so  persistently  made  by  some  of  the  opponents  of 
vaccination,  that  the  decline  of  small  pox  during  this  century  is 
due  to  improved  sanitation  has  attracted  much  attention  and  has 
been  much  relied  on  by  those  outside  medical  circles  to  prove  that 
vaccination  has  had  nothing  to  do  with  the  improved  condition  of 
affairs.  It  is  important  then  to  observe,  as  is  ably  shown  by  Walter 
Lloyd  in  the  Westminster  Review,  that  if,  instead  of  comparing  the 
present  state  of  affairs  with  that  which  held  good  at  the  beginning 
of  the  century,  we  enter  into  a  more  detailed  examination  of  the 
different  periods,  we  find  that  during  the  middle  period  the  sani- 
tary condition  of  London  underwent  great  deterioration  in  conse- 
quence of  the  rapid  growth  of  the  population,  and  that  during  this 
period  both  the  general  and  zymotic  mortality  were  considerably 
increased;  in  fact  the  general  death  rate- became  "at  least  twenty- 
five  per  cent,  higher  than  it  was  between  1820  and  1830."  Yet 
during  this  insanitary  period  the  smallpox  continued  to  decline, 
showing  how  little  insanitation  had  to  do  with  the  prevalence  of 
the  disease. — The  Hospital. 
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Books  and  Magazines. 

The  Principles  and  Practice  oe  Medicine.  By  William  Osier, 
M.  D.,  Fellow  of  the  Eoyal  Society  ;  Fellow  of  the  Eoyal  College 
of  Physicians,  London;  Professor  of  Medicine  in  the  Johns- 
Hopkins  University,  and  Physician  in  Chief  to  the  Johns-Hop- 
kins Hospital,  Baltimore,  etc.,  etc.  Third  edition,  entirely  re- 
vised and  enlarged.  Published  by  D.  Appleton  &  Co.,  Xew  York. 
Price,  cloth,  $5.50;  leather,  $6.00;  half  morocco.  $6.50.  Pages^ 
1181. 

It  is  certainly  advisable  for  us  to  read  attentively  the  more 
ephemeral  forms  of  medical  literature,  but  it  is  not  only  advisable 
but  indispensable  that  we  should  read  thoroughly  the  standard  text- 
books of  the  day.  They  are  the  rich  repositories  of  all  the  well 
known  and  well  digested  facts  of  our  profession. 

In  our  idler  moments  it  is  well  to  allow  our  studies  to  digress 
into  experimental  and  speculative  fields,  and  from  them  we  may,  at 
long  intervals,  perhaps  return  with  a  sheaf  of  truth  :  but  in  our 
hours  of  severe  trial,  when  we  are  confronted  with  the  graver  prob- 
lems of  our  responsible  calling,  it  is  to  the  standard  text-book  we 
must  appeal  for  guidance.  Xo  work  on  practice  can  be  considered 
an  authority  in  the  same  sense  as  those  that  are  used  in  the  legal 
profession,  but  in  the  sense  of  containing  the  usual  and  accepted 
facts  of  current  practice  there  are  some  authorities,  and  among 
those  which  have  written  on  practice  none  are  preferred  before 
Osier.  This,  the  third  edition,  has  been  most  thoroughly  revised 
and  much  enlarged.  This  enlargement  has  not  much  increased  the 
bulkiness  or  inconvenience  of  the  book,  which  still  remains  a  port- 
able and  well  proportioned  volume,  as  the  increased  contents  are 
conveniently  stowed  away  by  a  slight  increase  in  the  size  of  page, 
and  decrease  in  size  of  type. 

The  following  articles  have  been  entirely  rewritten  or  are  new: 
Vaccination  Beri-Beri.  The  Bubonic  Plague,  Cerebro-spinal  Fever 
Pneumonia.  Malta  Fever.  Yellow  Fever.  Dengue.  Influenza,  Lep- 
rosy, The  Glandular  Fever.  The  Gonorrheal  Infection,  Cancer  of 
the  stomach,  Intestinal  neuroses,  Jaundice,  Diseases  of  the  Bile 
Passages,  Diseases  of  the  Pancreas,  Diseases  of  the  Thymus  Gland, 
Diseases  of  the  Spleen,  Lymphatism,  Addison's  Disease,  Euceph- 
alitis,  Neurasthenia,  Erythro-Melalgia.  and  many  shorter  articles, 
as  Hypertrophic  Stenosis  of  the  Pyloris,  Ether  Pneumonia,  etc. 
Much  new  matter  has  been  thrown  into  almost  every  chapter,  bring- 
ing the  work  fully  up  to  date  in  every  department.  I.  J.  J. 
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Practical  Diagxossi.  The  .Use  of  Symptoms  in  the  Diagnosis  of 
Disease.  By  Hobart  Amory  Hare,  M.  D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  College  of  Philadel- 
phia. Third  edition,  enlarged  and  thoroughly  revised.  In  one 
octavo  volume  of  615  pages,  with  204  engravings  and  13  full- 
page  colored  plates.  Cloth,  $4.75,  net.  Lea  Brothers  &  Co., 
Publishers,  Philadelphia  and  New  York. 

"We  believe  this  book  comes  nearer  meeting  the  demands  of  the 
profession  than  anything  we  have  yet  seen  on  the  subject  of  phys- 
ical diagnosis.  The  author's  arrangement  af  both  reading  matter 
and  index  is  directly  the  reverse  of  that  adopted  by  other  writers  on 
this  subject,  and  adds  much  to  its  value  as  a  book  of  reference.  His 
twelve  years  experience  as  teacher  and  practitioner  has  enabled  him 
to  treat  the  subject  in  a  manner  strikingly  original  and  simple. 

Every  member  and  organ  of  the  body  is  taken  up  separately,  and 
the  diagnostic  value  of  abnormalities  plainly  given. 

About  one-fourth  of  the  book  is  devoted  to  "Manifestations  of 
Disease  by  Symptoms.*'  This  division  is  subdivided  into  nine  chap- 
ters, with  the  following  titles :  "Chills,  Fever  and  Subnormal  Tem- 
peratures;" "Headache  and  Vertigo "Coma  or  unconscious- 
ness;" "Convulsions  or  General  Spasms;*'  "Vomiting;"  "Cough 
and  Expectoration;*'  "Pain;"  "Tendon — Reflex  and  Muscle — 
Tone;"  "Speech." 

The  book  is  complete,  yet  concisely  written.  It  should  be  a  part 
of  every  physician's  library  W.  A.  H. 

Atlas  of  Legal  Medicixe. — By  Dr.  E.  Von  Hoffman,  Professor 
of  Legal  Medicine  and  Director  of  the  Medico-Legal  Institute 
at  Vienna.    Authorized  Translation  from  the  German.  Edited 
by  Frederick  Peterson,  M.  D.,  Clinical  Professor  of  Mental  Dis- 
eases in  the  Woman's  Medical  College,  Xew  York,  etc.,  assisted 
by  Aloysius  0.  J.  Kelley,  M.  D.,  Instructor  in  Physical  Diag- 
nosis, University  of  Pennsylvania,  etc.,  etc.    Fifty-six  plates  in 
colors  and  193  illustrations  in  black.    Published  bv  W.  B.  Saun- 
ders, Philadelphia.    1898.    Price,  cloth,  $3.50  net/ 
This  is  another  of  this  beautiful  series  of  hand  atlases,  and  fully 
sustains  the  high  character  of  the  preceding  volumes.    I  almost 
wondered  when  I  first  saw  the  title  how  it  was  possible  to  discuss 
the  subject  of  legal  medicine  in  an  atlas.    While,  of  course,  it  is 
impossible  to  go  into  all  the  details  by  this  method,  yet  it  is  sur- 
prising how  much  valuable  technical  information  is  conveyed  by 
these  magnificent  colored  plates  and  illustrations,  and  the  short  de- 
scriptive text  accompanying  them.    In  fact,  the  scope  of  the  work 
is  as  ample  as  that  of  the  best  text-books  of  the  subject,  and  indeed 
it  is  intended  to  accompany  and  supplement  the  text  of  such  works 
by  illustrating  them.  I.  J.  Jx. 
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The  Treatment  of  Disease  by  Electric  Currents.  A  Hand- 
Book  of  Plain  Instructions  for  the  General  Practitioner.  By 
S.  H.  Monell,  M.  D.,  Founder  and  Chief  Instructor  of  the 
Brooklyn  Post-Graduate  School  of  Clinical  Electro-Therapeutics 
and  Koentgen  Photography;  Fellow  of  the  Xew  York  Academy 
of  Medicine,  etc.,  etc.  Published  by  William  Beverly  Harrison,  3 
and  5  West  Eighteenth  St.,  X.  Y.  1897.  Pages,  1100.  Price, 
cloth,  $7.50,  net.   Postage,  50  cents. 

A  few  years  since,  when  the  modern  age  of  electricity  began,  ex- 
travagant hopes  of  its  usefulness  as  a  therapeutic  agent  were  enter- 
tained, which  as  might  have  been  anticipated  have  not  as  yet  been 
realized.  The  pathologist,  the  chemist,  the  bacteriologist,  the  phy- 
siologist and  the  surgeon  have  each  been  more  assisted  by  it  than 
has  the  therapist.  This  is  always  the  case,  however,  as  the  problems 
presented  to  him  for  solution  are  infinitely  more  complex  and  con- 
tain so  many  more  indeterminate  factors' than  those  presented  to  the 
worker  in  any  other  branch  of  medical  science.  Therefore  every 
well  established  therapeutical  discovery  should  be  hailed  with  de- 
light, not  only  on  account  of  the  difficulty  of  its  discovery,  but  more 
on  account  of  the  practical  benefit  conferred  on  society.  I  have 
been  skeptical  as  to  the  benefits  of  electricity  heretofore,  on  account 
of  the  confusion  of  terms  and  contradictory  experience  of  those  who 
have  used  it.  I  have  also  been  disgusted  to  see  medical  fledgelings? 
who  were  hazy  upon  the  elementary  principles,  rush  to  secure  an 
intricate  electrical  battery  before  they  owned  a  17.  S.  dispensatory, 
and  in  fact  before  an  authority  of  recognized  standing  would  dare 
to  put  a  prescription  for  electricity  into  writing.  Much  experimen- 
tation, however,  has  produced  some  knowledge.  We  at  least  know 
that  some  currents  are  stimulant,  some  sedative  and  some  tonic. 
We  know  the  dosage  and  some  of  the  contraindications.  We  also 
know  of  some  positive  therapeutic  uses. 

The  book  before  us  is  a  large  volume,  and  probably  contains  all 
that  is  known  upon  the  subject.  The  author  has  labored  to  simplify 
the  subject  so  that  it  can  be  understood  and  applied  by  those  who 
have  not  studied  it  technically.  Even  the  terms  have  been  so  sim- 
plified, and  diseased  conditions  have  been  treated  of  from  the  clin- 
ical standpoint.  The  work  opens  with  a  short  but  comprehensive 
chapter  on  electro-physics.  Then  the  physics  of  the  galvanic  cur- 
rents are  separately  discussed,  and  their  effects  upon  living  tissues. 
The  Static  and  Faradic  currents  are  then  discussed  in  the  same 
manner.  The  various  diseased  conditions  are  then  taken  up  and 
discussed  in  separate  chapters.  The  work  is  essentially  clinical  and 
practical  and  is  highly  commended  to  all  who  may  need  a  treatise 
on  this  subject.  T.  J.  J. 
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Atlas  axd  Essentials  of  Pathological  Anatomy. — By  Dr.  0. 
Ballinger,  Oberniedicinalrat  and  Professor.  Vol.  II.  Urinary 
apparatus,  sexual  organs,  nervous  system  and  bones,  with  63  col- 
ored figures  upon  52  plates  and  17  illustrations  in  the  text.  Pub- 
lished by  Messrs.  Wm.  Wood  &  Co.,  New  York.  1898.  Price, 
cloth,  $3.00  net. 

This,  the  second  volume  of  this  valuable  work,  is  in  every  way 
equal  to  the  first  volume  elsewhere  reviewed.  The  two  together 
form  a  very  valuable,  complete  and  beautiful  work  on  pathological 
anatomy,  and  should  be  in  every  physician's  library.         I.  J.  J. 


Publisher  s  Notes. 


TnseuMBiA,  Ala.,  July  2,  1898. 
The  Vass  Chemical  Co.,  Danbury,  Conn. 

Gentlemens — 1  have  used  one  bottle  of  Thialion  with  great  sat- 
isfaction in  a  case  of  gravel  of  long  standing.  You  will  please  find 
P.  0.  money  order  for  $1.00  for  which  send  me  another  bottle  and 
oblige.  Very  respectfully  yours, 

A.  Alva  Sensabaugh,  M.  D. 


I  have  prescribed  Seng  successfully  on  several  occasions,  and  I 
regard  it  as  a  valuable  remedy  when  used  in  suitable  cases.  In  one 
obstinate  case  in  particular,  it  has  proved  of  greater  service  than 
anything  formerly  prescribed,  and  I  shall  revert  to  it  in  future 
with  increased  confidence  in  the  result. 

H.  H.  Birkett  Wilkinson,  M.  D., 

L.  R.  C.  P.,  L.  B.  C.  S.,  L.  M. 

South  Grove,  Eotherham,  Eng. 


Fikulax  is  delightful  in  taste  and  attractive  in  appearance,  im- 
portant attributes  in  a  medicament  to  be  administered  to  women 
and  children. 

Fikulnx  contains  Pimenta,  oleum  cassia?,  ext.  cascarae  sag.,  mag- 
nesia gravis,  sulphnris,  rhamnus  I'rangnla.  ext.  glvcyrrhiza?.,  ext. 
'senna1  fluidum,  zingiberis,  cinnamommn,  cardamomum,  mvristica, 
liens  celestia  et  chocolata. 

Fikulax  is  put  up  in  boxes  containing 


Sanmetto  a  Standard  Remedy  en  Genito-XJeinary  Diseases. 
—  I  have  prescribed  Sanmetto  in  a  large  number  of  eases  of  genito- 
urinary troubles  during  the  past  four  years,  and  with  uniformly 
good  success.  In  prostatic  troubles  of  old  men,  with  difficult  mic- 
turition, it  acts  like  a  charm.  In  cases  of  irritable  bladder  with  in- 
continence of  urine,  I  have  never  met  with  any  remedy  that  acts  so 
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well.  I  prescribe  it  frequently,  and  shall  continue  to  bo  so,  as  I 
look  upon  it  as  a  standard  remedy. 

Alma,  Mich.  J.  F.  Suydam,  M.  D. 


A  physician  of  the  first  rank  in  Boston  said  recently :  "The  main 
difficulty  in  feeding  consumptives  is  not  to  find  food  for  them,  but 
to  quiet  the  nerves  racked  by  pain  and  coughing — to  quiet  but  not 
to  depress  them.  This  once  accomplished,  the  forces  influencing 
nutrition  revive  immediately,  and  only  then  will  nourishment  of 
any  kind  find  its  way  to  the  depleted  tissues.  Angier's  Petroleum 
Emulsion  is  one  of  the  exceptional  few  agents  upon  which  I  depend 
for  this  functional  restoring  process,  and  the  only  one  in  my  ex- 
perience that  never  caused  any  unpleasant  sensation  after  swallow- 
ing." 


New  Obleans  Polyclixic. — Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery.  The  specialties  are  fully 
taught,  particularly  laboratory  work.  The  12th  Annual  Session 
opens  November  24th,  1898.  For  further  information,  address 
Xew  Orleans  Polyclinic,  P.  O.  Box  Tit;.  Xew  Orleans,  La. 


Well  Known — Well  Liked. — The  other  day.  the  superintend- 
ent of  one  of  the  largest  city  hospitals  in  this  country,  said  to  a  rep- 
resentative of  The  Imperial  Granum  Company,  the  manufacturers 
of  that  reliable  dietetic  preparation,  Imperial  Granum :  "It  is  not 
necessary  for  your  firm  to  send  any  one  here  to  tell  me  about  their 
product,  for  I  have  used  it  both  in  private  and  hospital  practice  for 
over  twenty-five  years,  and  can  hardly  believe  that  even  the  youngest 
members  of  the  medical  profession  do  not  know  of  the  merits  of  this 
well  known  and  well  liked  food  for  invalids  and  convalescents."* 


Xervous  Prostkatiox. — My  son,  aged  12,  had  been  growing 
nervous  over  the  shock  of  his  brother's  death,  and  seemed  to  de- 
rive no  benefit  from  any  remedies  used  in  his  case.  Had  him  to 
the  sea  shore,  change  of  surroundings  and  everything  that  could 
be  done  for  his  benefit,  he  still  grew  thinner  and  worse  all 
the  time.  I  put  him  on  Celerina,  and  had  marked  benefit  before  the 
first  bottle  was  used,  and  he  has  almost  entirely  gotten  over  it  with 
the  help  of  another  bottle  I  got  for  him.  I  consider  it  a  very  nice 
and  efficient  nervine,  just  the  thing  for  the  children  and  nervous 
and  delicate  persons,  where  there  is  great  prostration.  I  shall  use  it 
freely. — A.  P.  Frassonij  M.  D..  Moosic,  Pa. 


The  American  Xavy,  Cuba  axd  Hawaii. — A  portfolio.  10£sl4 
inches,  in  ten  parts,  sixteen  views  in  each  part,  of  the  finest  half- 
tone pictures  of  the  American  Xavy.  Cuba  and  Hawaii,  has  just 
been  published,  and  the  Gulf,  Colorado  and  Santa  Fe  Railway  has 
made  arrangements  for  a  special  edition  for  the  benefit  of  its 
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patrons,  and  will  furnish  the  full  set,  one  hundred  and  sixty  pic- 
tures, for  one  dollar,  delivered  free  to  any  address  in  the  United 
States.  In  view  of  the  present  excitement  regarding  Cuba,  these 
pictures  are  very  timely.  Send  amount  with  full  address  to  W.  S. 
Keenan,  General  Passenger  Agent  G.,  C.  &  S.  F.  Ry.,  Galveston, 
Texas. 


Dr.  A.  M.  Ritter,  of  Milo,  Ohio,  January  29th,  1898,  writes : 
I  wish  to  speak  especially  of  the  merits  of  Papine,  as  an  analgesic 
and  sedative.  I  have  had  success  with  it  when  all  other  remedies  of 
like  character  had  failed.  One  case  in  particular,  of  intestinal  in- 
digestion, in  a  child  twelve  months  old,  attended  with  a  great 
amount  of  pain,  and  extreme  nervousness  and  insomnia.  The  rem- 
edy worked  like  a  charm  in  relieving  pain,  and  giving  rest.  The 
remedy  was  given  in  five  drop  doses  to  begin  with,  as  required  to 
give  rest  and  relieve  pain.  Papine  was  used  in  this  case  for  at  least 
six  months,  in  increasing  doses,  without  doing  the  least  harm.  It 
has  been  now  three  months  since  Pauine  has  been  discontinued, 
and  the  child  is  in  perfect  health.  I  consider  Papine  one  of  our 
most  valuable  remedies  as  a  pain  reliever  and  nerve  sedative  in 
well-selected  cases. 


Action  of  Tongaline  on  the  Emunctories. — ^o  matter  how 
well  provided  a  city  may  be  with  sewers  and  drainage,  such  will 
never  successfully  accomplish  their  purpose  unless  kept  clear  by 
flushing  or  other  proper  methods. 

So  it  is  with  the  body.  In  the  physical  make-up  of  man,  the 
emunctories  are  the  sewers  which  are  constantly  becoming  clogged 
up  by  certain  conditions. 

The  retained  detritus  is  bound  to  have  a  harmful  effect  upon  the 
organism  at  large,  and  the  physician  is  confronted  with  the  problem 
of  eliminating  this  poisonous,  material  promptly  and  thoroughly. 

From  its  well  known  activity  on  the  emunctories,  Tongaline  will 
fully  accomplish  the  purpose,  and  the  remarkably  satisfactory  re- 
sults which  have  followed  its  use  in  such  cases  have  been  demon- 
strated by  the  clinical  experieice  of  thousands  of  physicians. 


The  Dtos  Chemical  Co.,  St.  Louis,  Mo.,  are  determined  to  stop 
the  nefarious  business  of  substituting  their  two  products,  Diovi- 
burnia  and  Neurosine.  Physicians  recognize  the  therapeutic  value 
of  these  products  in  the  class  of  cases  in  which  they  are  indicated, 
and  whereas  Ibis  Company  caters  exclusively  to  the  profession,  we 
believe  it  is  due  them  that  the  physicians  co-operate  in  stopping 
substitution,  and  if  they  will  report  to  the  Dios  Company  such 
dniuaisis  as  attempt  substituting  their  products,  it  will  be  consid- 
ered strictly  confidential,  and  their  name  will  in  no  wise  be  men- 
tioned. 

Wo  trusl  the  patrons  of  our  journal  will  co-operate,  not  only  in 
protecting  the  manufacturer,  but  themselves  as  well. 


GRI 


j] ^■^jONGALI  N  E  exercises  a  special  alterative  and 
|f  ^  |  eliminative  action  with  positive  affinity  for  the 
ii  excretory  system  of  glands,  necessarily  producing 

a  thorough  elimination  of  the  toxic  and  morbific 
secretions  of  the  system  through  the  various  ernunctories. 

Tongaline  is,  therefore,  an  ideal  remedial  agent,  not 
only  for  the  prompt  relief  of  the  acute  stage  of  grippe,  but 
for  the  prevention  of  sequelae,  invariably  attended  with 
such  serious  consequences. 

The  internal  administration  of  Tongaline  in  any  of  its  forms,  as  indicated, 
may  be  supplemented  by  the  local  application  of  Tongaline  Liquid. 


"\V\  £>     J  ANTI-RHEUMATIC. 

3)  <J 

^VV    S  ANTI-NEURALGIC 

"2fljim|jpK  wff  t^*" 
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Rheumatism. — Dr.  George  White,  of  Chicago,  in  a  recent  article 
on  rheumatism,  has  shown  that  the  profession  stands  largely  in  the 
dark  as  to  the  nature  and  true  cause  of  the  affection. 

In  many  cases  which  were  capable  of  being  diagnosed  as  rheuma- 
tism, he  found  clinical  histories  which  were  wholly  incapable  of 
scientific  grouping.  He  regards  the  affection,  as  it  is  commonly 
seen,  as  due  in  the  largest  number  of  instances  to  an  excess  of  uric 
acid  in  the  blood,  or  to  syphilis,  and  in  some  cases  all  the  symptoms 
seemed  to  owe  their  existence  to  the  strumous  diatheses. 

In  the  'treatment  of  the  disease  the  particular  causes  are,  of 
course,  zealously  sought  and  treated,  and  relief  from  pain  guar- 
anteed. The  best  constitutional  remedy  Dr.  White  has  found  to 
be  Henry's  Tri-Iodides,  which  is  justly  considered,  not  only  by  him 
but  by  other  observers  also,  as  the  scientific  alterative. 


I  regard  Terraline  as  almost  a  sturdy  friend  and  a  preparation 
for  bronchial,  pulmonary  affections,  and  other  diseases  of  the  throat 
and  lungs,  at  this  time  when  the  grip  is  so  prevalent  all  over  the 
country.  There  is  no  production  that  so  efficiently  supports  and 
sustains  the  physician's  treatment  as  a  restorative  agent.  The  dis- 
agreeable flavor  of  the  ordinary  emulsions  is  absent,  and  those  nau- 
seating eructations  which  so  derange  the  stomach  are  entirely  ab- 
sent. 

Terraline  is  a  rational  scientific  tissue  builder,  and  a  cogent  effica- 
cious expectorant.  I  can  conscientiously  recommend  it  to  the  med- 
ical profession  for  bronchitis,  laryngitis,  phthisis,  catarrh,  coughs, 
colds,  etc.,  and  also  in  treating  those  who  are  anaemic,  emaciated 
and  greatly  debilitated. 

William  Hooker  Vail,  M.  D., 
Visiting  Surgeon  to  the  Mayfield  Sanitarium,  Medical  Examiner 
for  the  Fraternal  Mystic  Circle,  Philadelphia.  Pa.,  Order  of  the 
Wage  Workers.  St.  Louis.  Mo. 


In  Laryngeal  or  Winter  Coughs. —  Dr.  Walter  M.  Fleming 
(Journal  of  Xerrous  oik/  Mental  Disease)  says,  that  in  acute  at- 
tacks of  laryngeal  or  winter  cough,  tickling  and  'irritability  of 
larynx,  Antikanmia  and  Codeine  Tablets  are  exceedingly  trust- 
worthy. If  the  irritation  or  spasm  prevails  at  night  the  patient 
should  take  a  five  grain  tablet,  containing  1 :,!  gr.  Antikanmia  and 
|  gr.  Sulphate  Codeine,  an  hour  before  retiring,  and  repeat  it  hourly 
until  the  irritation  is  allayed.  Allow  the  tablet  to  dissolve  slowly 
in  the  month  swallowing  the  saliva.  After  taking  the  second  or 
third  tablet  the  cough  is  usually  under  control,  at  least  for  that  par- 
oxysm and  for  the  night.  Should  the  irritation  prevail  in  the1  morn- 
ing or  at  midday,  the  same  course  of  administration  should  be  ob- 
served until  subdued.  In  neuralgia,  in  short,  for  the  multitude  of 
nervous  ailments,  he  doubts  if  there  is  another  remedial  agent  so 
reliable,  serviceable  and  satisfactory,  and  this,  without  establishing 
an  exaction,  requirement,  or  habit  in  tin1  system,  as  morphine'does. 
— The  New  York  Medical  Journal. 
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Electricity  in  the  Phenomena  of  Animal  Life. 


BY  }r.  ERNEST  SOLVAY.* 


Biological  research  must  be  guided  in  the  direction  of  physics  and 
chemistry,  and,  in  my  opinion,  we  must  set  out  with  this  profound 
conviction — that  the  phenomena  of  life  can  and  should  be  explained 
solely  by  the  working  of  the  physical  forces  which  control  the  mate- 
viol  universe,  and  that  among  these  forces  electricity  plays  a  pre- 
dominant part. 

It  is  with  a  view  to  contribute  to  the  verification  and  development 
of  this  thesis  by  observation  and  by  study  of  the  facts  of  experiment 
that  I  have  determined  to  found  a  special  institute  for  research. 

I  would  now  address  myself  to  all  those  who,  in  the  future,  and 
even  after  I  shall  have  ceased  to  live,  shall  undertake  researches  in 
the  laboratories  which  are  about  to  be  opened :  I  would  try  to  state 
the  character  of  the  answers  which  I  foresee  are  to  be  looked  for 
from  their  labors  to  the  great  problem,  as  I  understand  it,  of  the 
nature  of  life.  Having  meditated  much  upon  this  problem,  I  be- 
lieve that  I  have  found  some  new  points  of  view  which  it  mav  be 
useful  to  make  known  to  those  who  enter  upon  experimental  re- 
searches in  this  direction.  I  aim  at  establishing  a  close  correlation 
among  the  facts  by  tracing  them  back  always  to  the  foundation  of 
plrysical  principle.    I  introduce  hypothesis  when  needful,  as  a  lever, 


^Extracts  from  an  address  delivered  by  M.  Ernest  Solvay,  at  Brussels,  on 
the  14th  of  December,  1S93.  on  the  occasion  of  the  public  gift  to  the  city  of 
Brussels  of  the  Institute  for  Physiological  Research,  founded  by  M.  Solvay. 
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as  a  tool  with  which  to  open  a  new  path  for  investigation.  The 
future  will  show  to  what  extent  my  views  are  true,  or  how  far  I  have 
been  mistaken. 

I. 

PRINCIPLES  OF  PHYSICOCHEMISTRY. 

I.  OF  THE  CONSERVATION"  AND  TRANSFORMATION  OF  ENERGY— SPE- 
CIFIC CHARACTER  OF  ELECTRICAL  ENERGY. 

We  know  that  in  every  case  of  chemical  combination  the  quantity 
of  heat  disengaged,  with  positive  or  negative  value,  is  equal  to  that 
which  would  be  necessary  and  sufficient  to  decompose  into  its  con- 
stituents the  substance  formed.  ...  It  seems  permissible  to 
assume  that,  in  every  case  of  chemical  combination,  electrical  en- 
ergy may  exist  before  thermic  energy,  and  that  the  latter  may  be 
but  the  result  of  a  transformation  of  the  former;  that,  if  this  way 
of  looking  at  the  facts  is  but  partially  sustained  by  experiment,  the 
reason  is  to  be  found  in  our  working  under  conditions  which  cause 
the  immediate  transformation,  in  whole  or  in  part,  of  electricity 
into  heat. 

In  support  of  this  mode  of  looking  at  the  facts  let  us  notice  that 
electricity  is  capable  of  decomposing  a  substance  without  sensibly 
raising  its  temperature,  while  this  is  far  from  being  true  in  regard 
to  heat ;  hence  the  product  of  an  electrolysis  is  much  greater  than 
that  of  a  dissociation  due  to  heat  alone.  It  follows  that  electricity 
appears  to  us  as  endowed  with  a  peculiar  and  specific  character,  of 
which  we  shall  have  to  take  account.    .    .  . 

II.  OF  TLIE  RELATIONS  EXISTING  BETWEEN  THE  PHENOMENA  OF 

PHYSICS  AND  OF  CHEMISTRY  UNITY  OF 

THE  PHYSICAL  FORCES. 

.  .  .  We  may,  it  seems  to  me,  explain  all  phenomena,  both 
physical  and  chemical,  by  assuming  that  every  mass  of  matter  (par- 
ticle, molecule,  or  atom)  is  endowed  with  a  specific  character  which 
is  a  mathematical  function  of  its  temperature,  of  its  pressure,  and 
of  its  potential  energy  or  its  electrical  state.1 

Expanding  this  proposition,  here  stated  in  its  most  general  form, 
we  recognize  that  it  affords  us  the  means  of  explaining,  not  only  the 
attractive  force  acting  between  the  parts  of  matter  of  the  same  kind, 
but  also  and  equally  well  the  special  elective  power  which  character- 
izes the  chemical  force  called  affinity;  that  it  enables  us  to  inter- 
pret the  variations  which  this  latter  force  exhibits  under  the, influ- 
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ence  of  changes  in  temperature,  pressure,  or  previous  electrical  state 
(dissociation,  action  in  the  nascent  state,  etc.)  ;  that  in  short  this 
very  function  of  which  we  are  speaking  must  be  the  expression  of 
the  physical  force  called  cohesion  or  of  the  chemical  force  known 
as  affinity,  according  as  the  substances  brought  together  are  identi- 
cal or  different  in  nature. 

All  phenomena,  physical  and  chemical,  are  thus  blended,  and  fall 
into  two  great  classes : 

(1)  Endothermic  phenomena,  which  consume,  absorb,  or  ren- 
der latent  a  certain  quantity  of  external  energy;  and 

(2)  Exothermic  phenomena,  which  set  free  a  part  of  the  energy 
existing  in  the  potential  state  in  the  ingredients  which  unite  in  the 
formation  of  a  new  body. 

Let  us  go  back  now  to  what  has  been  said  (in  I)  as  to  the  pre- 
appearance  of  electrical  energy  in  the  act  of  chemical  combination. 

If  it  be  true  that  chemical  and  physical  phenomena  present  no 
essential  points  of  difference,  arid  are  but  the  manifestations  of  a 
single  and  identical  aggregate  of  causes,  have  we  not  ground  for 
supposing,  by  reason  of  analogy,  that  in  every  exothermic  physical 
phenomenon  the  energy  set  free  appears,  or  tends  to  appear,  first 
under  the  form  of  electricity?  That  if  we  have  not  hitherto  suc- 
ceeded in  completely  revealing  it  in  this  form,  it  is  because  the  very 
circumstances  of  our  experiments  have  occasioned  its  transforma- 
tion. 

If  this  conjecture  be  vindicated  we  shall  be  authorized  to  regard 
all  the  phenomena  of  nature,  whatever  they  may  be,  as  manifesta- 
tions of  electricity,  without  deciding  beforehand  anything  as  to  the 
essential  nature  of  this  force. 

This  is  the  form  under  which  the  idea  presents  itself  to  my 
mind  of  the  unity  of  the  forces  of  nature. 

II. 

OF  THE  LIVING  MOTOR. 

I. — OF  THE  NATURE  OF  THE  LIVING  MOTOR. 

.  .  .  Among  the  essential  characteristics  presented  by  the 
animal  kingdom,  one  of  the  most  striking  is  unquestionably  the 
faculty  of  automatic  locomotion,  which  has  been  called  motivity. 

The  study  of  this  distinctive  quality  leads  us  quite  naturally  to  / 
the  most  general  consideration  of  the  phenomena  of  life  in  their 
connected  aggregate,  so  that  we  may  conveniently  take  this  as  our 
starting  point  when  we  propose  to  unfold  the  part  taken  by  the 
forces  of  inanimate  nature  in  connection  with  the  phenomena  in 


480 


TEXAS  MEDICAL  JOURNAL. 


question.  Since  motivity  is'  essentially  inherent  in  the  nature  of 
the  living  animal  organism,  we  may  say  that  an  animal  is  a  motor; 
further  than  this,  we  have  good  reason  to  believe  that  an  animal  is 
an  electric  motor,  as  I  will  now  try  to  show. 

Proceeding  by  the  method  of  exclusion,  we  see  at  the  outset  that 
motivity  can  not  arise  from  a  dynamic  transformation  of  potential 
energy  of  the  kind  presented  to  us  in  a  hydraulic  motor,  for  we  per- 
ceive neither  a  reservoir  of  liquid  nor  a  fall  capable  of  being  turned 
to  account. 

Neither  can  the  cause  we  seek  be  found  in  a  purely  thermic  trans- 
formation of  the  same  kind  as  that  exhibited  by  gas  engines,  hot 
air  engines,  and  steam  engines,  to  which  contrivances  no  one  would 
think  of  comparing  a  muscle. 

On  the  other  hand,  electricity  lends  itself  to  a  satisfactory  solu- 
tion of  the  problem  before  us,  a  solution  to  which  it  will  be  well  that 
we  give  our  attention,  at  any  rate  until  the  future  shall  have  re- 
vealed to  us  the  existence  of  some  other  as  yet  unthought-of  mode 
of  transformation  of  energy,  if  so  be  that  such  a  mode  exist. 

Laying  aside,  then,  finally,  on  the  evidence  before  us,  the  suppo- 
sition of  hydraulic  action,  let  us  examine  more  closely  the  two  other 
hypotheses,  and  let  us  especially  compare  the  yield  in  mechanical 
energy  of  a  thermic  or  electric  motor  with  that  of  a  living  motor. 

\Yc  know  that  the  most  highly  approved  thermic  motors  do  nor 
give  more  than  about  8  J  per  cent,  of  useful  effect;  the  theoretic 
limit  to  the  yield  of  steam  engines  is  17  per  cent.,  and  to  that  of 
gas  engines  21  per  cent.  On  the  other  hand,  let  us  look  back  to 
the  experiments  of  Hirn  and  Helmholtz.  We  find  that  we  must 
assign  to  the  yield  of  a  muscle  a  mean  value  of  more  than  30  per 
cent. 

It  is  impossible,  as  we  see,  to  compare  with  this  useful  effect  the 
far  inferior  yield  of  the  thermic  motors  of  human  contrivance;  the 
difference  is  so  great  that,  without  reference  to  certain  physical 
impossibilities  pointed  out  by  Hirn,  it  suffices  to  mala;  us  give  up 
the  hypothesis  of  a  thermic  cause,  in  the  sense  in  which  we  have  just 
spoken  of  it.  The  idea  of  electrical  transformation  presents  itself 
in  quite  a  different  light,  since  in  this  case  the  yield  in  dynamic 
effect  is  much  greater  and  is  comparable  to  that  of  the  living  motor. 

II. — OF  THE  SEAT  IX  THE  ANIMAL  BODY  OF  ELECTRICAL  MANIFESTA- 
TIONS. ELECTROGENIC  APPARATUS. 

.  .  .  Oxidation  of  organic  matter  takes  place  in  all  the  living 
cells.    It  takes  place  even  in  the  blood  and  in  the  lymph  at  the'  ex- 


TEXAS  MEDICAL  JOURNAL- 


pense  of  the  chemical  constituents  carried  forward  by  these  fluids 
and  not  as  vet  endowed  with  organized  structure.  All  the  tissues 
take  part  in  this  process  of  internal  combustion.  AH  must  thus 
contribute  to  the  supply  of  energy  necessary  to  the  living  being. 

But  the  relative  importance  of  each  of  the  tissues  varies  greatly 
in  this  respect.  To  convince  ourselves  of  this  we  need  but,  for  in- 
stance, contrast  the  physiology  of  muscular  tissue  with  that  of  con- 
nective tissue. 

The  preponderant  importance  of  the  part  played  by  muscular 
tissue  is  manifest ;  we  know,  in  fact,  that  when  work  is  being  dene 
the  muscles  come  in  for  some  70  or  80  per  cent,  of  the  total  oxida- 
tion taking  place  in  the  animal  economy.  The  glands,  which  repre- 
sent apparatus  composed  of  cells  of  great  vital  activity,  also  undergc 
rapid  oxidation.  Internal  oxidation  is  for  us  the  source  of  elec- 
tricity. This  process  goes  on  chiefly  in  the  muscles  and  in  the 
glands:  hence  we  give  to  these  portions  of  the  whole  organic  struct- 
ure the  name  of  electrogenic  apparatus. 

It  is  interesting  to  notice  that  the  tissues  which  are  the  seat  of 
most  active  oxidation,  as  the  muscles  and  the  glands,  are  richly 
provided  with  nerves,  while  those  in  which  oxidation  is  feeble,  as 
the  cartilages  and  connective  tissue  are  but  poorly  supplied  by  the 
nervous  system. 

May  we  not  use  this  fact — a  very  important  one,  in  my  opinion — 
to  establish  an  analogy  between  each  animal  organism,  simple  or 
complex,  amoeba  or  man,  and  the  cell  or  single  element  of  a  voltaic 
battery?  Thus  the  readily  oxidizable  tissues,  forming  the  electro- 
genic apparatus,  would  play  the  part  of  the  negative  plate,  the 
fluids  producing  oxidation  and  hydration  that  of  the  positive  plate; 
the  nerves  would  serve  to  close  the  circuit. 

We  should  thus  recognize  in  the  economy  of  the  living  animal 
the  chemical  duality  necessary  for  the  production  of  electrical  en- 
ergy; should  we  not,  consequently,  be  .justified  in  considering  this 
organism  as  a  true  physiological  battery?  If  so,  we  ought  to  fol- 
low up  the  comparison,  and  try  to  understand  how  this  battery 
works ;  what  is  the  nature  and  what  the  extent  of  its  circuit ;  what 
are  the  causes  which  make  its  discharge  to  vary,  and  finally,  what 
becomes  of  the  energy  which  it  develops. 

III.  OF  THE  PHYSIOLOGICAL  VOLTAIC  BATTERY. 

In  every  battery  the  existence  of  available  electrical  energy  is 
manifested  only  in  so  far  as  the  electricity  is  able  to  flow  off  by  ap- 
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propriate  conductors  to  parts  of  the  apparatus  where  it  may  be  util- 
ized or  transformed. 

In  default  of  such  an  arrangement — in  the  case,  for  instance,  of 
a  battery  short-circuited  b}r  means  of  a  conductor  of  low  resistance 
— we  perceive  nothing  but  a  development  of  heat,  which  seems  to  be 
the  immediate  result  of  the  transformation  of  energy  which  occurs, 
but  which,  in  accordance  with  what  we  have  said  as  to  the  pre- 
appearance  of  electricity,  may  here  again  be  regarded  as  a  second- 
ary phenomenon. 

To  justify  the  use  of  the  expression  physiological  battery  or  pile, 
we  have  at  the  outset  to  prove  that  there  exists  in  the  animal  organ- 
ism lines  of  least  electrical  resistance  (or  behaving  as  such)  capa- 
ble of  giving  direction  to  the  electricity  disengaged,  of  conducting 
and  distributing  it. 

But  I  have  good  reason  for  believing  that  this  part  devolves  upon 
the  nerves,  and  that  wherever  they  are  developed  and  ramified  they 
gather  up  a  part  of  the  electricity  produced  by  the  electrogenic  ap- 
paratus and  convey  it  to  points  where  it  reappears  unaltered  or 
transformed. 

The  slight  oxidizability  of  nervous  tissue  and  its  great  functional 
importance  lend,  moreover,  support  to  this  mode  of  looking  at  it. 

In  what  way  does  the  propagation  of  electricity  in  the  nerves  take 
place?  This  question  is  certainly  destined  to  occupy  a  large  place 
in  the  program  for  the  experimental  work  of  the  institute.  To 
answer  it  there  will  be  need,  it  seems  to  me,  for  seeking  first  of  all 
to  complete  our  knowledge  of  the  constitution  itself  of  the  nerve 
fiber,  afterwards  to  study  very  closely  the  electro-physical  proper- 
ties of  nerve  tissue,  to  investigate  under  what  influences  its  electri- 
cal resistance  varies,  to  determine  finally  the  nature  of  the  process 
itself  by  which  the  nerve  current  is  propagated  toward  the  organs 
where  it  is  utilized.  The  inmost  nature  of  this  process  is  as  yet 
unknown  to  us,  and  I  do  not  understand  that  it  is  to  be  regarded  as 
identical  with  the  propagation  of  electricity  in  a  metallic  conductor. 
I  limit  myself  then,  for  the  present,  to  a  single  remark  on  this  point 
— already  proved  to  be  true — namely,  that  manifestations  of  nerve 
action  are  always  accompanied  by  variations  of  electrical  condi- 
tion. 

1  will  not  enlarge  further  upon  these  questions,  important  as 
they  are,  so  as  not  to  go  beyond  the  plan  of  a  merely  general  state- 
ment of  views. 

Xo  one  among  you,  moreover,  can  have  overlooked  the  great  in- 
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teres t  of  the  researches  of  which  these  points  will  form  the  subject 
in  the  new  institute. 

IV.  OP  THE  PART  PLAYED  BY  THE  NERVES  IN  THE  PHENOMENA  OF 

STIMULATION. 

Muscle  and  nerve  respond  to  stimulation  of  mechanical,  thermic, 
chemical,  or  electrical  origin,  but  the  last  of  these  is  attended  with 
especially  remarkable  results. 

Electrical  influence  is  in  fact  by  far  the  most  powerful  and  ex- 
tended in  its  effect,  whether  it  be  applied  directly  to  the  muscular 
tissue  or,  above  all,  if  it  be  applied  to  a  nerve. 

On  the  one  hand,  if  a  muscle  be  directly  stimulated  by  a  shock, 
a  drop  of  acid,  or  a  prick  with  a  sharp  point,  we  produce  but  a  lim- 
ited local  effect,  while,  on  the  contrary,  if  we  act  through  the  me- 
dium of  a  nerve  we  call  forth  generalized  effects,  whatever  be  the 
stimulus  made  use  of,  and  it  is  the  whole  muscle  that  contracts  as 
if  each  of  its  parts  were  electrified. 

To  obtain  the  same  result  without  having  recourse  to  a  nerve  as 
medium  it  would  be  necessary  to  apply  the  stimulus  simulta- 
neously to  all  the  elementary  libers  of  the  muscle. 

These  facts  have  a  double  bearing :  they  seem  to  justify  the  idea 
of  attributing  to  the  nerves  the  part  of  conductors,  and  show  also 
that  electricity  is  the  form  of  energy  which  lends  itself  better  than 
any  other  to  propagation  to  a  distance  and  to  distribution  in  the 
living  organism. 

V. — OF  MUSCULAR  CONTRACTILITY. 

Although  stimulation  gives  rise  to  electrical  manifestations  it 
does  not  follow  that  the  appearance  or  presence  of  electricity  is 
necessarily  dependent  upon  the  occurrance  of  external  stimulation. 

I  am  much  rather  inclined  to  believe  that  the  physiological  elec- 
tric battery  is  always  in  a  state  of  activity,  and  that  a  muscle  works 
— that  is  to  say.  gives  out  energy  produced  by  this  battery — even 
when  it  accomplishes  no  external  work. 

A  muscle  is  an  elastic  body,  more  or  less  stretched,  capable  of 
being  progressively  contracted  by  the  electric  current  up  to  the 
point  of  producing  an  external  mechanical  effect.  As  the  current 
diminishes  the  muscle  relaxes ;  as  the  current  increases  it  contracts, 
and  we  may  say  that  its  tonus,  or  intensity  of  contraction,  is  some 
function  of  the  quantity  of  electrical  energy  employed. 

On  the  other  hand,  it  seems  evident  that  it  is  in  consequence  not 
of  a  static  but  of  a  dynamic  action  that  the  muscle  as  an  organ 
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maintains  its  state  of  contraction.  It  behaves  like  a  spring  upon 
which  a  jet  of  water  constantly  plays,  and  not  like  a  spring  loaded 
with  a  weight. 

In  the  former  of  these  two  cases  the  dynamic  stress,  constantly 
kept  np,  is  exerted  against  work,  which  involves  expenditure  of  the 
moving  fluid  and,  consequently,  a  certain  amount  of  energy.  In 
the  same  way  the  sustained  contraction  of  a  muscle  also  demands  a 
continued  supply  of  energy. 

The  physiological  hattery  operates,  then,  to  furnish  this  energy 
even  when  the  muscle  it  at  rest,  and  as  no  external  work  is  accom- 
plished in  this  condition  all  the  energy  furnished  is  transformed 
into  heat. 

It  would  be  easy  to  multiply  illustrations  of  this  condition  of 
special  equilibrium  :  we  find  it  notably  exhibited  in  the  case  of  a 
ball  supported  on  a  jet  of  water  and  in  that  of  a  soaring  bird,  which 
contends  with  the  action  of  gravity  by  the  rhythmic  strokes  of  its 
wings. 

VI.  OF  THE  VARIABILITY  IX  YIELD  OF  ENERGY  BY  THE  ANIMAL 

ORGANISM. 

It  is  easy  to  see  that  the  quantity  of  energy  consumed  must  in- 
crease when  the  state  of  rest  is  followed  by  that  of  activity  from 
whatever  cause,  during  which  external  and  internal  work  are  super- 
added to  that  of  the  tonus  existing  during  muscular  repose.  The 
reaction  of  the  organism  is  not  constant :  it  varies  in  intensity  with 
the  condition  of  sleep,  of  wakefulness,  and  of  work.    .    .  . 

It  must  be,  then,,  of  absolute  necessity  that  the  yield  or  output 
of  energy  of  the  physiological  battery  can  regulate  itself  in  due  pro- 
portion, so  that  there  shall  never  be  either  excess  or  deficiency. 

Where  shall  we  find  the  seat  of  this  regulating  action  if  it  be  not 
in  the  nervous  system  itself,  with  the  importance  of  which  as  an 
apparatus  of  stimulation  we  have  already  taken  note? 

Assuming  that  the  nervous  system  is  not  the  producer  of  energy, 
but  that  its  function  is  only  to  distribute  it,  must  we  not  hence  con- 
clude that  by  means  of  its  stimulating  power  it  can  modify,  hasten 
or  retard  this  distribution? 

VI  r. — OF  THE  GENERAL  REASON  FOR  THE  EXISTENCE  OF  THE  NERVOUS 

SYSTEM. 

We  may  picture  to  ourselves  simply  enough,  in  general  princi- 
ple, the  reason  for  the  existence  of  the  nervous  system  if  we  repre- 
sent a  nerve  as  the  main  path  by  which  electrical  energy  is  carried 
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from  the  point  at  which  it  originates  to  a  nerve  center,  and  from 
thence  to  an  organ  of  expenditure. 

In  proportion  as  Ave  ascend  in  the  scale  of  matured  animal  forms 
or  in  that  of  embryonic  stages  of  development,  and  as  we  study 
more  and  more  perfect  organisms,  we  observe  the  muscular  and 
nervous  systems  develop  in  extent  and  at  the  same  time  increase  in 
the  complexity  of  their  structure  and  functions.  In  proportion  as 
the  embryo  undergoes  development  the  nerve  fibre  elongates  and  be- 
comes the  seat  of  increased  electrical  resistance. 

Thus  the  nervous  net-work  ceases  to  be  able  to  carry  more  than 
a  continually  diminishing  part  of  the  total  energy.  The  greater 
part,  forced  to  undergo  utilization  at  the  seat  of  its  production, 
gives  to  the  muscular  fiber  its  peculiar  character  and  brings  about 
its  contractility  or  tonicity,  as  we  have  seen  (in  V) .    .    .  . 

If  we  reflect  upon  the  stage  of  progressive  evolution  of  an  infe- 
rior animal,  or  upon  one  of  the  earlier  phases  of  development  of 
an  embryo,  we  understand  that  in  proportion  as  nerve  trunks  take 
their  rise  in  the  neighborhood  of  each  other  differences  of  electric 
potential,  existing  between  certain  points  of  these  trunks,  tend  to 
give  rise  to  new  trunks,  superadded  to  the  former,  and  the  presence 
of  which  helps  to  render  electrically  dependent  upon  each  other  the 
different  parts  of  the  electrogenic  system. 

Let  these  anastomoses  be  multiplied  ad  infinitum,  without  losing 
sight  of  the  fundamental  idea  of  the  system,  and  we  shall  be  able, 
as  it  seems,  to  succeed  in  explaining  the  governmental  order  which 
reigns  throughout  the  whole  nervous  system,  from  the  smallest  spo- 
radic ganglia  to  the  brain,  which  is  itself  the  center  of  centers. 

VIII.  OF  THE  TART  PLAYED  BY  SENSORY  EXCITATIONS. 

Let  us  now  investigate  how  the  nervous  system  may  play  the  part 
of  stimulator  while  drawing  its  functional  energy  from  the  reaction 
of  the  whole  organism,  and  how  it  comes  to  regulate  the  operation 
in  all  its  variations  of  the  physiological  battery. 

Xothing  seems  to  stand  in  the  way  of  our  looking  on  the  series  of 
multiplied  nerve  trunks  which  constitute  the  nervous  system  of  one 
of  the  higher  animals  as  closely  analogous  to  an  ordinary  system  of 
wires  for  the  distribution  of  electrical  energy,  in  which  the  whole 
series  of  apparatus  for  the  consumption  of  this  energy  (lamps, 
electric  motors,  etc.)  are  branched  off  from  a  great  source  of  pro- 
duction of  electricity  at  a  central  station. 

We  may  assume  all  of  these  pieces  of  apparatus  for  the  utiliza- 
tion of  the  current  to  be  regulated  by  instruments  electrically  con- 
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nected  with  the  central  source  of  power,  which  instruments  them- 
selves consume  in  their  operation  a  certain  share  of  the  available 
•energy  and  represent  so  many  secondary  derivations  of  energy 
from  the  system.  Finally,  to  complete  this  ideal  scheme,  we 
may  imagine  each  of  the  pieces  of  apparatus  for  the  utilization 
of  the  current  to  be  furnished  with  an  "annunciator" — an  instru- 
ment operated  electrically — which  shall  give  notice  to  the  regulat- 
ing apparatus  of  anything  going  wrong  at  the  point  at  which  such 
instrument  is  placed. 

The  aggregate  of  all  the  regulating  apparatus  in  such  a  system 
forms,  to  my  eyes,  an  image  of  the  brain,  and  the  instruments  which 
give  notice  of  what  may  occur  at  the  various  outlying  points  in  the 
system  are  but  the  analogues  of  the  organs  of  sense. 

Moreover,  nothing  prevents  the  parts  of  such  a  system  being  ar- 
ranged so  as  to  produce  apparent  automatism;  such  would  be  the 
impresssion  conveyed  by  the  innate  character  of  the  reflex  actions 
arising  from  the  structure  conferred  upon  the  system. 

As  for  the  sense  impressions,  the  predominant  part  assigned  them 
in  such  a  distribution  of  energy  will  be  to  act  upon  the  regulating- 
apparatus,  and  by  their  means  to  modify  the  conditions  of  output 
of  energy. 

As  the  effect  of  influences  from  without  acting  upon  the  organ- 
ism will  be  to  oppose  or  to  favor  organic  activity  in  those  parts 
where  such  influences  have  long  tended  to  favor  such  activity,  the 
organs  of  special  sense  will  have  been  formed  and  developed,  and 
will  have  become  the  normal  stimulators  of  vital  action. 

In  such  a  system,  provided  the  normal  organism  be  not  called 
upon  for  more  than  a  part  of  the  energy  which  it  can  produce,  the 
actual  production  must  essentially  correspond  with  the  demand  for 
it;  the  physiological  battery  has,  in  the  sensory  organs,  a  true  regu- 
lating apparatus  capable  of  adjusting  the  amount  of  vital  oxida- 
tion to  the  direct  or  indirect  excitations  which  come  from  the  envi- 
ronment ;  the  whole  matter  appears  as  if  the  stimulus  of  sense  im- 
pressions set  up  conditions  more  favorable  for  the  genesis  of  energy 
by  increasing  nerve  conductivity,  perhaps  by  a  swelling  up  and  con- 
sequent increase  of  contact  or  compression  of  the  material  of  the 
•axis  cylinders.  The  How  of  energy  thus  produced  at  the  seat  of 
excitation  will  necessarily  be  returned  like  an  echo  to  the  other  end 
of  the  line,  acting  upon  the  muscle  in  which  energy  is  utilized,  and 
the  increase  of  muscular  contraction  will  be  the  physiological  ex- 
pression of  Ibis  echo  in  the  muscle  of  the  signal  given  by  the  sense 
impression.    .    .  . 
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III. 

THE  MECHANISM  OF  VITALITY. 

I.  OF  THE  CHARACTERISTICS  OF  VITAL  ACTIVITY. 

Having  thus  pictured  to  myself  the  conditions  of  the  working  of 
the  nervous  system  in  a  living  animal,  working  which  is  dependent 
upon  the  distribution  of  electric  energy  generated  by  physicochem- 
ical  reactions  in  the  protoplasm,  I  have  been  led  to  examine  how  it 
is  possible  to  conceive  of  the  origin  of  vitality  in  this  system;  that 
is  to  say,  the  origin  of  the  reactions  producing  electricity  in  the 
very  heart  of  the  primitive  protoplasm. 

Eeasoning  from  one  inference  to  another,  I  have  come  to  propose 
in  definite  form  the  following  thesis : 

Life  is  essentially  characterized  by  the  existence  of  a  system  of 
continuous  reactions,  the  necessary  elements  of  which  are  cease- 
lessly reproduced  and  which  take  place  in  the  midst  of  an  appro- 
priate medium. 

It  presents  itself  to  us,  therefore,  not  only  in  the  complex  organ- 
ism, but  even  in  the  last  result  of  its  structural  subdivision  in  the 
single  cell,  in  which  it  still  exhibits  the  same  essential  character  by 
which  it  is  sufficiently  defined. 

It  is  not  limited  by  particular  morphological  conditions.  Or- 
ganic form  and  structure  may  vary  almost  endlessly  with  a  condi- 
tion of  the  medium  without  the  essential  character  of  vitality 
thereby  disappearing. 

In  order  that  this  vital  reaction  may  take  place  three  general 
conditions  are  necessary :  First,  the  simultaneous  presence  to- 
gether of  the  prime  materials  essential  to  the  reaction ;  secondly,  a 
particular  state  of  distribution  of  these  prime  materials,  from 
which  may  result  the  heterogeneity  indispensable  to  the  progress 
of  the  reaction,  and.  finally,  such  arrangements  as  shall  permit  the 
energy  liberated  by  the  reaction  to  be  consumed,  utilized,  or  trans- 
formed^.  either  on  the  spot  or  outside  the  field  of  the  reaction. 

II. — OF  0XIDAT10X  IX  THE  ORGAXISVL 

Among  the  chemical  phenomena,  varied  as  they  are,  which  the 
living  organism  presents  to  us  there  is  one,  that  of  oxidation,  which 
is  distinguished  from  all  the  rest  by  its  generality  of  extent  and  its 
preponderant  importance;  we  may  even  say  that,  so  far  as  the 
higher  animals  are  concerned,  oxidation  is  the  essential  chemical 
phenomenon  of  life  and  the  others  are  but  of  secondary  character. 
.    .    .    The  principal  seat  of  vital  activity  is  to  be  found  in  pro- 
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toplasm  submitted  to  the  action  of  oxygen.  It  is  protoplasm  which 
forms  cells ;  it  is  by  it  that  they  live  and  are  nourished.  As  for  the 
protoplasm  itself,  it  derives  its  material  from  the  various  forms 
of  food,  solid,  liquid,  and  gaseous,  which  are  thus  the  prime  source 
of  the  energy  developed  in  the  organism.  .  .  .  But  before 
broaching  the  subject  of  chemical  change  as  it  occurs  in  the  organ- 
ism let  us  first  consider  a  simple  phenomenon,  and  one  with  which 
we  are  familiar:  Ave  shall  thus  make  clearer  the  statement  which 
is  to  follow. 

When  we  plunge  a  piece  of  perfectly  pure  and  homogeneous  zinc 
into  acidulated  water,  as  long  as  the  metal  remains  isolated  in  the 
liquid  we  observe  no  reaction,  save  that  at  the  first  moment  of  intro- 
duction a  difference  of  electric  potential  is  immediately  established, 
but  all  is  limited  to  this. 

If,  on  the  other  hand,  we  connect  the  zinc  with  the  acid  by  a  sub- 
stance less  oxidizable  than  this  metal,  immediately  an  electric  cur- 
rent is  set  up  and  reaction  between  zinc  and  acid  takes  place. 

Simple  contact  then  does  not  suffice  to  bring  about  reaction;  it 
can  but  produce  a  sort  of  orientation  of  tension,  or,  if  one  please  so 
to  put  it,  a  new  state  of  equilibrium-of  the  particles,  in  which  there 
come  in  an  electro-motive  force  and  a  counter  electro-motive  force 
equal  and  opposed  thereto. 

When  the  circuit  is  completed  by  means  of  a  nonoxidizable  or  less 
oxidizable  substance  this  equilibrium  is  made  an  end  of  by  doing 
away  witli  the  counter  electro-motive  force,  as  a  path  of  escape  is 
offered  to  the  electricity ;  but  the  electric  flow  or  current  thus  estab- 
lished constitutes  an  available  form  of  energy,  which  may  be  used 
to  liberate  zinc  if  we  cause  such  current  to  act  by  a  suitable  arrange- 
ment upon  an  easily  decomposable  zinc  salt. 

On  condition,  then,  that  we  provide  by  a  supply  of  supplement- 
ary energy  for  the  inevitable  losses  of  effect  resulting  from  these 
successive  operations,  we  see  that  it  is  possible  to  form  a  cycle  of  re- 
actions corresponding  at  all  points  to  our  definition  of  vitality. 

If,  then,  this  definition  give  a  true  statement  of  the  facts,  must 
we  not  come  to  recognize  in  the  vital  cycle  the  image  of  that  which 
we  have  just  sketched.    .    .  . 

Let  us  consider  a  culture  medium  capable  of  maintaining  the 
life  of  a  given  cell  by  furnishing  it  with  all  the  constituent  mate- 
rial it  requires,  and  let  us  observe  that  in  order  to  suitability  of  the 
medium  for  the  cell  the  former  must  contain  at  least  the  chemical 
elements  which  occur  as  constituents  of  the  latter. 

As  long  as  the  cell  is  absent  this  medium  may  be  compared  to  the 
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voltaic  battery  with  circuit  unclosed,  which  we  have  taken  as  an 
example  by  analogy.  Like  this  latter,  and  by  virtue  of  the  same 
natural  laws,  it  will  present  a  state  of  equilibrium,  due  to  the  exist- 
ence of  two  opposite  electrical  forces — a  kind  of  state  of  virtual 
combination  between  the  electro-positive  and  electro-negative  con- 
stituents— but  no  chemical  change  will  disturb  its  original  homo- 
geneity. 

Let  us  now  suppose  that  the  living  cell  is  introduced.  As  soon 
as  equilibrium  is  overthrown  displacements  of  electricity  are  set 
up,  combinations  and  decompositions  take  place,  and  the  vital  cir- 
culation of  energy  and  matter  is  established. 

To  explain  what  has  thus  occurred  we  must  assume,  it  seems  to 
me,  that  the  first  result  of  the  introduction  of  the  living  germ  or 
cell  has  been  to  offer  to  the  electricity  conducting  paths,  or  in  other 
words,  to  bring  about  what  I  will  call -odogensis.1  The  first  effect 
of  vitality  would  seem  to  be  that  of  a  contact  action,  allowing  of 
chemical  change  being  energetically  produced  by  favor  of  the  short 
circuits  offered  to  the  electrical  energy  engendered. 

III.  OF  THE  PART  PLAYED  BY  THE  LIVING  CELL. 

Xevertheless,  how  can  this  take  place,  since  the  medium  we  have 
under  consideration  continues  inactive,  the  cell  introduced  reacting 
only  with  the  stratum  of  this  medium  with  which  it  is  in  immediate 
contact  ? 

To  explain  this  it  is  essential  to  remark  that  from  the  quite  spe- 
cial point  of  view  at  which  we  are  just  now  placing  ourselves  we 
must  logically  think  of  the  cell  as  chemically  forming  a  part  of  the 
medium  by  which  it  is  surrounded,  since  it  draws  from  thence,  and 
continues  to  draw  from  thence,  the  materials  from  which  it  is  made 
up.  The  cell,  although  distinct  from  the  medium,  is  but  a  fraction 
of  it.  The  chemical  medium  thus  extends  to  the  cell  which  lives  in 
it:  the  latter  in  finding  its  way  into  the  former  has  but  set  up 
a  selection  among  the  constituent  elements. 

The  fundamentally  electro-positive  materials  go  to  form  the  sub- 
stance of  the  cell  itself  ;  the  oxygen,  or  its  electro-negative  equiv- 
alent, remains  in  the  portion  of  the  medium  which  is  in  intimate 
contact  with  the  matter  of  the  cell,  whether  on  the  outside  or  on  the 
inside  of  the  morphological  element  which  it  constitutes. 

It  follows  then,  clearly,  from  this  remark  that  the  cell  is,  properly 
speaking,  but  the  means  of  reaction  presented  to  the  medium,  and, 
further,  that  the  path  for  electric  conduction  that  we  are  looking 
for  must  exist  between  the  cell  and  the  fractional  part  of  the  me- 
dium which  is  in  direct  relation  with  it. 


49Q 


TEXAS  MEDICAL,  JOURNAL. 


IT.  ON  THE  PART  PLAYED  BY  SELECTIVE  ELECTROLYSIS  IN  THE  PHE- 
NOMENON OE  CELL  NUTRITION. 

But  before  we  concern  ourselves  with  this  point  we  ought  to 
look  into  the  phenomenon  of  cell  nutrition  and  ask  ourselves  how 
it  is  that  in  the  complex  medium  that  surrounds  it  on  all  sides  the 
cell  is  able  in  some  way  to  choose  the  elementary  particles  whick 
suit  it;  by  what  directive  influence  these  particles  take  up  their 
positions  and  arrange  themselves  in  such  a  way  as  to  become  in- 
tegral parts  of  an  organized  structure ;  whence  finally  comes  the  im- 
pulse which  determines  the  special  course  of  the  vital  circulation 
of  matter  and  energy,  allowing  the  cell,  on  the  one  hand,  to  assim- 
ilate such  or  such  a  determinate  constituent  from  the  medium, 
while  at  the  same  time  it  gives  up,  on  the  .other  hand,  some  con- 
stituent which  has  just  before  formed  a  part  of  its  structure  ? 

It  is  easy  to  reply  to  these  questions  if  we  go  back  to  the  inorganic 
reaction  between  zinc  and  acid,  and  take  it  as  a  new  subject  of  com- 
parison, imagining  now  the  zinc  to  be  in  a  finely  divided  condition. 
We  have  seen  that  in  this  case  the  acid,  ready  to  combine  with  the 
zinc,  is  held  in  check  by  the  electricity  set  free  at  the  first  moment 
of  contact,  this  electricity  counterbalancing  or  neutralizing  its 
chemical  affinity. 

We  have  the  same  state  of  things  before  us  in  the  growing  cell 
surrounded  by  a  nutrient  medium.  The  albuminoids  of  the  plasma 
correspond  to  the  finely  divided  zinc;  the  oxygen  represents  the 
acid  of  the  mineral  illustration. 

When  this  oxygen,  kept  in  the  inactive  state  by  favor  of  the  al- 
buminoids with  which  it  is  virtually  associated,  makes  its  way  with 
them  into  the  domain  of  the  cell  and  comes  in  contact  with  al- 
buminoid materials  of  the  same  kind,  but  more  readily  oxidizable 
for  reasons  which  we  shall  see  further  on,  it  at  once  enters  into  com- 
bination with  them.  It  thus  sets  free  new  portions  of  albuminoid 
matter  from  the  virtual  combination  which  it  had  formed  with 
them,  and  these  immediately  take  advantage  of  the  electricity  pro- 
duced by  the  oxidation  to  raise  their  own  electric  potential  to  such  a 
point  that  they  may  be  able  in  consequence  to  take  their  places  in 
turn  in  the  structural  edifice  of  the  cell  thus  endothermically  built 
u p.  It  is  in  this  way  thai,  quite  naturally,  the  cycle  of  reactions  is 
established  which  constitutes  the  rotation  of  changes  in  the  living 
machine. 

The  'Mechanism  which  'we  have  just  explained  shows  how  the 
chemical  changes  which  represent  the  nutrition  of  the  cell  take 
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place  in  the  inmost  recesses  of  the  living  substance  itself,  from  atom 
to  atom  and  from  molecule  to  molecule,  producing,  in  place  and  step 
by  step  with  their  occurrence,  the  electric  energy  needed  for  each 
ensuing  reaction. 

Following  out  this  order  of  procedure,  the  cell  maybe  said  to  with- 
draw from  the  surrounding  medium  the  nutrient  materials  which 
are  adapted  to  the  different  parts  of  its  own  substance  by  its  proper 
affinity,  which  I  will  call  selective  electrolytic  power,  but  which  is 
merely  the  resultant  of  the  previous  electrical  condition  of  the  con- 
stituents concerned.  The  dropping  out  of  the  one  constituent  nec- 
essarily incites  the  reentrance  of  another  precisely  similar  constit- 
uent. Thanks  to  the  continuity  of  the  rotational  change  going  on,, 
each  particle  of  the  cell  passes  in  succession,  all  other  things  being 
equal,  through  the  same  phases  of  condition  with  that  which  has 
preceded  it.  from  the  moment  of  its  admission  to  the  substance  of 
the  cell  up  to  the  moment  when  it  beomes  separated  from  it.  Be- 
fore being  introduced  into  the  substance  of  the  cell  the  atom  must 
leave  the  virtual  combination  in  which  it  was  held.  It  is  precisely 
the  disappearance  of  the  atom  which  precedes  that  furnishes  to  the 
one  which  follows  it  the  exact  amount  of  energy  required  to  effect 
its  selective  electrolysis  or  its  liberation  from  the  state  of  virtual 
combination.  Thus  we  shall  have  concordance,  referring  to  the 
possibilities  of  the  case,  between  what  the  one  lacks  in  order  to  leave 
the  medium  and  enter  into  the  substance  of  the  cell  and  that  which 
the  other  provides  when  it  frees  itself  from  the  combination  in 
which  it  has  been  held  in  order  to  engage  itself  in  one  more  power- 
ful ;  and,  on  the  whole,  quantitatively  speaking,  there  will  be  a  cer- 
tain available  excess  of  energy  on  the  latter  side.  It  follows  from 
this  that  the  points  of  accretion,  howsoever  distributed  as  to  posi- 
tion in  the  protoplasm,  always  retain  their  identity  both  in  composi- 
tion and  structure;  and,  as  the  same  causes  everywhere  bring  about 
the  same  effects,  the  whole  cell  must  reproduce  itself  indefinitely 
with  maintenance  of  its  identity  if  the  nutrient  medium  remain  on 
its  part  constant  in  character  and.  the  process  of  transformation 
go  on.  ... 

The  preceding  hasty  sketch  sufficiently  shows,  I  think,  that  it  is 
legitimate  to  compare,  as  I  have  done  at  the  outset,  the  mechanism 
of  vital  activity  to  that  of  a  single  element  of  a  voltaic  battery, 
when  once  we  recognize  in  the  living  cell  the  special  part  which  I 
have  assumed  it  to  play.     .    .  . 

I  believe  that  these  general  considerations  will  suffice  to  render 
intelligible,  and  in  a  provisional  way  to  justify,  the  mode  in  which 
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I  conceive  of  the  mechanism  of  life,  with  the  aid  of  the  physical  and 
chemical  forces  of  nature  only,  and  without  invoking  any  myste- 
rious or  extra-natural  cause.     .    .  . 

[The  remainder  of  M.  Solvay's  discourse  is  devoted  to  an  exam- 
ination of  the  phenomena  of  animal  growth,  reproduction,  evolu- 
tion (modification  of  species),  and  physical  activity,  in  the  light  of 
the  views  which  lie  holds  and  advocates.  But  it  is  not  possible  to 
present  this  latter  part  of  the  discourse  in  intelligible  abstract  with- 
in the  limits  assigned,  and  reference  must  be  made  to  the  original 
in  its  complete  form. 

The  author  concludes  by  saying:  "I  await  now,  as  the  result  of 
the  most  rigorous  course  of  experiment  pursued  in  the  broadest 
and  most  extensive  manner,  an  impartial  and  thorough  examina- 
tion of  the  scheme  which  has  been  the  subject  of  much  of  my 
thought  for  so  many  years." 

Any  one  interested  in  the  line  of  thought  and  of  research  sug- 
gested by  this  discourse  would  do  well  to  address  a  request  for  a 
copy  of  the  original  discourse  in  extenso  to  M.  Ernest  Solvay, 
senateur.  43  Rue  des  Champs  Elysees,  Bruxelles,  Belgium. — J.  W. 
Mallet,  in  Smithsonian  Reports. 


Society  Notes. 


Richmond  Academy  of  Medicine  and  Surgery. 


MEETING  HELD  JANUARY  2i,  1899. 

Dr.  E.  C.  Levy.  President  in  the  chair;  Dr.  Mark  W.  Peyser, 
Secretary  and  Reporter. 

Dr.  A.  M.  Phelps,  of  New  York,  read  a  paper*  on  "Lateral  Curv- 
ature of  the  Spine  and  Pott's  Disease." 

Dr.  Stuart  McGuire  said  that  he  had  listened  with  interest  and 
profit  to  Dr.  Phelps3  admirable  discussion;  that  the  subject  of 
Pott's  disease  was  one  of  peculiar  interest  to  him,  as  he  had  been 
the  victim  of  the  disease  during  childhood  ;  that  lie  had  been  a  pa- 
tient of  Dr.  Lewis  Sayre;  that  he  had  been  the  subject  of  many 
experiments,  and  that  he  believed  he  was  the  original  case  upon 
whom  the  plaster  of  Paris  jacket  was  applied;  that  although 
twenty-five  years  had  elapsed  he  could  remember  how  Dr.  Sayre 
placed  him  face  downward  across  his  knees  and  by  separating  his 


[*Printed  in  our  Februar3r  number.  -En.] 
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legs  and  producing  extension  thus  relieved  pain  and  reduced  de- 
formity. This  was  the  inception  of  a  principle  now  carried  out  by 
suspension.  That  he  remembered  how  Dr.  Sayre  placed  his  broad 
hands  on  either  side  of  his  spinal  column  and,  by  gentle  pressure, 
maintained  the  correction  secured  and  gave  support  and  immob- 
ilization to  the  back.  This  was  the  inception  of  the  principle  now 
carried  out  by  the  plaster  cast.  Dr.  Mcguire  said  that  the  first  at- 
tempt at  the  practical  application  of  the  brace  consisted  in  laying 
him  upon  a  table  and  producing  extension  by  manual  traction  on 
his  head  and  feet  and  then  the  application  of  alternate  layers  of 
squares  of  flannel  and  wet  plaster  to  his  back.  This  formed  a  "tur- 
tle shell/'"  which  was  held  in  place  by  circular  turns  of  a  cotton 
bandage.  Dr.  McGuire  then  outlined  the  evolution  of  the  plaster 
jacket,  and  spoke  of  its  advantages — cheapness  and  effectiveness, 
and  its  disadvantages — short  life  and  lack  of  cleanliness. 

In  regard  to  the  aluminum  corset  invented  by  Dr.  Phelps  he  said 
it  was  a  perfect  substitute  for  the  plaster  brace,  combining  all  of  its 
virtues  and  having  none  of  its  vices;  that  unfortunately,  owing  to 
its  cost,  it  would  never  be  widely  adopted,  but  for  the  well-to-do  it 
was  a  luxury  which  should  not  be  lost  sight  of. 

In  conclusion,  Dr.  McGuire  spoke  of  the  muscular  atrophy  and 
diminished  chest  expansion  which  resulted  from  the  long  use  of  any 
brace,  and  of  the  advisability  of  taking  them  off  as  soon  as  they 
could  be  safely  discarded.  He  asked  Dr.  Phelps  what  were  the 
evidences  of  cure  of  Pott's  disease  and  what  was  his  rule  as  to  the 
length  of  time  a  brace  should  be  worn. 

Dr.  J.  A.  Hodges  said  he  would  be  glad  if  Dr.  Phelps  told  the 
ultimate  results  of  lateral  curvatures  and  Pott's  disease  on  respira- 
tion, and  also  the  forms  of  paralysis  in  patients  left  untreated.  He 
was  surprised  that  there  was  not  more  paralysis  resulting  from  de- 
struction of  the  vertebrae  and  from  pressure  on  and  degeneration 
of  the  spinal  nerves. 

Dr.  George  Ross  reported  the  following  case :  A  theological  stu- 
dent went  coasting  the  hillside  and  caught  cold.  He  was  uncon- 
scious of  having  sustained  an  injury,  and  yet  in  a  few  days  he  found 
himself  unable  to  walk  up  the  steps.  His  feet  were  leaden.  He  was 
placed  in  the  hospital  of  the  school,  where  he  remained  for  six 
weeks.  Xo  improvement  following  the  treatment  advised,  he  was 
sent  to  a  hospital  in  Baltimore.  Paraplegia  with  myelitis  was  diag- 
nosed, and  a  fatal  prognosis  made.  Two  months  of  observation 
failed  to  warrant  a  change  of  opinion,  and  the  patient  was  sent 
home  to  die.    Being  the  family  physician,  Dr.  Ross  was  summoned 
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to  see  the  patient,  and  found  him  with  thighs  flexed  on  the  abdo- 
men, knees  close  under  his  chin,  limbs  in  spastic  rigidity,  emunc- 
tions  paralyzed  and  pains  excrutiating.  The  history  furnished 
seemed  to  warrant  the  conclusion  that  the  case  was  one  of  acute 
ascending  myelitis,  with  paralysis  from  pressure.  Months  rolled  by 
without  material  change  other  than  the  advent  of  girdle  pains 
of  the  abdomen  and  chest  and  harassing  bronchial  cough,  with  dim- 
cult  asthmatic  breathing  and  repeated  threatenings  of  impending 
suffocation.  Then  there  appeared  a  swelling  near  the  cervico-dorsal 
vertebral  junction  and  a  culminating  abscess,  which  was  lanced.  It 
was  long  in  healing,  and,  though  naturally  to  be  looked  for,  there 
is  no  record  of  necrosing  bone  escaping  from  its  cavity.  The  pres- 
ence of  this  abscess  proved  clearly  to  his  mind  that  the  case  was  one 
of  Pott's  disease  of  the  upper  dorsal  vertebrae.  No  mechanical  ap- 
pliance was  at  any  time  used,  and  the  reliance  for  treatment  rested 
solely  on  spinal  counter  irritants,  constitutional  reconstructives  and 
supportives  and  an  intelligent  dietary.  The  surprising  outcome  of 
this  case  is  that  today,  though  deformed  by  a  posterior  upper  dorsal 
curvature,  the  patient  is  healthy  and  vigorous,  and,  while  engaged 
in  no  special  work,  is  quite  competent  to  do  many  things. 

Dr.  Phelps  said,  in  closing  the  discussion,  that  the  mode  of  manu- 
facturing the  aluminum  corset  was  to  extend  the  patient  and  apply 
the  bandages  so  as  to  make  a  plaster  cast.  This  was  cut  off,  stuffed 
with  oakum  and  plaster  of  Paris,  after  which  shellac  was  applied  to 
the  stuffing.  Sheets  of  the  softest  aluminum  were  laid  on  the  mold 
and  shaped  with  a  wooden  hammer.  It  was  then  coated  inside  and 
out  with  white  shellac  and  alcohol  to  prevent  the  action  of  perspira- 
tion. He  said  he  had  hoped  that  as  time  progressed  the  apparatus 
could  be  made  and  sold  at  a  lower  price. 

How  aptly  Dr.  McGuire  tells  of  Dr.  Saj-re !  The  orthopedic 
hand  is  the  best  brace  made;  it  can  mold  the  corset. to  fit,  and  is 
in  partnership  with  all  the  ideas  conducive  to  best  results. 

The  indications  of  cure  are  the  same  as  those  of  hip-joint  disease. 
Here  I  never  remove  the  brace  until  the  limit  of  movement  is  in- 
creased, and  so  I  do  in  Pott's  disease,  which  is  never  cured  in  less 
than  three  }rears. 

Atrophy  is  always  produced  by  degeneration  of  the  nervous  end 
plates  in  the  muscles.  Braces  do  not  produce  atrophy.  If  a  brace 
gives  room  in  front  there  is  no  interference  with  the  play  of  the 
chest. 

The  wire  corset  does  not  support  as  it  should.    Patients  using  it 
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are  two  inches  taller  when  placed  in  a  plaster  corset.  The  alu- 
minum cast  fits  the  patient  like  a  French  corset. 

A  complete  cure  cannot  be  produced  in  lateral  curvature,  because 
the  ribs  overlap,  the  intercostal  muscles  are  shortened  and  the  spaces 
obliterated.  The  ribs  cannot  be  separated  except  by  means  of  the 
knife,  and  if  this  is  used  the  patient  dies. 

Concerning  paralysis,  I  will  venture  to  say  that  from  15  to  20 
per  cent,  of  patients  afflicted  with  Pott's  disease  manifest  it  at 
some  stage,  it  varying  from  involvement  of  groups  of  muscles  to 
total  paralysis.  Of  the  estimated  20  per  cent.,  95  per  cent,  will 
recover  without  operation  from  the  complication;  the  remainder 
will  not.  It  is  not  always  due  to  bending ;  sometimes  it  is  from  in- 
volvement of  the  canal,  producing  thickening  and  pressure  myelitis. 
In  some  cases  I  have  seen  tubercular  meningitis ;  in  others  penetra- 
tion of  an  abscess.  My  observation  is  that  those  cases  attended 
by  bladder  and  rectal  incontinence  never  recover,  but  I  have  seen  re- 
covery where  these  organs  were  only  irritated. 

Dr.  Ross'  case  was  one  of  osteo-myelitis  recovering  without  treat- 
ment, but  this  should  not  be  an  argument  against  treatment. 


New  York  Academy  of  Medicine. — Section  in  Ortho= 
paedie  Surgery. — Meetings  of  December  16, 
1898,  and  January  20,  1899. 


SHORTENED  PECTORAL  MUSCLE. 

Dr.  E.  Whitman  presented  a  patient,  a  girl  11  years  of  age,  who 
could  not  raise  her  right  arm  more  than  30  degrees  above  the  hori- 
zontal. The  cause  appeared  to  be  obstetrical  paralysis.  Round 
shoulders  and  curvature  of  the  spine  were  present.  He  had  advised 
division  of  the  unyielding  contraction  of  the  lower  border  of  the 
pectoralis  major  muscle,  which  presented  a  thick  fibrous  cord  be- 
neath the  skin. 

Dr.  A.  B.  Judson  said  that  the  contraction  might  have  resulted 
from  a  paralyzed  deltoid  which  had  failed  to  give  normal  extension 
to  the  pectoral. 

Dr.  Whitman  said  that  there  was  a  very  fair  development  of  the 
shoulder  muscles,  and  that  the  curvature  of  the  spine  could  not  be 
relieved  until  the  contraction  that  prevented  the  child  from  lifting 
her  arm  over  the  head  was  removed. 

TUBERCULOUS  KNEE  AND  ATHETOSIS. 

Dr.  Whitman  presented  a  girl  10  years  of  age  who  had  been  under 
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observation  for  nine  years.  When  one  year  old  and  under  treatment 
for  disease  of  the  right  knee  she  had  a  convulsive  attack  which  was 
followed  by  right  hemiplegia.  The  return  of  voluntary  power  was 
accompanied  by  constant  convulsive  movements  of  the  face,  arm 
and  leg,  which  had  continued  to  the  present  time  and  had  made 
treatment  of  the  knee  a  matter  of  great  difficulty.  In  spite  of 
splints,  traction  and  plaster  of  Paris  bandages,  the  convulsive  move- 
ments of  the  leg  had  caused  severe  pain  and  prevented  repair,  so 
that  the  local  disease  was  still  uncured.  But  for  the  youth  of  the 
patient,  amputation  would  have  been  done.  The  case  illustrated  the 
advantages  and  necessity  of  rest  in  the  conservative  treatment  of 
joint  diseases. 

CASES  OF  DOUBTFUL  DIAGNOSIS. 

Dr.  W.  R.  Townsend  presented  a  boy  11  years  of  age  who  fell 
from  a  car  three  months  ago  and  had  complained  of  pain  in  the  left 
hip  ever  since.  Six  Aveeks  ago,  when  he  was  first  seen,  there  was 
symmetry  in  all  the  measurements  of  the  lower  extremities,  but  the 
affected  hip  showed  considerable  resistance  to  motion  in  any  direc- 
tion, which  could  sometimes  be  partly  overcome  by  persuasion  and 
considerable  force.  Manipulation  was  painless.  He  stood  and 
walked  with  the  left  foot,  leg  and  thigh  everted  or  rotated  outward 
90  degrees,  and  this  persisted.  By  the  use  of  considerable  force, 
the  limb  could  be  rolled  in,  but  when  released  it  flew  back  to  its  old 
position.  Every  muscle  reacted  perfectly  to  galvanism  and  farad- 
ism.  Tincture  of  iodine  had  been  used  locally,  and  his  locomotion 
had  improved  a  little.  A  probable  diagnosis  of  hysteria  had  been 
made  by  exclusion  and  because  he  could  with  effort  stand  and  walk 
voluntarily  in  a  normal  manner  and  because  the  bad  position  could 
be  overcome  by  a  steady  pressure  and  without  causing  pain. 

Dr.  Whitman  said  that  a  faulty  position  of  a  limb  in  an  impres- 
sionable patient  might  be  considered  as  a  voluntary  or  unconsciously 
selepted  adaptation  to  some  condition  following  strain  or  other  in- 
jury of  a  joint. 

Dr.  Townsend  said  that  the  statement  had  been  made  that  in- 
jury of  the  obturator  nerve  had  in  some  instances  caused  a  similar 
aversion,  but  lie  had  not  found  any  recorded  cases. 

Dr.  (J.  E.  Elliott  presented  a,  man  32  years  of  age.  The  family 
history  was  negative  regarding  nervous  and  bony  diseases.  Five 
years  ago  inability  to  move  the  left  thigh  appeared.  When  motion 
returned  to  the  left  thigh  the  right  was  similarly  affected.  Other 
symptoms  which  still  persisted  were  burning  sensations  in  the  feet, 
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especially  in  the  heels,  great  difficult}'  in  standing  erect,  and  walk- 
ing, and  rigidity  of  the  spine  preventing  him  from  bending  back- 
wards. Tonus  palatums  was  noted,  and  there  were  other  degen- 
erative stigmata.  The  legs  were  bowed,  but  otherwise  there  were 
no  signs  of  early  rhachitic  changes.  The  hamstrings  were  con- 
tracted. There  was  double  hallrix  valgus  and  pes  equinus.  The  up- 
per extremities  were  normal.  There  were  no  sensory  disturbances 
beyond  the  paresthesias  mentioned.  Neurologists  had  failed  to 
locate  any  organic  nerve  lesions.  Dr.  Elliott  was  in  doubt  in  regard 
to  the  diagnosis.  He  did  not  agree  with  an  opinion  expressed  by 
some  members  of  the  section  that  it  was  probably  a  case  of  rheu- 
matoid arthritis,  a  disease  which  could  not  present  so  much  dis- 
ability with  practically  no  involvement  of  the  small  joints,  almost 
painless  from  the  beginning  and  with  no  deposits  about  the  joints. 
The  pain  that  was  present  and  the  disability  were  due  to  the  various 
contractions  and  consequent  disuse  of  the  parts  implicated. 

CICATRICIAL  CONTRACTION  OF  THE  HAND. 

Dr.  S.  Lloyd  presented  a  little  boy  with  cicatricial  deformity  of 
the  right  band,  the  result  of  burns  received  a  year  ago.  About 
six  weeks  ago  the  little  finger,  being  very  much  twisted  and  dis- 
torted, was  amputated,  and  superficial  tissue  was  removed  from  the 
remaining  digits.  To  replace  the  cicatricial  tissue  with  normal 
skin  a  flap  including  a  little  of  the  fatty  tissue  was  partially  dis- 
sected from  the  abdomen,  being  attached  at  the  top  and  bottom. 
Under  this  the  boy's  hand  was  slipped,  and  a  plaster  of  Paris 
bandage  was  applied.  This  being  removed,  the  attachment  of  the 
fingers  to  the  abdomen  was  very  Avell  shown.  At  a  later  stage  the 
flap  would  be  entirely  detached  from  the  abdomen.  There 'had  been 
no  suppuration. 

SECONDARY  PULMONARY  OSTEO-ARTHROPATHY  IN  A  CHILD. 

Dr.  R.  Whitman  presented  a  girl  8  years  of  age,  rather  under- 
sized, but  in  fair  physical  condition.  There  was  moderate  kyphosis 
and  rigidity  of  the  spine,  the  result  of  Pott's  disease  of  the  tenth 
dorsal  vertebra,  accompanied  by  an  abscess  in  the  left  iliac  fossa, 
for  which  she  had  been  treated  by  the  application  of  a  plaster  of 
Paris  jacket  in  1893,  when  she  was  two  years  old.  The  abscess  dis- 
appeared and  the  patient  was  recovering  favorably  till  1896,  when 
persistent'  cough  and  expectoration  followed  an  attack  of  whooping 
cough.  In  1897  enlargement  of  the  fingers  was  noted,  the  gait  was 
feeble  and  shuffling,  and  there  was  pain  in  the  knees  and  ankles 
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with  exaggerated  patellar  reflex  and  ankle  clonus  and  marked  ef- 
fusion into  the  knee  and  ankle  joints.    The  terminal  phalanges 
and  the  nails  were  enlarged,  and  there  was  cough  with  abundant 
expectoration  and  rales  at  the  apex  of  the  left  lung.    In  1898  the 
pain  was  relieved  by  the  anti-rheumatic  administration  of  salicylate 
of  soda,  and  although  there  was  marked  general  improvement  the 
swelling  of  the  knees  and  ankles  persisted,  and  the  increased  club- 
bing of  the  nails  had  attracted  much  attention  and  was  thought  to 
be  an  instance  of  the  so-called  Hippocratic  fingers,  due  to  obstruc- 
tion of  the  circulation  caused  by  disease  of  the  lungs.  Expectora- 
tion was  moderate  in  amount,  and  bacilli  were  not  found.    In  Oc- 
tober, however,  ah  examination  showed  thickening  and  enlargement 
of  the  bones  of  the  lower  arms  and  sensitiveness  to  pressure  and 
swelling  of  the  wrist  joints.    This  made  the  diagnosis  clear,  and 
at  once  connected  the  clubbing  of  the  fingers,  the  arthritis  and  the 
enlarged  bones  as  symptomatic  of  the  affection  known  as  secondary 
pulmonary  hypertrophic  osteo-arthropathy.    The  child  was  found 
to  have  no  psoas  contraction  or  other  trace  of  abscess,  and  there  was 
apparent  recovery  from  the  disease  of  the  spine.    There  was  slight 
dullness  at  the  apex  of  the  left  lung,  and  increased  respiratory 
sounds  at  the  base  of  the  right.    The  most  marked  peculiarity  was 
the  great  size  of  the  hands  as  compared  with  the  size  of  the  child, 
and  of  the  lower  arms  and  legs  as  compared  with  the  upper  seg- 
ments of  the  extremities,  giving  the  impression  of  atrophy  of  the 
thighs  and  upper  arms.    The  bones  of  the  legs  and  fore-arms  were 
sensitive  to  pressure.    The  knees,  ankles  and  wrists  were  enlarged 
by  an  effusion  into  the  joints  and  by  thickening  of  the  surrounding 
parts  without  redness,  heat-  or  muscular  spasm.    Motion  was  very 
slightly  limited.    The  digits  were  thickened  and  their  terminal 
phalanges  remarkably  enlarged,  with  nails  rose  red  in  color  but 
not  especially  thickened  or  curved.    The  circumference  of  the  ends 
of  the  fingers  and  the  breadth  of  the  nails  were  about  twice  as  great 
as  normal.    This  condition  was  somewhat  less  marked  in  the  feet 
thali  in  the  hands.    The  affection  of  the  bones  in  this  disease  ap- 
peared to  be  a  form  of  malacia  in  which  the  organic  material  is 
somewhat  increased  and  the  mineral  substance  correspondingly  di- 
minished so  that  the  structure  of  the  bone  is  weakened.    The  char- 
acteristic change  in  a  deposit  of  new  bone  beneath  the  periosteum 
of  the  shafts  of  the  phalanges,  the  metacarpal  and  metatarsal  bones 
and  the  lower  part  of  the  bones  of  the  lower  arm  and  leg  with  local 
sensitiveness,  sympathetic  arthritis  and  clubbing  of  the  ends  of  the 
digits  and  hypertrophy  of  the  nails.    The  affection  had  been  first 
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described  in  1888  by  Bamburger.  and  independently  by  Marie,  who 
differentiated  it  from  acromegalia,  with  which  it  had  been  con- 
founded. In  practically  all  of  the  cases  reported,  upward  of  eighty 
in  number,  it  was  secondary  to  chronic  disease  of  other  parts,  in 
75  per  cent,  to  tubercular  or  suppurative  disease  of  the  lung  or  its 
coverings.  The  cause  of  the  periosteal  and  other  changes  was  sup- 
posed to  be  the  absorption  of  irritating  substances  from  the  focus 
of  suppuration  in  or  about  the  lung,  combined  with  impaired  cir- 
culation. Thus  the  first  evidences  appeared  in  the  ends  of  the  fin- 
gers. It  was  a  rare  disease,  and  this  was  believed  to  be  the  first 
typical  case  reported  in  a  child. 

Dr.  H.  E.  Pearse,  referring  to  the  great  increase  in  the  size  of  the 
bones,  called  attention  to  the  fact  that  the  radiographs  showed  that 
the  enlargement  was  longitudinal  as  well  as  transverse. 

Dr.  A.  M.  Phelps  said  that  he  had  been  impressed  with  the  re- 
markable bony  enlargement.  A  post  mortem  examination  of  the 
Drain  and  cord  would  be  of  great  interest.  Acromegaly  was  due 
to  a  tumor  or  growth  in  one  of  the  ventricles  of  the  brain,  and  he 
questioned  whether  or  not  in  the  case  presented  there  was  a  central 
lesion  due  to  poisoning  from  the  diseased  area.  The  lungs  had 
not  been  sufficiently  involved  to  cause  obstructed  pulmonary  circu- 
lation. In  tabetic  joints  there  was  destruction  of  bone  from  a  cen- 
tral lesion,  and  cases  of  rheumatoid  arthriti-  might  perhaps  have  a 
similar  origin  and  not  have  been  rheumatism  at  all.  He  doubted 
whether  such  a  thing  as  a  simple  rheumatic  joint  existed.  Thev 
were  always  multiple. 

Dr.  B.  H.  Sayre  said  that  the  pathological  view?  presented  were 
not  entirely  convincing.  It  was  not  clear  why  proliferation  of  the 
periosteum  should  visit  the  phalanges  rather  than  other  parts  of  the 
skeleton.  In  a  patient  affected  with  a  tubercular  knee  joint  the 
radiograph  had  shown  a  very  marked  proliferation  of  the  peri- 
osteum of  the  lower  end  of  the  femur,  and  there  were  marked 
clubbed  fingers.  The  patient  had  the  appearance  of  a  consumptive 
in  whom  the  destruction  of  the  lungs  was  far  advanced,  but  her 
lungs  showed  no  change.  In  another  patient  there  was  the  same 
condition  of  the  fingers,  which  were  more  tender  some  times  than  at 
others.  Movement  greatly  aggravated  the  inflammation,  and  noth- 
ing gave  relief  but  absolute  rest. 

Dr.  H.  S.  Stokes  said  that  the  etiology  was  far  from  beins:  estab- 
lished, as  might  well  be  in  a  disease  that  had  been  recognized  for 
only  eight  or  ten  vears.  It  had  not  yet  been  positivelv  determined 
even  that  the  condition  was  dependent  on  disea-e  of  the  lungs.  If 
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it  were,  why  did  it  not  occur- more  frequently?  In  the  absence  of 
the  characteristic  bacilli,  it  was  not  certain  that  the  child  presented 
had  tuberculosis.  In  view  of  her  history,  it  would  not  have  been 
strange  if  her  general  condition  had  been  worse.  It  was  almost  im- 
possible to  make  a  diagnosis  of  lung  affections  in  children  with 
deformed  chests.  He  had  seen  a  specimen  of  kyphosis  from  a  case 
in  which  the  diagnosis  of  tuberculosis  of  both  lungs  had  been  made, 
and  yet  at  the  autopsy  the  lungs  had  been  found  to  be  normal. 
Similar  cases  were  not  uncommon. 

Dr.  G.  K.  Elliott  said  that  if  speculation  were  in  order  he  would 
agree  with  Dr.  Phelps  that  the  cause  of  this  rare  condition  was  to 
be  sought  for  through  the  central  nervous  system.  There  was 
reason  to  believe  that  the  cause  of  various  distal  bony  changes  and 
peculiar  vascular  phenomena  presented  by  the  distal  extremities, 
including  great  sensitiveness,  together  with  certain  well  marked 
types  of  so-called  osteo-arthropathy  were  traceable  to  central  le- 
sions. In  the  patient  presented  there  were  clinical  and  X-ray  evi- 
dences of  a  disturbance  of  the  normal  equilibrium  between  the  bone 
producing  and  organic  producing  cells  leading  to  the  enlargement. 
The  signs  were  bi-lateral  and  symmetrical  evidences  of  central  irri- 
tation. To  say  that  such  a.  condition  was  associated  with  a  chronic 
disease  meant  very  little;  to  say  that  it  was  circulatory  was  un- 
tenable. He  believed  that  the  explanation  would  be  found  in  this — 
that  the  trophic  and  vasomotor  colls  had  been  thrown  off  the  track 
by  some  poison,  be  it  tubercular  or  other,  circulating  through  the 
central  nervous  system,  selective  in  its  nature  and  degenerative  in 
its  final  expression. 

Dr.  Stokes  said  that  in  the  five  or  six  autopsies  which  had  been 
made  no  nerve  lesions  had  been  found,  in  spite  of  careful  and  thor- 
ough examination. 

Dr.  Elliott  said  that  that  was  true  of  other  diseases  which  were 
considered  to  be  due  to  central  nervous  lesion. 

Dr.  Whitman  said  that  many  cases  of  osteo-arthropathy  were 
probably  not  t  rue  examples  of  the  disease  in  question.  I  n  many  the 
only  change  observed  was  clubbing  of  the  fingers,  which  was  some 
times  seen  in  cases  of  simple  obstruction  of  the  circulation,  de- 
scribed by  Hippocrates  as  a  symptom  of  advanced  phthisis  and  not 
verv  uncommon  in  cases  of  empyema  of  long  standing.  One  fact 
had  been  established,  viz.:  that  hypertrophic  osteo-arthropathy  was 
practically  always  secondary  to  some  chronic  disease,  in  the  case 
presented,  for  example,  to  Pott's  disease  and  chronic  bronchitis. 
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Speculation  as  to  its  cause  would  seem  to  be  less  important  than 
further  and  more  careful  descriptions  and  classification  of  cases. 

CYST  OF  FEMUR,  DOUBLE  COXA  VARA. 

Dr.  Whitman  presented  a  boy  11  years  of  age,  with  evidences  of 
femur  rhachitis  and  the  usual  signs  of  double  coxa  vara.  For 
several  years  he  had  complained  of  discomfort  and  pain  in  the 
left  hip  and  thigh,  the  pain  at  times  being  severe,  especially  after 
exertion.  When  about  five  years  of  age  he  was  treated  by  a  physi- 
cian for  eighteen  months  for  supposed  hip  disease,  and  a  year  later 
by  the  application  of  a  plaster  jacket  for  spinal  deformity.  On 
September  8,  1898,  an  operation  was  begun  for  the  correction  of  the 
deformity  of  the  femora  by  removing  wedges  of  bone  from  the 
trochanters.  On  removing  the  periosteum  from  the  upper  end  of 
the  left  femur,  a  peculiar  dark  color  and  a  somewhat  reticulated  ap- 
pearance of  the  bone  were  noticed,  and  at  the  first  touch  the  chisel 
broke  through  the  brittle  cortex  and  entered  a  cavity  from  which 
spurted  a  quantity  of  serum  of  the  color  of  prune  juice.  The  cav- 
ity was  of  the  size  of  a  hen's  egg,  its  base  being  shut  off  from  the 
medullary  cavity  of  the  diaphysis  by  a  cone  shaped  projection 
covered  apparently  with  cartilage.  Its  upper  extremity  reached 
about  half  way  to  the  apex  of  the  trochanter.  Its  walls  were  lined 
by  a  smooth  fibrous  covering  which  bled  profusely  on  manipulation. 
As  it  was  feared  that  the  inner  part  of  the  femur  was  weakened  by 
the  cyst,  and  as  it  was  evident  that  union  in  case  of  fracture  would 
be  doubtful,  to  restrain  hemorrhage  the  cavity  was  simply  packed 
with  gauze,  which  was  removed  at  the  end  of  four  weeks,  and  the 
bo}'  began  to  walk  about.  The  sinus  closed  one  month  later.  It 
was  evident  that  spontaneous  fracture,  as  in  other  cases  of  coxa 
vara,  could  not  have  been  long  delayed.  If  the  symptoms  should 
recur,  a  second  operation  for  the  removal  of  the  walls  of  the  cyst 
would  be  indicated.  Cysts  of  the  femur  were  usually  found  at  the 
extremity  of  the  diaphysis,  most  often  at  its  upper  extremity.  A 
diagnosis  before  operation  had  not  been  recorded.  They  were  said 
to  be  the  result  of  softening  or  transformation  of  an  originally 
more  solid  growth  of  a  cartilaginous  or  fibro-cartilaginous  nature, 
probably  a  displaced  fragment  of  epiphyseal  cartilage. 

Dr.  Sayre  had  examined  the  boy  two  or  three  months  ago.  As 
he  had  not  offered  to  operate,  the  patient  passed  out  of  his  care. 
At  that  time  he  had  taken  a  radiograph  of  the  hip  and  had  observed 
a  spot  on  the  femur  which  might  have  been  the  cyst. 
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VALUE  OF  RADIOGRAPHS. 

Dr.  T.  H.  Meyers  said  that  he  had  tried,  but  usually  in  vain,  to 
detect  abscess,  tubercular  foci,  and  other  lesions  in  the  bones,  by 
means  of  skiagraphy.  In  a  case  of  abscess  of  the  head  of  the  tibia 
an  area  of  diminished  density  at  the  site  of  the  abscess  had  been 
clearly  revealed,  with  increased  density  about  it,  similar  to  the 
contrast  seen  between  the  center  and  the  periphery  of  a  long  bone 
in  any  skiagraph. 

Dr.  Phelps  said  that  a  radiograph  would  usually  show  a  shadow 
where  there  was  a  lesion,  but  it  could  not  tell  what  it  was.  He  had 
been  deceived  by  pictures  taken  by  good  machines  and  had  cut  down 
upon  lesions  which  did  not  exist.  It  was  not  possible  to  diagnos- 
ticate lesions  of  the  soft  parts  by  means  of  radiography,  but  if  an 
abscess  was  known  to  exist  it  would  aid  in  locating  it. 

Dr.  H.  E.  Taylor  said  that  radiographs  could  not,  until  further 
improved,  be  expected  to  more  than  indicate  certain  physical 
changes  in  bone.  If  the  structure  had  become  so  attenuated  by  dis- 
ease that  the  X-ray  could  pass,  the  focus  of  disease  would  be  indi- 
cated, not  otherwise.  Intelligence  and  experience  should  be  brought 
to  the  interpretation  of  these  pictures,  which  are  subject  to  all 
the  distortions  of  shadows  and  the  errors  of  photographic  processes. 
A  radiogram  which  was  said  to  reveal  the  epiphyseal  line  had  really 
shown  a  crack  in  the  photographic  film.  He  had  a  picture 
of  tuberculosis  of  the  carpus  in  which  the  diseased  foci  were  shown 
with  the  greatest  clearness.  A  cyst  of  the  bone  would  be  revealed 
if  the  walls  were  sufficiently  thin  to  allow  the  rays  to  pass. 

Dr.  Whitman  thought  that  all  X-ray  pictures  should  be  inter- 
preted. They  were  of  great  service  to  one  who  had  clear  ideas  of 
what  he  was  looking  for. 

POTT'S  DISEASE  DEATH  CAUSED  BY  AX  ABSCESS  IX  THE  THORAX. 

Dr.  Whitman  also  related  the  history  of  a  boy  of  4  years  of  age 
who,  with  an  angular  projection  at  the  fourth  dorsal  vertebra,  was 
subject  to  occasional  prolonged  asthmatic  attacks  of  such  severity 
that  fatal  asphyxiation  seemed  to  be  imminent.  The  character  of 
the  dyspnoea  seemed  to  warrant  a  diagnosis  of  abscess  pressing  upon 
the  trachea.  A  plaster  jacket  and  jury-mast  were  applied  with  good 
effect,  and  a  month  later  the  jacket  was  removed  for  the  purpose  of 
examining  the  chest  more  carefulty,  but  the  symptoms  of  dyspnoea, 
caused,  apparently,  in  part  by  the  removal  of  the  support  and  in 
part  by  the  recumbent  position,  became  so  urgent  that  it  was  im- 
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mediately  reapplied  without  further  examination.  The  boy  died 
suddenly  that  evening.  The  internal  organs  showed  no  sign  of  dis- 
ease. On  removing  the  lungs  and  heart,  a  tense  fluctuating  tumor 
was  apparent  in  the  median  line,  the  size  of  a  large  hen's  egg,  be- 
tween the  oesophagus  and  the  anterior  longitudinal  ligament,  on  a 
level  with  the  upper  border  of  the  third  dorsal  vertebra,  its  apex 
at  the  sixth  dorsal.  The  abscess  contained  about  two  ounces  of 
purulent  fluid.  It  appeared  to  have  escaped  from  behind  the  longi- 
tudinal ligament  into  the  retro-oesophageal  space  at  about  the  time 
of  the  greater  obstruction  of  breathing,  or  about  six  weeks  before 
death.  The  greatest  projection  of  the  tumor  was  opposite  the  third 
vertebra,  where  it  was  forced  forward,  by  the  spine  above  the  col- 
lapsed vertebral  body,  against  the  trachea  near  its  bifurcation.  An 
abscess  obstructing  the  respiratory  passages  in  the  upper  cervical 
region  could  be  reached  and  evacuated,  but  within  the  chest  walls 
its  diagnosis  and  treatment  were  not  easy.  The  significance  of  what 
might  be  called  asthmatic  breathing  as  distinguished  from  the  em- 
barrassed respiration  symptomatic  of  Potts  disease  in  this  region, 
should  be  borne  in  mind.  If  the  abscess  were  large  and  could  be 
percussed  posteriorly,  costo-transversectomy  would  be  indicated. 
But  in  this  case  there  was  no  dullness  on  percussion,  and  the  small 
abscess  lay  at  a  distance  of  three  inches  from  the  exterior  of  the 
body,  so  that  it  was  probable  that  the  large  opening  of  so-called 
posterior  thoractomy  would  mave  been  necessary,  a  justifiable  opera- 
tion if  the  difficulties  of  diagnosis  could  have  been  overcome. 

Dr.  Phelps  recalled  two  cases  in  which  the  abscess  had  ruptured 
into  the  lung,  but  in  neither  did  suffocation,  which  had  caused  death 
in  Dr.  Whitman's  patient,  occur.  On  the  other  hand,  he  had  seen 
cases  of  cervical  diseases  in  which  the  abscesses  had  ruptured  into 
the  pharynx  and  caused  suffocation.  When  the  abscess  was  high 
enough,  it  should  be  opened  the  very  moment  it  was  detected,  by 
an  external  incision,  for  it  might  rupture  during  sleep  at  any  time, 
and,  if  the  patient  did  not  suffocate,  he  would  die  later  of  tuber- 
culosis due  to  infection  of  the  lung. 

Dr.  A.  B.  Judson  said  that  the  walls  of  the  trachea  were  not 
easily  compressible  except  by  force,  as  by  the  grasp  of  a  strangler  or 
the  hangman's  rope.  When  a  foreign  body  in  the  gullet  produced 
suffocation  it  was  from  spasm  of  the  glottis,  and  not  from  compres- 
sion of  the  trachea.  At  the  level  of  the  third  dorsal  vertebra,  how- 
ever, the  trachea  occupied,  together  with  the  oesophagus  and  the 
deep  cardiac  plexus  of  the  sympathetic  nerve,  a  narrow  strait 
bounded  behind  by  the  vertebral  bodies  and  in  front  by  the  upper 
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piece  of  the  sternum,  and  here,  if  at  any  point,  its  lumen  might  be 
diminished  by  the  pressure  of  a  fluctuating  tumor.  Above  this 
level  and  below,  where  the  anterior  and  posterior  walls  of  the  thorax 
"diverged,  no  such  pressure  was  likely  to  occur.  It  was  not  uncom- 
mon for  abscesses,  as  in  Dr.  Whitman's  patient,  to  occupy  this  crit- 
ical position.  The  conservative  tendency  of  cold  abscesses  to  move 
where  there  was  least  resistance  often  perhaps  prevented  interfer- 
ence with  the  vital  function  of  the  trachea.  He  suggested  that  the 
fatal  result  might  have  been  due  to  spasm  of  the  glottis  following 
the  passage  of  a  part  of  the  contents  of  the  abscess  into  the  trachea, 
or  to  some  interference  with  the  cardiac  plexus. 

Dr.  Taylor  was  reminded  of  a  case  of  Pott's  disease  reported  by 
Dr.  W.  R.  Townsend,  in  which  the  abscess  was  in  this  region.  An 
unusual  form  of  dyspnoea  was  a  feature  of  the  clinical  history, 
and  the  child  died  suddenly  a  few  days  after  admission  to  the 
hospital.  A  rather  small  abscess  which  had  not  ruptured  was  found 
in  front  of  the  spinal  column  at  the  root  of  the  neck.  It  was  sup- 
posed that  suffocation  had  been  due  to  some  traction  upon  the 
nerves  rather  than  to  pressure. 

Dr.  Myers  recalled,  and  continued,  the  history  of  a  boy,  7  years 
of  age,  who  was  before  the  section  on  March  18,  1898.  (See  the 
Texas  Medical  Journal,  August,  1898,  p.  70. — Editor.)  The 
abscess  had  burrowed  forward  into  the  neck  from  the  fifth  dorsal 
vertebra  and  discharged  behind  the  right  sterno-mastoid.  The 
evening  temperature  rose  two  degrees  when  the  boy  was  allowed  to 
be  up  and  was  normal  when  he  was  kept  recumbent,  in  which  posi- 
tion the  drainage  was  free.  He  had  therefore  been  kept  in  bed  for 
two  months,  after  which  his  general  health  was  entirely  restored 
and  the  sinus  remained  closed  for  several  months.  He  had,  how- 
ever, returned  with  a  profuse  recurrence  of  the  discharge,  an  en- 
largement of  the  post-cervical  glands  on  the  right  side,  and  an  ab- 
scess oxer  the  manubrium,  but  with  no  rise  of  temperature.  An 
.irrigating  fluid  passed  from  the  old  sinus  out  of  the  pharynx  by 
a.  passage  which  was  open  for  a  month  hut  which  had  been  closed  for 
four  weeks.  It  was  a  question  whether  one  of  the  abscesses  per- 
forated or  whether  one  of  the  cervical  glands  ruptured  and  dis- 
charged. 

Dr.  Judson  recalled  a  case  in  which,  during  the  progress  of  puru- 
lent hip  disease,  ail  abscess  over  the  manubrium  turned  out  to  be 
from  caries  at  the  junction  of  the  upper  and  middle  piece  of  the 
sternum.  There  was  spontaneous  rupture  externally,  consolidation, 
a  Bear  attached  to  the  bone,  and  recovery  with  angular  deformity, 
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anterior  instead  of  posterior  as  in  Pott's  disease.  The  angle  formed 
by  the  manubrium  and  the  gladiolus  measured  more  than  twenty- 
five  degrees.  The  sinus  had  closed  seventeen  years  ago.  Recovery 
from  the  hip  disease  had  been  very  favorable,  and  the  caries  of  the 
sternum  had  left  no  inconvenience. 

Dr.  Homer  Gibney  said  that  it  was  reasonable  to  believe  that  ab- 
scesses occurred  as  often  with  disease  of  the  upper  dorsal  region 
as  of  the  cervical,  but  they  were  not  so  easily  detected  in  the  former 
and  were  too  often  overlooked. 

Dr.  Whitman  said  that  in  the  case  reported  by  him  the  abscess 
had  not  ruptured,  it  was  strictly  confined  to  the  retroesophageal 
space  in  front  of  the  spine.  There  had  been  no  change  in  voice  or 
difficulty  in  swallowing.  An  abscess  in  this  region  was  a  direct 
menace  to  life,  the  dangerous  symptom  being  attacks  of  inspiratory 
dyspnoea.  It  is  probable  that  an  operation  would  have  saved  life  in 
this  case. 

ALLUMIXUM  CORSET. 

Dr.  Phelps  exhibited  an  alluminum  corset  for  the  treatment  of 
spinal  disease.  He  had  experimented  largely  with  various  mate- 
rials, such  as  sole  leather,  celluloid,  wood,  etc.,  and  considered  this 
material,  which  was  light,  clean,  able  to  keep  its  shape  and  durable, 
as  the  best  that  he  had  found  for  the  purpose. 


The  Western  Ophthalmologic  and  Otolaryngologic 

Association. 


The  annual  meeting  of  the  Western  Ophthalmologic  and  Oto- 
Laryngologic  Association  was  held  in  Now  Orleans.  February  10th 
and  11th.  Owing  to  the  unavoidable  absence  of  the  President,  Dr. 
J.  Elliott  Colburn,  of  Chicago,  the  First  Vice-President,  Dr.  W. 
Scheppergrell,  of  Xew  Orleans,  presided.  Two  joint  sessions  and 
three  sessions  of  the  Ophthalmologic  and  Oto-Lanmgologic  Sec- 
tions respectively  were  held,  and  many  important  papers  read  and 
discussed. 

The  following  officers  were  elected  for  the  ensuing  year :  Dr.  W. 
Scheppergrell,  of  Xew  Orleans,  president ;  Dr.  M,  A.  Goldstein, 
of  St.  Louis,  first  vice-president;  Dr.  H.  V.  Wurdemann.  of  Mil- 
waukee, second  vice-president ;  Dr.  E.  C.  Ellett,  of  Memphis,  Ten- 
nessee, third  vice-president  ;  Dr.  F.  0.  Ewing,  of  St.  Louis,  sec- 
retary; Dr.  W.  L.  Dayton,  of  Lincoln.  Xebraska.  treasurer. 

St  Louis  was  selected  for  the  next  annual  meeting. 
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The  following  names  were  added  to  the  list  of  honorary  mem- 
bers :  Dr.  Geo.  Stevens,  of  Xew  York ;  Dr.  St.  Clair  Thompson,  of 
London;  Dr.  E.  Coen,  of  Vienna,  Austria;  Dr.  E.  J.  Moure,  of 
Bordeaux,  France;  Dr.  J.  Sendziak,  of  Warsaw,  Kussia;  Di\ 
Marcol  Xatior.  of  Paris,  France;  Dr.  C.  Ziem,  of  Dantzig,  Ger- 
many; Dr.  A.  A.  Cave,  of  Amsterdam,  Holland. 

The  new  members  elected  were  as  follows :  Dr.  J.  A.  Caldwell, 
of  McKinney.  Texas;  Dr.  0.  Joachim,  of  Xew  Orleans;  Dr.  W.  H. 
Baldinger,  of  Galveston,  Texas;  Dr.  J.  S.  Nott,  of  Kansas  City, 
Mo.;  Dr.  J.  S.  Lichtenberg,  of  Kansas  City,  Mo.;  Dr.  J.  W.  Betten- 
gen,  of  St.  Paul,  Minn. :  Dr.  J.  W.  Chamberlin,  of  St.  Paul,  Minn : 
Dr.  H.  M.  Starcky,  of  Chicago;  Dr.  E.  Brunson,  of  Hot  Springs, 
Ark. ;  Dr.  Max  Thorner,  of  Cincinnati ;  Dr.  J.  W.  Scales,  of  Pine 
Bluff.  Ark.:  Dr.  E.  M.  Singleton,  of  Marshalltown,  la.;  Dr.  F.  C. 
Ewing,  of  St.  Louis. 


Texas  State  Medical  Association. 


Office  of  the  Presidext,  Terrell,  Texas,  Feb.  28,  1899. 

Dear  Doctor: — The  Texas  State  Medical  Association  will  con- 
vene in  San  Antonio  on  the  25th  (fourth  Tuesday)  of  April. 

The  meeting  promises  to  be  of  unusual  interest. 

It  is  confidently  expected  that  all  the  Sections  will  be  full,  the 
papers  and  discussions  of  great  practical  value.  The  benefit  de- 
rived from  section  work  cannot  be  overestimated.  We  obtain  in  a 
brief,  pointed  and  practical  manner  the  cream  of  the  conclusions 
derived  from  the  careful  and  painstaking  observations  of  the  best 
talent  of  the  State. 

It  is  quite  probable  that  many  subjects  of  moment  to  the  profes- 
sion will  come  up  for  consideration. 

This  should  be  the  representative  medical  body  of  Texas.  Every 
.regular,  ethical  physician  within  its  borders  should  be  a  member.  It 
is  a  duty  he  owes  to  himself,  to  his  State  and  his  profession.  It  is 
of  utmost  importance  that  the  medical  profession  of  Texas  be  thor- 
oughly organized.  It  can  have  no  standing  or  influence  in  public 
matters  concerning  medical  subjects  without  such  organization. 
Every  self-respecting  physician  should  feel  a  pride  in  helping  to 
keep  his  own  State  in  line  with  any  other  State  in  medical  progress. 

The  profession  of  Texas  should  unite  in  trying  to  make  its  own 
State  organization  the  best  in  the  land,  that  its  influence  be  felt  for 
good  in  every  department  of  government,  that  it  be  instrumental 
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in  shaping  such  laws  as  pertain  to  medicine  and  the  allied  sciences 
which  will  promote  the  best  interests  of  the  public  welfare. 

Then  come  with  ns  to  San  Antonio  in  April,  that  beautiful  month 
of  delightful  breezes  and  fragrant  flowers,  when  dancing  sunbeam^ 
tempered  by  the  cooling  zephyrs  from  the  great  gulf,  reflect  in  sub- 
lime grandeur  the  glory  of  the  great  Creator. 

Come  view  the  spot  where  Ben  Milam,  Travis,  Bowie  and  Crock- 
ett, with  their  little  band  of  matchless  heroes,  sacrificed  their  lives 
on  the  altar  of  Texas  independence  and  shed  imperishable  renown 
upon  Texas  valor.  The  Alamo  with  its  bloody  history  still  stands 
a  monument  to  more  than  Spartan  heroism.  In  this  historic  old 
city  let  the  profession  of  Texas  make  its  pilgrimage  in  April  next, 
and  kneel  with  reverence  at  the  shrine  of  Scientific  Medicine. 

J.  T.  Wilson,  M.  D., 

President,  T.  S.  M.  A. 


Galvestox,  Texas,  February  24,  1899. 
Dear  Doctor  : — We  desire  to  remind  you  that  the  time  (April 
25th)  is  rapidly  approaching  for  the  next  meeting  of  the  State 
Medical  Association ;  and  to  ask  you  to  prepare  a  paper  for  the  Sec- 
tion on  General  Medicine. '  If  it  will  be  possible  for  you  to  do  so, 
please  send  us  the  title  by  March  15th,  so  that  it  can  be  placed  upon 
the  program. 

Eespectfully  yours. 

W.  F.  Starlet,  Secretary. 

Geo.  H.  Lee,  Chairman. 


Austix.  Texas,  March  14,  1899. 
Dear  Doctor  : — We  "would  be  glad  to  have  you  contribute  a  paper 
to  the  Section  on  Gynecology  at  the  coming  meeting  of  the  Texas 
State  Medical  Association  in  San  Antonio,  April  25th,  26th,  27th 
and  28th.  This  section,  as  you  know,  is  one  of  the  most  important 
from  a  practical  standpoint,  and  is  worthy  of  your  careful  consid- 
eration. We  are  very  anxious  to  have  it  well  represented  at  the 
coining  meeting,  and  we  trust  that  we  can  depend  on  your  as- 
sistance. Please  send  us  title  of  your  paper  at  an  early  date,  very 
greatly  obliging, 

Yours  fraternally. 

A.  X.  Dextox,  Chairman  of  Section, 
S.  E.  Hudsox.  Secretary  of  Section.  Austin.  Texas. 

Austin,  Texas. 
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Belton,  Texas,  February  21,  1899. 

Dear  Doctor: — We  wish  to  remind  you  of  the  approaching 
meeting  of  the  State  Medical  Association  at  San  Antonio  on  April 
25th,  26th  and  27th,  and  at  the  same  time  to  solicit  from  you  a  pa- 
per for  the  Section  on  Obstetrics  and  Diseases  of  Children. 

Please  send  your  paper,  or  its  title,  to  the  Secretary  two  weeks 
before  the  meeting,  so  that  it  may  have  its  proper  place  in  the  pub- 
lished program. 

Help  us  to  give  this  section  the  prominence  which  its  importance 
in  general  practice  deserves. 

Fraternally  and  affectionately, 

C.  M.  Alexander;  Chairman,  Coleman. 
J.  M.  Frazier,  Secretary,  Belton. 


Austin  District  Medical  Society. 


The  forty-sixth  quarterly  meeting  of  the  Austin  District  Medical 
Society  will  be  held  in  the  Knights  of  Pythias  hall,  over  106  East 
Seventh  Street,  Austin,  Texas,  Thursday,  March  23,  1899. 

OFFICERS. 

J.  C.  Anderson,  M.  D.,  President,  Granger. 

H.  B.  Hill,  M.  D.,  First  Vice-President,  Austin. 

J.  S.  Watson,  M.  D.,  Second  Vice-President,  Manor. 

S.  E.  Hudson,  M.  D.,  Secretary  and  Treasurer,  Austin. 

You  are  invited  to  be  present  and  participate  in  the  following 

PROGRAM. 

I.  "Etiology  and  Treatment  of  Endometritis,"  by  Dr.  J.  S. 
Watson;  discussion  opened  by  Drs.  F.  A.  Maxwell  and  W.  J.  Math- 
ews. 

2.  "Tonsillitis,  Acute  and  Chronic/'  by  Dr.  A.  Nowlin;  discus- 
-sion  opened  by  Drs.  H.  B.  Hill  and  J.  S.  Poyner. 

3.  "Entero  Collitis  of  Children,"  by  Dr.  W.  E.  Holtzclaw;  dis- 
cussion opened  by  Drs.  J.  M.  Strayhorn  and  E.  M.  Wickline. 

4.  "Cerebro-Spimil  Meningitis,"  By  Dr.  Matthew  M.  Smith; 
discussion  opened  by  Drs.  B.  M.  Worsham  and  Thos.  D.  Wooten. 

5.  "Unusual  Complications  in  a  Case  of  Typhoid  Fever,"  by 
Dr.  H.  B.  Cranberry;  discussion  opened  by  Drs.  W.  T.  Richmond 
and  Jno.  R.  Hunter. 

J.  C.  Axdersox,  President. 

s.  I-:.  Hudson.  Secretary. 
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Abstracts  and  Selections. 


Shall  We  Have  a  Quarantine  War? 


The  Mississippi  Board  of  Health  at  a  recent  meeting  seriously 
debated  the  advisability  of  placing  New  Orleans  in  the  same  cate- 
gory with  Havana.  Vera  Cruz  and  Rio  Janiero,  as  a  suspicious  and 
infected  place  against  which  quarantine  should  be  declared  in  the 
spring  without  waiting  for  formal  notice  of  the  actual  appearance 
of  yellow  fever. 

This  radical  policy  had  many  supporters  throughout  Mississippi, 
especially  among  the  newspapers,  and  even  in  some  of  the  country 
districts  of  -Louisiana.  It  would  at  least  have  been  a  straight-out 
declaration  of  war.  It  was  deemed  advisable,  however,  not  to  take 
so  radical  a  step  at  once,  but  to  warn  New  Orleans  that  unless  it 
consented  to  the  terms  proposed  by  Mississippi,  a  quarantine  war 
would  be  declared.  The  demand  of  the  Mississippi  Board  is  con- 
tained in  the  proposition  submitted  to  Louisiana  and  New  Orleans 
a  few  days  ago.  It  declares  that  "New  Orleans  is  a  menace  to  the 
health  of  the  people  of  Mississippi  on  account  of  the  lax  manage- 
ment of  epidemic  contagious  diseases  by  the  health  authorities/' 
and  that  "Dr.  Edward  Souchon,  President  of  the  Louisiana  State 
Board  of  Health,  and  Dr.  Quitman  Kohnke,  President  of  the  New 
Orleans  Municipal  Board  of  Health,  are  in  favor  of  concealing  yel- 
low fever  when  it  appears  in  New  Orleans,  Dr.  Kohnke  denouncing 
the  law  of  the  State  which  requires  physicians  to  report  cases  of 
yellow  fever,  and  refusing  to  inform  the  country  when  these  cases 
have  been  reported  to  him  by  physicians  of  his  city."  These  offi- 
cers are  charged  not  only  with  suppressing  the  truth,  but  also  with 
violation  of  an  agreement  made  by  the  Health  Boards  of  the  sev- 
eral Southern  States  at  Atlanta,  in  1898,  being  influenced  to  do  so 
by  the  commercial  exchanges  of  New  Orleans :  in  other  words,  it  is 
asserted  that  the  truth  about  yellow  fever  was  suppressed  at  New 
Orleans  for  fear  that  it  might  disturb  the  business  of  the  city,  and 
that  the  disease  was  allowed  to  spread  secretly  from  that  city  and 
be  scattered  throughout  the  Southwest.  The  Mississippi  Board 
winds  up  its  charges  with  the  specific  declaration  that  the  disease 
was  introduced  in  this  country  last  year  by  way  of  New  Orleans 
and  scattered  through  the  Southwest  from  that  city.  It  accordingly 
announces  that  unless  its  demands  is  complied  with  it  will  declare 
a  quarantine  against  New  Orleans  in  April  or  May,  shutting  that 
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city  completely  out  of  Mississippi.  If  Mississippi  should  do  this 
the  effect  would  be  very  serious  to  New  Orleans,  as  a  large  part  of 
the  travel  and  traffic  to  and  from  New  Orleans  passes  through  that 
State. 

The  following  summary  of  the  existing  conditions,  taken  from 
the  New  York  Sun,  will  be  read  with  much  interest : 

"The  demand  made  as  a  condition  of  peace  is  that  a  representa- 
tive of  the  Mississippi  State  Board  of  Health  shall  be  officially 
stationed  at  New  Orleans,  very  much  as  the  United  States  send 
Ambassadors  to  England  and  other  countries  to  protect  American 
interests  abroad.  This  foreign  representative  must  have  plenary 
powers  far  beyond  what  an  Ambassador  possesses.  He  must  be  per- 
mitted to  make  a  house-to-house  inspection  of  any  part  of  New 
Orleans  at  any  time ;  he  must  be  permitted  to  see  all  cases  of  illness 
considered  to  be  suspicious;  to  visit. and  inspect  all  the  city  hospitals 
at  any  time  and  without  securing  any  special  permit. 

"The  conditions  are  onerous  and  are  not  likely  to  be  accepted. 
The  Galveston  health  authorities  refused  to  agree  to  similar  condi- 
tions last  year  when  requested  to  do  so  by  the  Louisiana  State 
Board.  The  Louisiana  and  New  Orleans  authorities  rejected  these 
propositions  a  year  ago  when  Mississippi  presented  them.  It  is  not 
possible,  they  say,  to  allow  outside  health  authorities  to  invade 
a  private  residence  at  any  time.  As  for  seeing  the  sick,  the  Louis- 
iana health  authorities  themselves  may  not  do  so  if  the  family  ob- 
jects. If  every  woman  or  child  who  became  ill  had  to  submit  to  a 
clinical  inspection  by  health  officers,  not  from  Mississippi  alone, 
but  also  from  Alabama,  Texas,  and  possibly  other  States — for  all 
of  them  ought  to  enjoy  exactly  the  same  privileges  as  Mississippi — 
there  will  be  small  hope  for  the  patient.  No  attending  physician, 
they  say,  would  consent  to  have  his  patient  thus  persecuted. 

"The  Louisiana  and  New  Orleans  Boards  of  Health  have  not  yet- 
replied  to  the  demand,  but  it  is  quite  certain  that  they  will  reject  it. 
Even  if  they  consented,  the  people  of  New  Orleans  would  not  per- 
mit the  proposed  system  to  be  put  into  operation.  They  are  very 
ugly  on  this  subject,  and  the  Olliphant  Board  of  Health,  ousted 
after  the  epidemic  of  1897,  was  driven  out  of  office  largely  because 
it  interfered  with  the  people  in  their  houses.  If  the  boards  reply 
to  the  Mississippi  demand  it  will  be  to  deny  all  the  charges  made 
against  Louisiana  and  New  Orleans,  and  to  assert  that  yellow  fever 
appeared  first  in  Mississippi,  at  McIEenry,  as  early  as  May,  and 
that  it  was  well  circulated  throughout  Mississippi  before  it  made 
its  appearance  in  New  Orleans,  having  been  imported  (as  a  leading 
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member  of  the  Mississippi  Board  himself  showed  after  investiga- 
tion) by  a  bridge  gang  which  came  from  Santiago  after  serving 
there  with  General  Shatter. 

"The  only  reply  so  far  made  to  the  Mississippi  Board  is  a  libel 
suit,  which  may  be  considered  one  of  the  initial  skirmishes  of  the 
coming  quarantine  war.  The  charges  made  against  Louisiana  and 
New  Orleans  were  based  on  a  long  story  of  the  last  epidemic  by  a 
Dr.  McKowen  or  McKewan — strangely  enough  published  in  the 
Baton  Kouge  Advocate,  the  official  organ  of  the  State  of  Louisiana, 
which  thus  attacks  a  Louisiana  State  official.  Dr.  Kohnke  declares 
the  article  libelous,  and  has  sued  Dr  McKowen  or  McKewan  for 
$25,000  damages.  Very  little  is  known  about  the  latter,  who  has 
been  in  New  Orleans  only  a  few  months.  His  charges  in  the  article 
certainly  appear  exaggerated,  for  he 'asserts  that  more  than  20,000 
cases  of  yellow  fever  occurred  in  Xew  Orleans  last  summer.  Dr. 
Kohnke  thinks  it  strange  that  under  these  circumstances  Dr.  Mc- 
Kewan did  not  see  or  report  a  case  to  him,  as  the  law  required. 

"This  is  the  situation  so  far.  As  for  the  threatened  war,  it  will 
not  be  a  simple  fight  of  two  bodies,  but  a  dozen  or  more  will  be  en- 
gaged. The  Mississippi  Board  of  Health  is  pledged  to  declare 
quarantine  against  Xew  Orleans  and  Louisiana  if  its  terms  are  re- 
jected. It  is  almost  certain  that  Texas  and  Alabama  will  do  the 
same  ;  indeed,  the  Texas  Health  Officer  has  just  obtained  an  opin- 
ion from  the  Attorney-General  of  the  State,  assuring  him  of  his 
power  to  declare  State  quarantines.  Last  year  there  was  considera- 
ble friction  between  the  State  Boards  of  Alabama  and  Mississippi. 
As  the  former  State  altogether  escaped  the  fever,  while  the  disease 
prevailed  at  more  than  thirty  points  in  Mississippi,  it  is  likely  to 
quarantine  against  Mississippi  early  in  the  action,  and  Texas  will 
undoubtedly  include  Mississippi  with  Louisiana  in  any  quarantine 
it  may  declare;  indeed,  the  chances  are  that  the  Lone  Star  State 
will  stop  all  transit  from  the  East,  admitting  passengers  and  freight 
only  through  Texarkana  and  the  Indian  Territory.  The  Missis- 
sippi State  Board  is  in  bad  odor  in  many  parts  of  the  State,  and, 
with  the  panicky  feeling  prevailing  there,  an  exchange  of  quaran- 
tines among  the  several  towns  and  counties  is  certain.  The  coast 
counties  of  Mississippi  suffered  so  from  quarantine  last  year,  which 
shut  up  their  factories,  suspended  their  business  and  cut  clown  the 
value  of  their  real  estate  one-half,  that  they  gave  notice  at  a  recent 
meeting  of  business  men  that  they  preferred  the  yellow  fever  to 
quarantine,  and  in  consequence  would  secede,  so  far  as  health  mat- 
ters are  concerned,  from  Mississippi  if  the  State  Board  of  Health 
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quarantined  against  New  Orleans.  The}-  threaten  a  suit  against 
their  own  State  Board  in  case  it  goes  into  the  quarantine  business 
ill-advisedly  and  unnecessarily,  citing  in  support  of  such  a  suit  the 
opinion  of  Chief  Justice  Woods,  of  Mississippi,  given  in  the  case 
of  the  town  of  Kosciusko,  against  Stomberg,  that  a  quarantine 
against  a  town  in  the  absence  of  an  epidemic  was  an  unreasonable 
restraint  upon  trade  and  therefore  void,  and  no  one  can  be  prose- 
cuted for  violating  it. 

"If  the  Mississippi  coast  counties  are  antagonizing  the  State 
Board  of  Health  of  Mississippi,  the  towns  and  parishes  of  western 
and  northwestern  Louisiana  are  similarly  threatening  their  own 
State  Board.  The  people  of  Crowley,  Lake  Charles  and  other 
towns  on  the  Southern  Pacific  Railroad  which  are  deeply  interested 
in  keeping  the  railroad  open  to  Texas  are  disposed  to  side  with 
Texas  in  the  matter  of  quarantine,  and  on  the  first  occasion^  offered 
will  probably  quarantine  against  New  Orleans  and  all  points  to  the 
East  if  Texas  will  consent  to  keep  up  communication  with  them 
and  to  agree  that, all  trains  shall  be  stopped  at  Franklin  or  New 
Iberia,  La.,  instead  of  at  the  State  line. 

"When  it  is  further  said  that  the  Louisiana  State  Board  of 
Health,  which  has  its  headquarters  at  New  Orleans,  and  the  New 
Orleans  Municipal  Board  of  Health  are  at  odds  and  may  become 
involved  in  a  serious  quarrel  any  day,  some  idea  may  be  had  of  the 
possibilities  of  the  threatened  quarantine  war.  It  will  be  a  case 
of  a  foreign  war,  supplemented  by  half  a  dozen  civil  wars  at  the 
same  time.  And  this  conflict  may  be  precipitated  without  a  single 
case  of  fever  occurring  in  the  South.  The  demand  made  by  Missis- 
sippi on  New  Orleans  is  accompanied  with  the  threat  of  quarantine 
unless  it  is  granted.  Mississippi  will  not  wait  for  a  case  to  be  re- 
ported, but  will  act  on  suspicion  as  a  means  of  preventing  the  intro- 
duction of  yellow  fever. 

"Already  business  is  beginning  to  feel  the  depression  that  the 
threat  of  conflict  causes.  Dr.  Souchon,  President  of  the  Louis- 
iana Board  of  Health,  tried  to  mitigate  the  evil  by  calling  a  quar- 
antine conference  this  week  to  amend  the  Atlanta  agreement.  That 
agreement,  made  in  April,  1898,  provided  for  carrying  on  trade 
even  during  periods  of  epidemics  or  quarantines.  It  worked  well 
last  year,  but  several  defects  were  discovered  in  it,  and  the  New 
Orleans  quarantine  conference  was  for  the  purpose  of  remedying 
them.  But  the  X<  \\  Orleans  conference  was  not  well  attended, 
nor  was  it  able  to  accomplish  much.  At  best,  trade  carried-  on 
under  the  Atlanta  agreement  is  slow,  tedious  and  expensive.  It 


TEXAS  .MEDICAL  JOURNAL. 


513 


is  not  quite  so  bad  as  the  condition  prevailing  in  1897,  when  the 
people  in  many  southern  towns  suffered  for  lack  of  food,  medicine 
and  the  necessaries;  but  it  is  bad  enough,  and  means  stagnation, 
loss  and  suffering." 

The  conditions  outlined  above1  are  the  natural  result  of  the  failure 
of  Congress  to  enact  any  general  quarantine  law,  and  these  deplora- 
ble conditions  will  continue  to  obtain  until  Congress  can  be  brought 
to  enact  some  efficient  and  equitable  quarantine  legislation.  The 
States  at  interest  would  much  better  submit  to  the  sacrifice  of  some 
of  their  own  powers  to  the  Federal  government  than  to  suffer  the 
constant  recurrence  of  the  panic  and  loss  of  1898. — Gaillard's  Med- 
ical Journal. 


Old  Dislocations  of  the  Elbow. 


Dislocations  nowhere  become  inveterate  and  irreducible  sooner 
than  at  the  elbow.  This  is  especially  true  in  the  young,  where  the 
developmental  ostcogenetic  power  of  the  periosteum  is  in  full  play, 
and  where,  consequently,  the  slightest  injury  or  chronic  irritation 
of  the  periosteum  causes  new  bone-formation,  the  presence  of  which 
precludes  the  possibility  of  the  joint  surfaces  reassuming  their  old 
relations.  The  soft  parts,  too,  in  growing  individuals  are  much 
more  easily  modified  in  their  development  by  irritative  factors  thaD 
later  in  life,  so  that  hindrance  to  the  reduction  of  a  dislocation  soon 
supervenes  in  the  course  of  a  case  from  faulty  evolution  of  the  in- 
volved soft  tissues.  Finally,  the  ultimate  bone  relations  in  joints 
and  the  nice  correspondence  of  apposing  surfaces  are  the  result 
of  pressure  and  countcrpressure  of  the  parts  upon  each  other  during 
growth,  and  this  being  absent,  deformity  of  the  bony  parts  of  the 
joints  necessarily  follows. 

The  importance  of  the  movements  of  the  elbow-joint  is  very- 
great,  and,  besides,  from  an  aesthetic  standpoint,  freedom  of  mo- 
tion here  is  very  desirable,  since  limitation  of  it  always  causes  a 
striking  peculiarity  in  the  holding  of  the  limb  and  awkwardness 
in  the  movement  of  it  that  are  very  noticeable.  As  stated  before, 
reduction  even  by  force  soon  becomes  impossible.  The  necessity  for 
early  diagnosis  and  prompt  reduction  is  greatly  emphasized. 
Where  inveteracy  is  once  established,  if  the  deformity  is  consid- 
erable, arthrotomy  is  indicated.  The  results  of  operative  inter- 
vention have  frequently  in  the  past,  however,  been  extremely  unsat- 
isfactory, and  for  two  reasons:  either  too  little  of  the  abnormal 
structures  that  caused  persistence  of  the  dislocation  were  removed, 


5H 


TEXAS  MEDICAL  JOURNAL. 


New  formation  of  bone  on  an  old,  unreduced  dislocation.    (From  Stimson  on 
Fractures  and  Dislocations.) 


Result  of  operative  reduction  of  old  dislocations    (From  Stimson  on  Frac 
t  ares  and  Dislocations.  I 


Result  of  operative  reduction  of  old  dislocations.    (From  Stimson  on"  Frac- 
t  ures  and  l)i nlocal  ions. ) 
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in  which  case  inevitably  it  recurred  (often  under  the  operation 
bandage)  ;  or  too  much  of  the  bony  structure  was  removed,  an  ex- 
cision of  the  elbow  being  practically  done,  when  a  flail  joint  re- 
sulted— an  eninently  undesirable  result. 

Professor  Stimson.  in  his  new  book  on  "•Fractures  and  Disloca- 
tions/'** treats  the  subject  with  his  well-known  practical  conserv- 
atism. He  gives  a  sketch  of  new  formation  of  bone  on  an  old,  un- 
reduced dislocation  of  the  elbow,  as  he  has  seen  it  in  a  number  of 
cases.  He  advises  operation  for  the  condition  by  a  long  incision 
on  the  outer  side,  exposing  the  radius  and  the  mass  of  new  bone 
This  should  be  freely  chiselled  away  and  the  capitellum  exposed  by 
free  division  of  the  soft  parts,  keeping  the  knife  at  a  little  distance 
from  the  bone,  so  as  not  to  damage  the  periosteum.  The  sigmoid 
fossa  is  then  cleared  of  fibrous  tissues.  A  second  incision  is  now 
made  on  the  inner  side,  curving  close  behind  the  epitrochlea  or  its 
site,  the  ulnar  nerve  is  drawn  forward,  and  the  olecranon  freed. 
If  the  epitrochlea  has  been  broken  off  and  displaced  upward  and 
backward  it  must  be  detached  from  the  humerus,  preserving  its  re- 
lations with  the  lateral  ligament.  The  clearing  of  the  sigmoid 
cavity  is  then  completed.  The  only  obstacle  to  reduction,  then,  if 
there  be  one,  will  be  the  shortening  of  the  flexor  muscles  of  the 
hand,  induced  by  their  action  in  the  abnormal  position  caused  by 
the  dislocation.  If  necessary  they  must  be  partly  divided  close  to 
the  humerus.  Professor  Stimson  gives  a  picture  of  one  of  his  re- 
sults, which  we  produce.  Altogether  he  has  operated  upon  some 
ten  cases  by  this  method,  and  the  results  have  all  been  flexion 
within  a  right  angle  and  extension  varying  from  120  to  170  de- 
grees, witlr  preservation  of  rotation. 


State  Control  of  Public  Health. 


There  can  be  no  argument  of  weight  offered  against  the  State 
assuming  the  responsibility  of  caring  for  the  health  of  its  citizens 
and  making  such  laws  as  will  best  protect  the  general  public  against 
disease. 

The  statute  books  of  the  Commonwealth  have  spread  upon  their 
pages  enactments  to  protect  its  citizens  from  violence,  to  secure  to 
them  the  quiet  enjoyment  of  their  possessions,  to  enable  them  to  live 

*A  Treatise  on  Fractures  and  Dislocations,  by  Lewis  A.  Stimson.  B.  A.,  M. 
D..  Professor  of  Surgery  in  Cornell  University  Medical  College.  New  York. 
Lea  Brothers  &  Co.    Just  issued. 
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in  liberty  and  at  peace;  to  advance  their  material  and  spiritual  wel- 
fare. But  these  laws  are  far  from  perfect,  hence  the  attention  of  a 
large  body  of  legislators  is  necessary,  from  time  to  time,  to  improve 
them,  and  by  these  improvements  make  them  apply  to  the  ever 
changing  environment  of  our  progressive  civilization. 

Education  is  everywhere  recognized  as  the  force  by  which  our 
modern  world  has  reached  its  present  elevated  plane.  The  country's 
law-givers  aud  wise  men,  alive  to  this  great  fact,  have  done  every- 
thing in  their  power  to  encourage  education.  Public  schools  have 
been  established,  literary  colleges  endorsed,  and  non-attendance  at 
school  has  been  legislated  into  a  misdemeanor.  These  educational 
institutions  are  under  the  supervision  of  the  State. 

Medical  schools  do  not  come  under  this  head.  It  is  true  in  a  few 
States  medical  education  is  under  .  State  supervision,  and  in  many 
it  is  controlled  by  examining  boards,  while  in  some  it  is  hampered 
by  adverse  legal  enactments. 

The  mastery  of  both  surgery  and  medicine  depends  upon  an  accu- 
rate knowledge  of  human  anatomy,  which  can  only  be  obtained 
through  dissection  of  the  human  body. 

Whenever  a  State  legislature  makes  is  a  felony  to  rob  a  grave, 
without  providing  a  legal  way  by  which  dissecting  material  may  be 
procured,  then  and  at  that  time  the  State  deals  a  serious  blow  to 
medical  education,  and  indirectly  to  the  physical  well  being  of  her 
citizens. 

Sound  medical  education  is  of  more  value  to  a  community  than 
is  any  health  board,  and  God  save  us  from  a  health  board  that  has 
not  at  its  head  a  thoroughly  educated  physician.  If  it  is  the  duty 
of  the  State  to  protect  her  citizens  against  the  assaults  of  an  enemy, 
the  inroads  of  smallpox  or  yellow  fever,  it  is  equally  her  duty  to  pro- 
tect them,  when  sick,  from  the  dire  results  of  fraud  or  ignorance 
at  the  hands  of  legalized  practitioners  of  medicine. 

Lawmaking  in  regard  to  anything  so  sacred  as  human  life  is  a 
serious  business  to  a  man  who  possesses  a  conscience.  The  sin  of 
omission  is  little  less  than  that  of  commission,  and  the  legislator 
who  helps  to  enact  a  law  by  which  an  uneducated  man  is  permitted 
to  go  forth,  and  in  his  conceited  ignorance  do  unto  death  a  sick,  un- 
suspecting victim,  is  equally  guilty  with  him  who  commits  the  deed. 
All  that  prevents  this  crime  from  being  classed  with  murder  is  the 
lack  of  intention.  Ignorance  is  not  a  valid  excuse  before  the  law, 
yet  legislators  make  it  so  when  by  these  enactments  it  is  possible 
for  an  unqualified  man  to  hold  a  position  in  which  he  gambles  with 
human  life.    Strange  to  say.  politicians  do  not  think  of  the  re- 
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sponsibilities  when  they  appoint  such  an  one  to  the  charge  of  these 
sacred  trusts.  What  pangs  the}'  will  suffer  when  their  consciences 
are  called  upon  for  their  balance  sheets ! 

In  the  interests  of  the  citizens  medical  education  should  not  only 
be  fostered,  but  it  should  be  regulated  by  the  State.  Diploma  mills 
have  existed  and  do  now  exist  in  this  country,  to  the  great  injury 
of  sound  medical  teaching.  Supervision  and  careful  inspection  is 
healthy  in  both  public  and  private  institutions.   It  never  does  harm. 

The  public  welfare  demands  educated  doctors,  and  it  is  clearly 
the  State's  business  to  know  beyond  a  doubt  that  the  holder  of  a 
license  to  practice  medicine  is  qualified  to  do  so.  The  system  of  ex- 
amining applicants  by  a  board  of  regents,  as  practiced  in  many 
States,  is  efficient.  The  examining  board  in  our  own  State  of  Ten- 
nessee has  done  good  service  since  its  establishment,  and  we  trust 
it  may  be  long  continued,  to  do  such  work  in  the  future. 

In  the  interests  of  medical  education,  our  legislators  should  make 
such  provisions  as  would  place  at  the  disposal  of  the  various  medical 
colleges  in  the  State,  for  the  purposes  of  dissection,  the  bodies  of  all 
friendless  paupers  who  may  die  in  the  State  institutions  for  charity. 

Our  readers  are  asked  to  consider  this  subject  carefully  and  use 
their  personal  influence  with  their  representatives  at  the  State  Cap- 
itol to  secure  these  necessary  enactments. — Medical  and  Surgical 
Bulletin,  Nash  ville. 


Hypertrichosis. 


There  are  few  chronic  diseases  that  give  rise  to  more  real  discom- 
fort than  this  cosmetic  defect.  Numbers  of  doctors  have  almost 
piteous  appeals  from  female  patients  on  whom  the  development 
of  a  hirsute  facial  appendage  is  a  source  of  as  much  worriment  as 
it  would  be  of  joy  to  their  young  male  relatives.  So  many  different 
methods  have  been  employed  for  its  removal  in  Che  past,  and  so 
many  exaggerated  claims  made  for  each  new  method,  and  yet  recur- 
rence has  been  the  rule,  that  the  ordinary  general  practitioner  is 
apt  to  doubt  that  there  is  really  any  effective  lasting  method  of 
depilation,  and  so  advises  his  patients  against  attempts  at  relief. 

The  electrolytic  method  of  removing  the  superfluous  hairs  of 
Trichiasis, — the  invention  and  practical  development  of  which,  by 
the  way,  we  'owe  entirely  to  Americans, — has  been  now  before  the 
profession  nearly  a  quarter  of  a  century.  It  has  been  generally 
adopted  in  Europe,  and  especially  in  Paris  is  used  extensively  and 
with  the  best  satisfaction.  "The  question  is  often  asked/'  says  Dr. 
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Jackson,  in  his  Manual  of  Skin  Diseases.*  "is  the  removal  of  the 
hair  by  this  method  permanent  ?"  This  question  may  be  answered : 
"It  is, without  a  shadow  of  a  doubt."  The  answer  has  the  advantage 
of  being  definitely  decisive,  something  that  is  not  always  character- 
istic of  therapeutic  suggestions,  especially  in  skin  diseases.  With 
the  refinements  in  the  use  of  the  electrolytic  needle  that  twenty- 
five  years  of  practical  experience  with  it  has  given,  the  depilation  is 
now  almost  invariably  successful  from  the  beginning,  and  a  new 
growth  of  hair  afterwards  is  an  anomalous  irritative  hyperplasia 
which  is  extremely  rare,  or  a  sign  of  failure  to  destroy  the  hair  bulbs 
completely  at  first.  The  danger  of  scarring  is  also  reduced  to  a 
minimum,  and  with  reasonable  care  the  ciccatrization  will  never  be 
more  than  the  minutest  points  on  the  skin,  and  seldom  will  be  no- 
ticeable at  all.  There  would  really  seem  to  be  very  little  reason 
any  more  for  sensitive  people  to  suffer  the  discomfort  they  usually 
do  because  of  the  persistent  presence  of  this  unedsirable  hirsute 
adornment. 


Points  in  the  Arsenical  Caustic  Treatment  of  Cutan 

eous  Cancers. 


BY  WILLIAM  S.  GOTTHEIL,  M.  D. 


1.  The  arsenious  acid  caustic  treatment  of  skin  cancers  does  not 
contemplate  or  depend  upon  the  actual  destruction  of  the  new 
growth  by  the  caustic. 

2.  The  method  is  based  upon  the  fact  that  newly  formed  tissue 
of  all  kinds  has  less  resisting  power  than  the  normal  structure  when 
exposed  to  an  irritation  and  its  consequent  inflammation.  Hence 
the  former  breaks  down  under  an  "insult"  which  the  latter  suc- 
cessfully resists. 

3.  If,  therefore,  the  Avhole  affected  area  can  be  subjected  to  the 
influence  of  an  irritant  of  just  sufficient  strength  to  cause  a  re- 
active inflammation  intense  enough  to  destroy  the  vitality  of  the 
new  cells,  the  older  normal  cells  will  survive. 

4.  Arsenious  acid  of  properly  mitigated  strength  is  such  an 
agent,  and  its  application  causes  an  inflammation  of  the  required 
intensity. 

5.  It  therefore  exercises  a  selective  influence  upon  the  tissues 


From  advance  sheets  of  the  third  edition  of '•Jackson  on  Diseases*  M  the 
Skin."    Lea  Brothers  &  Co.,  publishers. 
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to  which  it  is  applied,  and  causes  the  death  of  the  cancer  cells  in 
localities  outside  the  apparent  limits  of  the  new  growth,  where  there 
is  as  yet  no  evidence  of  disease. 

6.  It  is  superior,  in  suitable  cases,  to  any  method,  knife  or 
cautery,  which  requires  the  exercise  of  the  surgeon's  judgment  as 
to  the  extent  to  which  it  is  to  be  carried.  That  that  judgment  is 
often  wrong,  and  necessarily  so,  is  shown  by  the  frequency  of  recur- 
rence under  these  methods  even  in  the  best  hands. 

7.  It  is  applicable  to  all  cutaneous  carcinomata  in  which  the 
deeper  structures  are  not  involved,  and  which  do  not  extend  far  onto 
the  mucous  membranes. 

8.  It  is  easy  of  application;  it  is  safe;  it  is  only  moderately 
painful ;  and  its  results  compare  favorably  with  those  obtained  with 
other  methods. 


Premature  Baldness. 


Some  one  said,  not  long  ago,  that  the  ideal  symbol  of  faith  was 
not  the  traditional  maiden  clinging  to  the  Eock  of  Ages,  but  the 
bald-headed  man  confidently  consulting  the  bald-headed  specialist 
and  faithfully  looking  for  relief  for  his  bald-headedness.  It  is  a 
very  suggestive  symbol  of  human  limitations,  but  when  hair  folli- 
cles are  gone  it  would  take  a  special  creative  act  to  replace  them 
and  the  hirsute  appendage  they  furnish.  The  treatment  of  prema- 
ture baldness,  however,  is  not  so  hopeless  if  it  is  taken  in  time,  and 
skin  specialists  are  agreed  that  much  can  be  done  for  the  condition 
if  properly  treated  by  prophylaxis,  and  early  attention.  In  these 
preliminary  stages,  and  before  the  real  beginning  of  the  alopecia, 
properly  so  called,  the  cases  come  into  the  hands  of  the  general  prac- 
titioner. Too  often  he  is  prone  to  make  little  of  them,  or  to  con- 
sider that  they  are  inevitably  progressive  anyhow,  and  so  a  deform- 
ity is  allowed  to  supervene  that  is  unsightly,  and  a  cause  of  a  great 
deal  of  annoyance  to  the  patients. 

Prophylaxis  is  especially  important.  Dr.  Jackson,  in  his  Manual 
of  Skin  Diseases,*  insists  on  two  things :  the  influence  of  heredity 
in  these  cases,  and  the  aetiological  importance  of  dandruff.  Fathers 
and  sons  for  generations  may  grow  bald  early,  or  the  inherited  pe- 
culiarity may  have  to  be  traced  to  the  grand-parents  or  some  col- 
lateral line.  ,  Not  all  the  children  in  one  family  in  which  baldness 
is  hereditary  are  bald,  but  it  will  manifest  itself  in  two  or  three  of 


*The  Heady-Reference  Hand-Book  of  Skin  Diseases,  by  Geo.  Thomas  Jack- 
son. M.  D.    Third  Edition,  just  issued.    Lea  Brothers  &  Co. 
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the  children.  The  necessity  for  prophylaxis  in  these  cases  is  evi- 
dent. Hygiene  of  the  Scalp  must  begin  at  the  very  beginning  of 
life  and  be  continued  persistently.  Its  details,  as  given  by  Dr.  Jack- 
son, are  irksome,  but  most  mothers  whose  sons  are  threatened  with 
their  father's  early  baldness,  will  be  perfectly  willing  to  take  the 
additional  trouble,  and  as  for  the  sons  themselves,  as  soon  as  they 
come  to  the  years  of  indiscretion  (or  vanity),  which  is  generally 
considered  to  be  about  the  age  of  fifteen,  they  can  usually  be  de- 
pended on  to  take  for  themselves  all  necessary  precautions  to  stave 
off  the  unwelcome  parental  inheritance. 

As  to  dandruff,  it  constitutes,  according  to  Dr.  Jackson,  the  cause 
of  70  per  cent,  of  the  premature  baldness  that  occurs.  Not  that 
every  one  that  has  dandruff  will  become  bald;  experience  is  against 
that ;  but  it  is  very  often  true  that  an  error  in  the  nutrition  of  the 
sebaceous  glands  causes  sympathetic  trophic  disturbances  in  the 
hair  follicles,  and  hair  production  ceases.  In  this  class  of  cases 
early  treatment  is  of  the  utmost  importance.  Lassar's  method  re- 
quires the  taking  of  a  good  deal  of  trouble  on  the  part  of  the  pa- 
tient, but  it  is  deservedly  popular  because  of  its  frequent  success. 
In  general,  however,  the  cure  of  the  condition  causing  the  dandruff, 
which  is  now  considered  to  be,  in  all  cases,  a  form  of  eczema, 
seborrhoicum,  will  stop  the  loss  of  hair.  Persistence  of  treatment 
for  months  is  necessary,  but  will  nearly  always  be  crowned  with  suc- 
cess if  the  condition  was  not  too  far  advanced  when  treatment  was 
begun.  When  there  is  absolute  baldness,  it  is  extremely  doubtful  if 
anything  can  make  the  hair  grow. 

Diet  in  Acne. 


The  regulation  of  the  diet  in  this  troublesome  and  so  often  obsti- 
nate affection,  is  now  generally  admitted  to  be  the  most  important 
element  in  the  treatment  of  the  disease.  Patients  themselves  will 
usually  have  been  trying  various  dietary  experiments  along  with  the 
ordinary  home  remedies  before  consulting  a  physician.  Unless, 
however,  the  most  explicit  directions  are  given  as  to  the  proper  diet, 
serious  mistakes  will  be  made  by  patients  in  the  selection  of  foods, 
and  especially  as  to  its  quantity.  As  Dr.  Jackson  says,  in  his  Man- 
ual of  Diseases  of  the  Skin,*  "The  well-to-do  are  prone  to  eat  too 
nmch,  and  it  is  remarkable  how  rapidly  their  acne  will  improve  by 

From  advance  sheets  of  the  third  edition  of  a  Ready  -Reference  Hand-Book 
of  Skin  Diseases,  by  George  Thomas  Jackson,  M.  I).  Lea  Brothers'  &  Co., 
Publishers. 
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reducing  their  diet  to  the  simplest  elements.  In  many  of  them  a 
milk  diet,  provided  milk  agrees  with  them,  will  accomplish  a 
marked  benefit."  On  the  other  hand,  many  young  girls  almost 
starve  themselves  entertaining  the  mistaken  idea  that  a  low  diet 
will  give  them  a  fine  complexion.  Nothing  could  well  be  less  true 
than  this.  Especially  is  there  a  prejudice  against  butter.  The  old 
explanation  that  skin  eruptions  were  mainly  due  to  the  use  of  too 
much  butter  still  remains  absolutely  true  for  most  non-medical 
people,  and  even  for  some  medical  men.  That  butter  should  be  used 
freely  and  that  codliver  oil  and  iron  should  be  the  only  drugs  re- 
quired in  many  cases,  as  Dr.  Jackson  insists,  would,  to  these  good 
old  conservatives,  seem  rank  heresy.  It  is  evident  that  more  defi- 
nite ideas  as  to  the  diathesis  that  underlies  the  etiology  of  acne 
have  been  acquired,  and  that  the  dietetic  management  of  it  rather 
than  any  empiric  use  of  vaunted  specifics  constitutes  the  most  mod- 
ern therapeusis  of  this  extremely  frequent  and  bothersome  condi- 
tion. 


Limits  of  Usefulness  of  the  X=Ray  for  the  Diagnosis 

of  Fraetures. 


On  their  first  introduction  it  was  thought  that  the  X-rays  would 
give  absolute  and  immediate  assurance  of  the  presence  of  fractures 
in  bones,  and  make  it  possible  to  dispense  with  the  ripe  clinical  ex- 
perience usually  considered  so  necessary  for  exact  diagnosis  in 
the  matter  of  certain  fractures.  Most  of  this  promise  has  been  ful- 
filled, but  practical  experience  and  the  collation  of  expert  opinions 
have  shown  that  the  X-rays  have  their  limit  of  usefulness,  and  clin- 
ical experience  is  still  of  the  greatest  service  in  the  diagnosis  of 
these  difficult  conditions.  The  greatest  care  is  necessary  in  the  ap- 
plication of  the  X-rays  in  these  cases,  so  that  the  position  of  the 
limb  will  not  produce  on  the  plate  an  impression  of  seeming  de- 
formity. Familiarity  with  skiagrams  of  the  part  is  indispensable 
to  the  formation  of  an  opinion  in  many  cases  as  to  the  character  of 
the  displacement  or  solution  of  continuity  that  seems  to  be  present 
in  a  given  case.  As  a  rule,  practical  expert  knowledge  of  skiagra- 
phy is  necessary  for  reliable  results  in  difficult  cases,  and  even  then 
the  best  results  ,can  only  be  secured  by  one  who  has  a  thorough  clin- 
ical experience  in  the  matter  of  fractures  and  dislocations,'  and  who 
is  able  to  decide  intuitively,  as  it  were,  what  is  the  position  that  will 
best  bring  out  the  deformity  present.  Under  the  circumstances  the 
courts  have  done  well  to  decide,  in  several  cases  where  X-ray  pic- 
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tures  were  introduced  as  important  evidence  in  damage  suits,  that 
as  yet  surgical  opinion  is  not  clear  as  to  their  absolute  value  in  any 
given  case,  the  angle  at  which  they  may  be  taken,  the  distance  of 
the  tube  of  origin  of  the  rays  and  of  the  object  to  be .  skiagraphed 
from  the  sensitive  plate,  and,  finally,  the  position  of  the  part  being" 
factors  in  the  production  of  appearances  in  the  resultant  skiagram 
that  is  impossible  to  properly  value  with  absolute  certainty.  Ke- 
cent  series  of  skiagrams  tend  to  confirm  these  opinions,  and  Pro- 
fessor Stimson  has  done  well  to  illustrate  this  important  point  in 
an  excellent  series  of  skiagrams  presented  in  his  new  work  on 
"Fractures  and  Dislocations."* 

We  note  among  them  a  bimalleola  Pott's  fracture  by  inversion 
in  a  boy  of  fourteen  years.  The  external  malleolus  is  separated  at 
the  epiplryseal  line,  and  the  fracture  shows  very  clearly.  The  frac- 
ture of  the  internal  malleolus  does  not  show  in  the  skiagram, 
though  recognized  clinically  by  indubitable  signs. 


Treatment  of  Simple  Aene. 


McKinney  (Maryland  Med.  Jour.,  Xovember  19,  1898)  advo- 
cates at  least  three  hot  baths  each  week  taken  at  night  followed  by 
cold  sponging,  and  a  cold  sponge  bath  ever}^  morning  for  patients 
who  are  troubled  with  acne.  A  light  nutritious  diet,  plenty  of  exer- 
cise, and  bowels  kept  regular,  with  cascara  if  necessary,  are  points 
not  to  be  forgotten  in  any  case.  Tonics,  cod-liver  oil,  phosphates, 
etc.,  may  be  required  by  the  particular  patient.  The  remedy  par 
excellence  for  acne  simplex  is  calcium  sulphid.  The  proper  dose  is 
one-half  of  a  grain,  twice  daily,  and  this  dose  should  be  steadily  in- 
creased until  four  such  tablets  are  taken  each  day.  If  the  taste  is 
objected  to,  it  may  be  disguised  by  sugar  coating,  or  the  drug  may 
be  given  in  capsules.  In  case  of  excessive  gastric  irritation,  it  may 
be  desirable  to  begin  treatment  with  one-tenth  or  one-fifth  of  a 
grain.  In  the  acute  stages  of  the  trouble,  arsenic  does  no  good,  and 
may  do  actual  harm.  At  each  visit  it  .is  well  for  the  physician  to 
spend  a  little  time  in  gently  squeezing  out  the  larger  comedones, 
and  curetting  the  smaller  ones  with  the  comedone  extractor.  The 
pustules  should  be  lanced  at  the  base  in  a  slanting  direction,  and 
the  point  of  the  needle  or  lancet,  swung  around  in  the  abscess  cav- 


*A  Treatise  on  Fractures  and  Dislocations.  Lewis  A.  Stimson.  M.  A.. 
M<  I)..  Professor  of  Surgery  in  Cornell  University  Medical  College.  Lea 
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be  squeezed  out  without  disturbing  the  overlaying  crust,  the  result- 
ant scar  will  he  scarcely  noticeable.  An  antiseptic  is  needed  and 
can  best  be  applied  in  the  form  of  a  soap  containing  sulphur  or  bi- 
chloride of  mercury,  with  which  the  face  can  be  washed  at  night, 
so  that  the  patient  may  avoid  going  into  the  air  until  the  irritation 
caused  by  the  antiseptic  is  passed  away.  If  there  is  too  much  irri- 
tation from  the  use  of  the  soap  or  other  preparation,  any  of  the 
semi-solid  creams  may  be  rubbed  into  the  skin  several  times  a  day. 
Following  are  other  good  antiseptic  preparations : 
ity,  to  break  up  its  contents.    If  this  be  clone,  so  that  the  pus  can 

Sulphur  precip  1  dr. 

Ether  ^  oz. 

Alcohol  3^  oz. 

M.  Sig.  External  use. 
The  lotion  should  at  first  be  applied  only  at  night,  but  after  the 
skin  becomes  accustomed  to  it,  jit  may  be  used  advantageously  sev- 
eral times  a  day.  The  sulphur  often  causes  considerable  irritation 
when  first  applied,  but  rarely  so  much  as  to  cause  its  discontinu- 
ance. 

If  an  ointment  is  desired,  it  may  be  prescribed  as  follows : 

Sulphur  precip  1  dr. 

Ungj  aquae  rosa?, 

Lanolin   aa  ^  oz. 

M.  Sig.    External  use. 
Another  good  combination  is : 
Potassii  sulphid., 

Zinci  sulphat  aa  1  dr. 

Aquas  q.  s.  ad.  4  oz. 

M.  Sig.  External  use. 
If  the  skin  remains  discolored  after  the  papules  and  pustules 
have  subsided,  an  ointment  of  tar  and  sulphur,  or  ichthyol  and  sul- 
phur should  be  used,  rubbing  it  into  the  skin  for  a  half  hour  each 
night.  The  use  of  very  strong  stimulants,  as  naphthol,  resorcin, 
caustic  potash,  etc.,  is  to  be  avoided,  as  their  effect  is  often  very- 
injurious  to  the  skin. — Gaillard's  Medical  Journal. 


A  House  Epidemic  of  Syphilis. 


BY  WILLIAM  S.  GOTTIIETL.  M.  D. 


Thanks  to  a  better  knowledge  of  the  dangers  and  modes  of  trans- 
mission of  syphilis,  and  to  superior  habits  of  cleanliness,  epidemics 
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of  the  disease  are  rare  in  America ;  yet  they  occur  among  the  lower 
classes  of  our  population  with  greater  frequency  than  is  generally 
supposed.  In  the  New  York  Medical  Journal  of  March  26th,  the 
writer  records  one  in  which  the  disease  was  introduced  into  the 
family,  according  to  the  history,  by  vaccination,  and  in  which  every 
member  of  the  family  of  eight  was  ultimately  infected.  The  first 
case  was  a  child  of  2  years;  then  the  mother,  aged  34;  then  two 
girls,  aged  9  and  14  respectively;  then  a  boy  of  4;  then  a  girl  of  7  ; 
and  then  a  nurseling,  aged  six  months.  The  father  escaped  until 
the  last;  but  late  in  the  spring  he  came  to  the  clinic  with  a  charac- 
teristic eruption,  alopecia,  etc.  The  cases  were  all  severe;  there 
were  several  irites;  all  had  obstinate  and  some  very  extensive  mucous 
patches;  and  the  2  year  old  child  had  a  syphilitic  pneumonia.  The 
site  of  inoculation  was  discoverable  in  two  cases  only,  probably  on 
account  of  the  lateness  and  irregularity  with  which  the  patients 
were  brought  to  the  clinic.  In  the  mother  it  was  upon  the  center  of 
the  cheek,  and  in  one  girl  it  was  upon  the  eyelid.  The  family  was 
very  poor,  living  in  one  room,  and  their  habits  were  very  uncleanly. 

A  Curious  Pocket  Piece. 

In  the  New  York  Medical  Journal  of  February  4th.  1899,  Dr. 
William  S.  Gottheil  describes  a  case  in  which  a  woman  carried  a 
piece  of  her  own  skull  in  her  pocket  for  years  "for  good  luck."' 
She  applied  for  treatment  for  a  different  affection,  and  it  was  dtef* 
covered  incidentally  that  a  syphilitic  periostitis  had  begun  again 
around  the  scar  left  by  the  ulceration  from  which  her  piece  of  bone 
had  come  twelve  years  before.  As  in  the  present  case,  she  had  not 
at  that  time  attached  sufficient  importance  to  the  matter  to  consult 
a.  physician  about  it.  The  sequestrum,  of  which  she  was  quite 
proud,  was  an  ovoid  piece  of  bone  measuring  2 J  x  2  inches,  and  was 
composed  of  two  adjacent  portions  of  the  two  parietal  bones,  the 
sagittal  suture  in  the  middle  showing  beautifully.  Its  upper  convex 
surface  showed  the  outer  table  of  the  skull  intact.  The  under  con- 
cave surface  was  composed  mostly  of  cancellous  tissue ;  but  all  along 
the  middle  line,  at  the  suture,  the  inner  table  was  present,  showing 
that  at  that  place  the  entire  thickness  of  the  skull  had  been  lost. 

Apart  from  its  curiosity,  the  case  is  of  interest  as  showing  tHe 
very  extensive  destruction  of  important  organs  that  can  take  place 
in  syphilis  without  systemic  reaction  or  much  personal  inconven- 
ience. The  entire  thickness  of  the  skull  had  been  destroyed,  and 
the  meninges  necessarily  exposed;  yet  the  inflammation  had  not 
spread  to  those  membranes,  and  the  patient  had  hardly  considered 
herself  sick. 
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State  Board  of  Health  Bill. 


We  give  below  the  draft  of  a  bill  to  create  a  State  Board  of 
Health,  as  prepared  by  the  State  Medical  Association's  committee, 
(of  which  Dr.  R.  H.  Harrison,  Sr.,  of  Columbus,  Texas,  is  chair- 
man, with  Drs.  Eed  of  Houston,  Saunders  of  Eort  Worth,  Osborn 
of  Cleburne  aud  M.  M.  Smith  of  Austin  as  members).  The  bill 
was  introduced  in  the  Senate  on  the  10th  inst.,  by  Senator  Kerr, 
and  on  account  of  the  proposed  "penalties''  was  referred  to  the 
Judiciary  Committee  (Senator  Yantis,  chairman)  instead  of  to  the 
Committee  on  Public  Health.  We  are  not  advised  that  Governor 
Savers  has  recommended  any  sanitary  legislation,  as  the  medical 
profession  had  been  led  to  hope  he  would  do,  from  statements  made 
by  his  friends.  The  title  of  the  bill,  in  my  opinion,  is  unfortunate. 
It  should  have  been  called  "An  Act  to  provide  for  additional  se- 
curity to  the  public  health,"  or  something  of  that  sort,  inasmuch 
as  the  mere  mention  of  a  "'medical  board"  seems  to  have  the  same 
effect  on  some  law  makers  hereabout  that  a  red  rag  has  on  a  bull; 
it  arouses  an  antagonism  per  se,  and  they  will  hear  no  arguments. 

The  writer  does  not  share  the  hope  which  seems  to  animate  the 
committee.  Esau  seems  to  be  wedded  to  his  quarantine  idol,  and 
we  had  as  well  let  him  alone  until  the  question  of  State  sanitation 
can  be  made,  by  the  5000  physicians  of  Texas,  a  factor  in  the  elec- 
tion or  defeat  of  candidates  for  the  Legislature. 
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BILL  TO  CREATE  A  STATE  BOARD  OF  HEALTH,  DEFINE  ITS  DUTIES 
AND  POWBESj  AND  PROVIDE  FOR  ITS  MAINTENANCE 
IN  THE  STATE  OF  TEXAS. 
PREAMBLE. 

Whereas,  The  great  extent  of  territory,  rapid  increase  in  popu- 
lation, and  vast  commercial  importance  of  the  State  of  Texas  re- 
quires the  highest  grade  of  intelligence,  and  keenest  watchfulness 
for  the  preservation  of  the  health  as  well  as  the  property  of  the  peo- 
ple; and 

Whereas,  The  past  few  years  have  fully  demonstrated  the  ne- 
cessity for  a  more  expansive  system  of  sanitation  than  any  that 
has  ever  prevailed  in  Texas  before ;  and  since  most  of  the  States  in 
the  Union  having  interest  in  the  matter  of  public  health  have  long 
since  taken  the  initiative  in  this  respect  and  moved  abreast  of  the 
times  in  the  matter  of  advanced  modern  sanitation,  therefore,  be  it 
enacted  by  the  Legislature  of  the  State  of  Texas,  that 

Article  i.  There  shall  be  created  a  "State  Board  of  Health" 
consisting  of  seven  physicians,  to  be  selected  on  account  of  their 
experience  and  fitness,  five  of  whom  from  the  five  supreme  judicial 
districts  of  the  State,  and  two  from  the  State  at  large,  whose  meth- 
ods of  appointment,  terms  of  office,  duties,  powers  and  recompense 
snail  be  prescribed  in  the  following  articles. 

HOW  FORMED. 

Article  2,  Section  1.  Said  State  Board  of  Health  shall  be  ap- 
pointed by  the  Governor  of  Texas  and  confirmed  by  the  Senate  as 
soon  as  practicable  after  the  passage  of  this  act,  and  each  member 
thereof  shall  serve  for  a  period  of  six  years  or  until  his  successor 
shall  have  qualified,  except  in  the  creation  of  the  first  board  one 
shall  be  appointed  for  one  year,  one  member  for  two  years,  one 
member  for  three  years,  etc.,  and  as  a  vacancy  occurs  annually,  or 
at  any  other  time,  it  will  be  the  duty  of  the  Governor  to  fill  the  same 
by  appointing  a  member  to  serve  an  unexpired  term  or  for  six  years. 

Section  2.  As  soon  as  practicable  after  their  appointment,  said 
State  Board  of  Health  shall  convene  and  elect  one  of  their  members 
to  be  president,  who  will  be  the  "chief  health  officer"  of  Texas, 
whose  duty  it  shall  be  to  act  for  the  board  in  all  emergencies  requir- 
ing the  prompt  administration  or  other  duty  until  it  can  convene 
and  take  action.  It  shall  also  elect  a  secretary  and  other  such 
officers  and  assistants  as  may  be  necessary  to  carry  out  successfully 
all  objects  of  the  board. 

Section  3.    Said  State  Board  of  Health  shall  hold  its  regular 
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meetings  every  six  months,  or  special  ones  oftener  if  necessary,  ax 
the  capitol  and  in  a  room  to  be  furnished  by  the  State.  They  shall 
own  a  seal,  and  be  required  to  make  a  report  of  their  doings,  an- 
nually, to  the  Governor  of  Texas. 

DUTIES. 

Articles,  Section  1.  The  duties  of  the  State  Board  of  Health 
shall  be  to  take  full  cognizance  of  everything  that  pertains  to  the 
public  health  in  the  State  of  Texas.  They  shall  promptly  inquire 
into  all  epidemic  and  dangerous  diseases  which  may  threaten 
human  life  in  the  State,  and  do  all  in  their  power  to  abate  them. 
They  shall  take  charge  of  all  quarantines  between  this  State  and 
all  outside  localities,  and  shall  institute  and  abolish  the  same  at 
their  discretion.  They  shall  appoint  such  officers,  guards  and  in- 
spectors as  may  be  necessary  to  protect  the  public  health  in  time  of 
danger  ;  establish  their  salaries,  and  do  all  things  not  incompatible 
with  the  laws  of  Texas  in  averting  epidemics  and  diseases  of  a 
dangerous  character. 

Section  2.  They  shall  take  cognizance  of  all  articles  of  food  of- 
fered for  sale  in  the  State  of  Texas,  as  likewise  all  drugs  and  all 
other  articles  consumed  by  man,  to  the  end  that  nothing  but  pure, 
healthful  and  unadulterated  articles  of  food  and  drink  be  sold  in 
said  State  to  any  citizen  or  resident  thereof. 

Section  3.  The  State  Board  of  Health  shall  investigate  the 
condition  of  the  insane  asylums  and  all  other  State,  county  and 
municipal  charities.  They  shall  inquire  into  the  causes  of  diseases, 
and  by  careful  study  and  advice  to  the  proper  authority,  endeavor 
to  diminish  the  number  and  ameliorate  the  condition  of  such  cases. 

Section  4.  Said  board  shall  prepare  a  system  of  vital  statistics, 
collect  a  list  of  all  deaths  and  births  in  the  State  of  Texas,  when 
practicable,  and  distribute  same  at  home  and  abroad,  as  they  may 
deem  proper  for  the  dissemination  of  sanitary  knowledge  and  the 
advantage  of  tbe  State. 

Section  5.  The  State  Board  of  Health  shall  inquire  into  all 
epidemic  diseases  occurring  among  horses  and  cattle,  and  enforce 
such  laws  and  regulations  as  to  them  may  seem  necessary  in  order 
to  abate  such  diseases. 

POWERS  OF  THE  BOARD. 

Article  4,  Section  1.  For  the  purpose  of  carrying  out  the 
foregoing  duties  the  Board  of  Health  shall  be  empowered  to  secure 
the  services  of  a  competent  chemist  and  bacteriologist,  veterinary 
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surgeon,  and  also  such  guards,  inspectors  and  other  assistants  as 
may  be  necessary  to  fulfill  the  objects  of  this  act,  whose  salaries  may 
be  determined  by  their  by-laws. 

Section  2.  They  shall  appoint  all  State  quarantine  officers, 
define  their  respective  duties,  and  arrange  for  their  recompense. 

Section  3.  To  institute  and  abolish  all  quarantines  between 
this  and  other  States,  and  to  regulate  all  interior  quarantines. 

Section  4.  To  control,  limit  and  suppress  all  contagious  and 
infectious  diseases  within  the  State,  whether  occurring  amongst 
men  or  animals. 

Section  6.  Full  authorit}*-  to  make  and  enforce  such  rules  and 
regulations  not  inconsistent  with  the  laws  of  Texas  as  may  be  neces- 
sary to  carry  out  the  objects  of  their  creation. 

Section  7.  They  shall  have  power  to  detain  and  inspect  vessels, 
trains,  persons,  animals  and  other  things  when  deemed  infected  or 
suspected  with  dangerous  disease,  and  to  forward  same  when  free 
from  danger.  They  shall  furnish  same  with  a  "certificate  of 
health/'  if  found  in  perfect  sanitary  condition,  and  such  certificate 
of  health  shall  entitle  the  holder  thereof  to  uninterrupted  passage 
through  the  State,  unless  such  certificate  of  health  is  revoked  by 
the  authority  that  caused  its  issuance. 

Section  8.  Any  person  or  persons  who  shall  interrupt  or  detain 
any  such  person  or  thing  so  released  by  said  Board  of  Health  and 
holding  its  proper  certificate  of  health,  unless  such  certificate  of 
health  is  revoked  by  the  authority  who  caused  its  issuance,  shall  be 
guilty  of  a  misdemeanor,  and  upon  conviction  shall  be  punished  by 
a  fine  of  not  less  than  $50  nor  more  than  $100  each  and  imprison- 
ment at  the  discretion  of  the  court. 

Section  9.  In  time  of  epidemics  in  the  State,  said  board  shall 
have  authority  to  use  signals  on  railroad  trains  to  designate  their 
freedom  from  dangerous  disease,  and  such  signals  when  displayed 
shall  entitle  such  train  to  stop  at  or  proceed  by  any  station  on  its 
line,  unless  such  certificate  of  health  is  revoked  by  the  authority 
that  caused  its  issuance. 

Section  10.  Any  person  interrupting  trains  bearing  such  sig- 
nals will  be  guilty  of  a  misdemeanor  and  liable  to  a  fine  of  $100  for 
every  such  offense. 

Section  11.  Any  person  who  shall  display  a  signal  or  a  cer- 
tificate of  health  not  authorized  by  the  State  Board  of  Health  for 
the  purpose  of  eluding  detention  or  inspection,  will  be  guilty  of  a 
felony  and  liable  to  fine  and  imprisonment  at  the  discretion  of  the 
court  trying  the  offense. 
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RECOMPENSE. 

Article  5,  Section  1.  The  recompense  of  the  State  Board  of 
Health  shall  be,  for  the  president,  annually,  $3500;  the  secretary, 
annually,  $1800;  but  the  remaining  members  will  receive  no  recom- 
pense, except  they  shall  have  all  traveling,  hotel  and  other  necessary 
expenses  paid  by  the  State  while  in  active  service  for  the  State. 

Section  2.  All  other  employes  of  the  board  shall  receive  for 
their  services,  when  on  duty  only,  a  sum  not  to  exceed  $3  per  da}r, 
except  that  quarantine  physicians  may  receive  a  sum  of  not  less 
than  $5  nor  more  than  $10  per  day,  according  to  locality. 

Section  3.  The  following  sums  shall  be  charged  for  inspecting 
and  fumigating  vessels  at  quarantine,  when  necessary :  For'  every 
vessel  of  "2000  tons  register  or  over.  $20  ;  for  every  vessel  under 
2000  and  over  1000  tons,  $10;  for  every  vessel  of  1000  tons  or 
under,  $5.  These  fees  will  cover  certificate  of  health,  if  such  should 
be  required  by  the  master  of  said  vessels. 

Section  4.  For  disinfecting  trains:  freight,  $20;  passenger, 
$10 ;  to  be  paid  by  the  owners  or  owner  thereof. 

Section  5.  Any  person  who  shall  neglect  or  fail  to  obey  any 
order  of  said  Board  of  Health  or  its  employes,  when  the  same  was 
served  for  the  preservation  of  the  public  health,  shall  be  guilty  of 
a  misdemeanor  and  upon  conviction  shall  be  fined  not  less  than  $5 
nor  more  than  $50  for  each  and  every  offense. 

Section  6.  The  foregoing  sums,  charges  and  fines  may  be  re- 
covered, if  necessary,  by  suit  instituted  by  the  Attorney-General  of 
the  State,  and  when  so  collected  shall  be  turned  over  to  the  credit  of 
the  Health  Department  of  the  State. 

Section  7.  The  sum  of  $40,000  yearly,  for  two  years,  or  as 
much  thereof  as  necessary,  is  hereby  appropriated  for  the  purpose 
of  carrying  out  this  act. 

Article  6,  Section  1.  Resolved,  that  all  laws  and  parts  of 
laws  heretofore  existing  in  conflict  with  this  act  are  hereby  repealed, 
and  the  foregoing  act  in  its  entirety  substituted. 


State  Lunatic  Asylum,  Austin. — We  have  received  a  hand- 
somely illustrated  copy  of  the  "37th  Animal  Report  of  the  Superin- 
tendent of  the  State  Lunatic  Asylum,  at  Austin,  Texas"'  (Dr.  I>. 
M.  Worsham.  Superintendent),  for  the  year  ending  October  31, 
1898. 

The  institution  seems  to  be  pretty  full.  Its  capacity  is  700,  and 
there  were  "remaining  on  hand  October  31,  737,"  or  37  more  pa- 
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tients  than  the  asylum  will  hold.  The  daily  average  population 
was  722.  There  were  discharged  during  the  year:  restored,  J 8; 
improved,  17;  not  improved,  7;  total,  72.  Admitted  during  the 
year,  119.  There  were  applications  made  daring  the  year  for  the 
admittance  of  310  patients;  191  had  to  be  refused  on  account  of 
want  of  accommodations.  The  superintendent  urges  upon  the  Leg- 
islature the  necessity  of  making  an  appropriation  for  additional 
buildings,  and  the  hoard  of  managers  strongly  endorse  the  recom- 
mendation, and  point  out  that  the  unfortunates  who  are  not  ad- 
mitted to  the  asylums  are  "suffering  torture  in  the  common  jails  of 
the  State."  This  is  a  shame,  and  a  reproach  winch  ought  to  be 
wiped  out.  There  is  a  big  surplus  in  the  treasury ;  Texas  has  plenty 
of  money. 

The  average  cost  of  maintenance  per  capita  was  $140.83  :  the 
lowest  this  institution  has  ever  had.  The  percentage  of  deaths  to 
number  treated  was  3.68.  Percentage  of  recoveries  to  whole  num- 
ber treated  was  5.70.  The  products  of  the  institution  as  per 
report  of  the  supervisor,  was,  dairy,  $3,539.04;  farm,  $6,105.50; 
mattresses,  $778.25;  garden,  $1,954.88— total,  $12,377.67.  The 
total  expenditures  for  the  year  were  $120,068.40,  of  which  $18,- 
388.50  was  for  repairs,  stock  on  hand,  etc.  The  administration 
is  a  very  creditable  showing  for  the  superintendent,  and  is  com- 
mended by  the  board  of  managers. 


Meningitis  is  prevailing  in  several  places  in  Texas,  notably  at 
Fort  Worth,  where  it  is  reported  to  be  very  fatal;  also  at  Dallas. 
We  have  not  heard  of  any  quarantines  or  shot-guns,  notwithstand- 
ing the  disease  is  contagious  and  very  fatal.  The  memorable  epi- 
demic at  Aurora,  Texas,  in  January  and  February,  1890,  (for  an 
account  of  which  see  Dr.  Burch's  paper  in  the  Transactions  of  the 
Texas  State  Medical  Association,  1890,  and  also  one  by  Dr.  E.  J. 
Beall,  of  Fort  Worth,  Texas,  in  Texas  Medical  Journal,  October, 
1891),  was  produced  by  the  sheets  and  other  articles  from  the  bed 
of  one  Jefferson,  who  died  in  the  Indian  Territory,  and  by  the  con- 
tents of  valise  brought  by  the  surviving  Jeffersons  to  Aurora.  Fifty 
per  cent,  of  cases  at  Aurora  died,  and  half  of  those  who  recovered 
were  blind  or  lost  their  toes  or  both. 

That  the  disease  is  produced  by  a  bacillus  and  can  be  communi- 
cated as  are  other  specific  epidemic  diseases,  seems  conclusive.  It 
(•nines,  therefore,  under  the  head  of  "preventable  diseases"  and 
"ojiiaranti liable  diseases/'  and  ought  to  he  prevented.  The  germ  has 
never  been  discovered,  and  in  Texas  we  are  not  aware  that  any  effort 
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is  being  made  to  find  it.  The  appropriation  this  year  for  the  quar- 
antine department,  we  are  informed,  is  $62,500,  $15,000  of  which 
is  to  build  a  floating  quarantine  warehouse  and  disinfecting  plant 
at  Galveston,  as  the  costly  warehouse  built  a  few  years  ago  on  Pel- 
.  ican  Spit  is  high  and  dry.  These  arrangements  are  to  keep  out 
yellow  fever.  Xo  facilities  for  preventing  meningitis,  typhoid 
fever,  consumption,  diphtheria,  etc.,  are  provided  by  the  State. 
Meantime,  smallpox  has  gotten  under  headway  at  Laredo;  trains 
are  stopped,  and  Governor  Savers  has  asked  for  the  loan  of  200 
United  States  tents,  to  be  used  by  the  State,  and  the  State  Health 
Officer  will  take  charge  of  the  Laredo  epidemic. 


A  High  Haxded  Outrage. — The  latest  phase  of  the  "'Quaran- 
tine War,"  an  account  of  which  we  publish  elsewhere  (from  Gail- 
lard's  Medical  Journal)  is  the  indictment  and  arrest  of  Dr.  Sou- 
chon  and  Dr.  Conke,  on  the  charge  of  manslaughter.  The  following 
is  from  the  Associated  Press  dispatches,  clipped  from  the  States- 
man. That  any  grand  jury  could  be  found  to  countenance  a  charge 
so  far  fetched  and  absurd,  and  so  evidently  a  personal  matter,  is 
one  of  the  strange  things  that  cannot  be  explained : 

New  Orleans,  March  13. — President  Edmund  Souchon,  of  the 
State  Board  of  Health,  and  Dr.  Quitman  Conke,  of  the  city  board, 
have  been  indicted  for  manslaughter  in  East  Feliciana,  in  having 
caused  a  death  in  that  parish  through  the  introduction  of  yellow 
fever  from  Xew  Orleans.  The  indictment  is  the  result  of  charges 
of  Dr.  J.  MacKowne,  who  claimed  that  the  doctors,  who  held  that 
yellow  fever  was  not  infectious  as  they  supposed,  and  that  they  de- 
clined to  notify  the  county  parishioners  of  the  existence  of  alleged 
fever.  The  warrants  were  served  today,  and  Drs.  Souchon  and 
Conke  were  taken  to  East  Feliciana. 

The  specific  charge  made  is  that  by  failing  to  promptly  announce 
the  first  case  of  yellow  fever  last  summer  they  prevented  quarantine, 
and  thereby  permitted  fever  to  enter  the  city  and  cause  several 
deaths. 


The  State  Medical  Association's  Bill  to  regulate  the  prac- 
tice of  medicine  (the  Wilson  bill)  was  introduced  in  the  lower 
house  of  the  Legislature,  now  in  session,  as  reported  in  our  last  is- 
sue, and  was  referred  to  the  Committee  on  Public  Health,  of  which 
Dr.  Oliver  is  chairman.  This  bill  provides  for  three  boards,  one  for 
each  "school,"  and  a  medical  council,  (see  our  February  number). 
This  committee  referred  the  bill  to  a  subcommittee  consisting  of 
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Drs.  Shelburne,  McDonald  and  Looney.  The  subcommittee  reported 
favorably  on  a  substitute  bill  which  they  themselves  framed,  which 
is  substantially  the  same  as  the  Wilson  bill,  minus  the  medical 
council,  to  which  the  "other  fellows" — the  homos  and  other  quacks 
— objected,  except  that  it  unites  the  "schools"  in  one  board  of 
nine  members.  It  also  divides  the  State  into  four  districts,  and  re- 
quires that  the  board  shall  meet  in  each  district  once  each  year. 
The  solid  board  is  to  consist  of  nine  members  so  arranged  that  "no 
one  school  shall  have  a  majority  of  the  whole."  Hash! 


Tile  Japanese  believe  in  sanitation.  The  town  of  Tenkcham,  on 
the  island  of  Formosa  (taken  from  the  Chinese),  has  a  population 
of  40,000,  with  a  high  death  rate.  It  is  situated  in  a  swamp,  and 
cannot  be  drained.  The  government  has  caused  the  inhabitants  to 
pull  up,  root  and  branch,  and  move  to  a  higher  site,  some  miles  off, 
giving  to  each  householder  the  same  size  lot  as  he  had  at  home — 
and  as  the  new  town  was  laid  off  somewhat  after  the  pattern  of  the 
old  one,  except  that  the  streets  are  wider — a  location  corresponding 
to  the  one  he  vacated.  The  government  put  in  sewers,  water  and 
light,  etc.,  at  public  cost. 

I  wish  we  had  a  Japanese  governor  and  legislature  in  Texas. 


What  Sanitation  Will  Do. — The  deaths  in  Havana  in  Feb- 
ruary, 1899,  were  just  51  per  cent,  less  than  in  February,  1898 


Medical  News  and  Miscellany. 


Dr.  R.  B.  Holman  has  removed  from  Dallas  to  Colorado,  Tex. 


Dr.  C  S.  Bobo  has  removed  from  Weatherford,  Texas,  to 
Norman,  O.  T. 


Dr.  Henry  Sappington  (Medical  Department  University  of 
Texas,  1898,)  has  located  in  Austin,  Texas. 

Doctor,  if  yon  want  to  sell  a  good  location  and  practice,  cor- 
respond with  Dr.  E.  I\  Edwards,  Paris,  Texas.    He  wants  to  buy. 


Texas  puts  on  her  annual  quarantine  this  year  a  month  earlier 
than  usual,  to-wit:  April  (1st  prox.)   The  Governor  has  issued  his 
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proclamation.  All  places  south  of  '25°  X.  latitude  are  considered 
infected,  and  are  under  the  embargo. 

Quarantine  Matters.— Dr.  J..  C.  Maytield,  quarantine 
officer  at  Galveston,  holds  over,  as  he  was  appointed  by  Governor 
Culberson  to  fill  an  unexpired  term  (Blunt)  and  was  reappointed 
by  Mi1.  Culberson  for  two  years.  Governor  Sayers  appointed  at 
Sabine  Pass  Dr.  B.  F.  Calhoun,  of  Beaumont,  but  he  resigned, 
and  Doctor  Tackabury  has  been  appointed  to  the  place.  Dr.  T. 
lives  at  Sabine  Pass,  I  think. 

The  Paper  on  "Lateral  Curvature  of  the  Spine,"  by 

Dr.  A.  M.  Phelps,  published  in  our  February  number,  was  improp_ 
erly  credited  to  the  Transactions  of  the  New  York  Academy  of 
Medicine.  It  should  have  been  credited  to  the  Richmond,  Va., 
Academy  of  Medicine  and  Surgey,  as  it  was  read  before  that 
body,  and  a  copy  (abstract)  was  sent  us  by  Prof.  Mark  Peyser, 
M.  D.,  the  courteous  Secretary  of  that  Association. 

Texas  Eye,  Ear,  Xose  and  Throat  Charity  Hospital, 
Austin,  Texas. — We  have  received  a  copy  of  the  Surgeon's 
annual  report  for  1898  to  the  trustees.  This  is  not  a  State  or 
county  or  city  hospital,  but  is  a  subscription  and  self-sustaining 
institution  under  the  patronage  of  Austin  ladies,  and  Dr.  Hilgart- 
ner,  the  executive  surgeon,  gives  his  services  free.  The  increase 
of  cases  treated  over  the  previous  year  was  10  per  cent. 

How  to  Seeure  Safe  and  Sueeesst'ul  Vaeeination. 

Several  methods  may  be  used  in  vaccinating;  the  following 
usually  insures  good  results:  With  soap  and  water  thoroughly 
cleanse  the  site  of  inoculation,  then  with  a  pledget  of  cotton  dipped 
in  alcohol  rub  the  spot.  Allow  the  alcohol  to  completely  evaporate. 
Break  off  one  end  of  the  vaccine  tube  and  insert  it  in  the  rubber 
bulb ;  then  with  a  sterile  scalpel  or  needle  scarify  the  site  of  inocu- 
lation in  the  usual  manner.  It  is  possibly  better  not  to  draw  blood, 
but  a  little  will  do  no  harm.  Be  sure  to  scarify  deeply  enough  for 
serum  to  freely  exude.  Xow  break  off  the  other  end  of  the  vaccine 
tube.  Place  the  thumb  over  the  hole  in  the  rubber  bulb  and  eject 
the  lymph  on  the  scarified  area,  then  rub  it  in  thoroughly  with  the 
instrument  used  for  the  scarification.  Glycerinated  vaccine  is  not 
as  readily  absorbed  as  dry  limph ;  gtycerin  is  hygroscopic  and  tends 
to  attract  the  serum  from  the  tissues  to  itself.  Do  not  bandage 
the  arm  or  pull  down  the.  sleeve  until  the  lymph  is  dry. 
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Clinical  Notes. 

Clinical  Report  on  the  Therapeutic  Value  of  Glyco= 

Thymoline. 


BY  I.  J.  JONES,  M.  J). j  AUSTIN,  TEXAS. 


Having  had  a  large  experience  in  the  management  of  old  cases  of 
rhinitis,  and  other  chronic  nasal  and  pharyngeal  conditions  of  the 
aged,  I  hope  that  a  short  report  of  cases  will  prove  of  interest  to 
your  readers.  At  the  outset  I  wish  to  state  that  I  am  not  a  spe- 
cialist, and  I  do  not  suppose  that  my  experience  will  be  of  any 
value  to  those  who  are  specialists  in  these  branches,  or  even  to  those 
who  have  a  competent  specialist  available  to  whom  he  can  refer  his 
patients.  But  the  general  practitioner  is  daily  consulted  by  people 
suffering  from  some  of  these  conditions,  and  he  is  often  embar- 
rassed for  a  treatment  that  is  applicable  and  accessible  to  himself 
and  his  patient. 

It  was  this  situation  that  led  me,  while  acting  as  surgeon  to  the 
Texas  Confederate  Home,  where  there  are  large  numbers  of  these 
cases,  to  experiment  with  Glyco-Thymoline.  This  is  an  alkaline, 
antiseptic  liquid,  carrying  in  perfect  solution  some  of  the  essential 
oils,  and  is  a  local  stimulant.  Its  application  with  a  Bermingham 
nasal  douche  (which  can  be  purchased  in  any  drug  store  for  a  few 
cents)  is  easy,  and  not  at  all  disagreeable  to  the  patient.  The  gen- 
eral practitioner  can  keep  a  bottle  of  the  preparation  and  a  douche 
in  his  office,  and  at  trifling  expense  be  prepared  to  do  something, 
and  in  very  many  instances  the  best  thing,  for  his  patients,  who 
would  probably  otherwise  go  untreated ;  and  our  country  brethren, 
who  are  distant  from  the  special sts,  could  add  considerable  to  his 
income  from  this  source,  and  give  many  times  value  received  for  it 
by  adopting  this  treatment.  During  the  last  two  and  one-half  years 
I  have  dispensed  in  my  practice  about  one  hundred  bottles,  to  a 
large  variety  of  patients,  but  will  only  report  four  or  five  illustrat- 
ing ilic  range  of  usefulness  of  the  preparation. 

Case  I.  J.  M.,  a3t  65.  Male.  Atrophic  rhinitis  of  both  nares. 
Turbinates  had  entirely  disappeared.  Septum  perforated.  Odor 
simply  horrible.  Large  crusts  in  posterior  nares  and  naso-pharynx. 
Began  treatment  with  25  per  cent,  warm  solution  Glyco-Thymoline, 
gradually  Increased  to  50  per  cent,  administered  three  tin\es  daily. 
After  Hi rcc  weeks  treatmenl  the  odor  had  disappeared  entirely.  No 
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crusts ;  a  frontal  headache,  which  had  annoyed  him  constantly,  had 
now  disappeared.  He  was  now  directed  to  keep  on  hand  a  douche 
and  supply  of  the  preparation,  using  it  regularly  once  a  day,  and 
oftener  if  he  became  worse.  Has  remained  under  my  daily  observa- 
tion for  eighteen  months  since,  and  declares  that  he  'is  perfectly  re- 
lieved of  the  symptoms  from  which  he  had  suffered.  Of  course  the 
anatomical  lesions  were  not  improved.  / 

Case  II.  C.  J.,  female,  a?t  3.  Tonsilitis  and  rhinitis,  accompan- 
ied by  membrane  very  similar  to  diphtheria.  Putrid  odor  from  nose 
and  mouth.  Xo  fever.  Had  attempted  to  make  a  number  of  appli- 
cations without  much  success,  owing  to  the  child's  resistance.  Gave 
one-tenth  grain  calomel  every  hour  for  ten  hours,  and  applied  25 
per  cent.  Glyco-Thymoline  with  steam  atomizer  every  three  hours, 
odor  disappeared  almost  at  once,  and  membrane  began  to  loosen 
and  come  away  in  twenty-four  hours,  and  had  soon  disappeared. 
Treatment  continued  at  longer  intervals  for  one  week,  when  patient 
had  entirely  recovered. 

Case  III.  C.  E.  B.,  aet  GO,  male.  Acute  coryza.  Frequent 
sneezing.  "Head  stopped  up,"  nasal  discharge  and  headache,  nasal 
mucous  membrane  turgid.  Gave  atropia  sulph.  1-100  gr.,  and 
25  per  cent.  Glyco-Thymoline  hot  £s  could  be  borne,  every  two 
hours,  to  be  applied  with  douche.    Relieved  almost  immediately. 

Case  IV.  W.  P.  H.,  a?t  81.  Acute  cystitis  with  acid  urine. 
Urine  dark  brown  and  loaded  with  pus  and  shreds  of  mucous  mem- 
brane, and  quantity  greatly  diminished.  Excessive  nausea.  In 
addition  to  appropriate  constitutional  treatment,  the  bladder  was 
irrigated  with  10  per  cent,  solution  Glyco-Thymoline  in  warm  wa- 
ter, through  a  Wigmore  "Y"  three  times  daily.  The  condition  of 
the  urine  was  almost  immediately  improved  in  a  marked  manner. 
Ptis  disappeared,  as  also  did  the  mucous  shreds.  The  color  soon  be- 
came normal  as  well  as  the  reaction,  and  the  quantity  was  increased. 
The  foul  odor,  which  had  characterized  the  urine  at  the  beginning, 
was  removed  by  the  second  irrigation.  Owing,  however,  to  the  pa- 
tient's great  age,  he  succumbed  to  the  prostration. 

Case  Y.  J.  Gi,  ast  72,  male.  Large  and  deep  chronic  ulceration 
of  leg  just  above  external  maleolus.  Had  persisted  for  fourteen 
years.  Edges  ragged,  odor  fetid.  Cauterized  thoroughly  with  nit. 
silver  stick,  washed  with  25  per  cent,  hot  solution  Glyco-Thymoline. 
The  wash  was  kept  up  daily,  with  one  or  two  more  applications  of 
silver  nit.,  for  eight  months,  when  the  ulcer  was  entirely  healed, 
and  has  remained  so,  under  my  observation,  for  eighteen  months. 

The  great  beauty  of  Glyco-Thymoline,  like  Captain  Cuttle's 
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moral,  lies  in  the  application  of  it.   It  is  so  simple,  feasible,  pleas- 
ant and  effective  that  I  am  sure  it  would  become  a  routine  practice 
with  any  general  practitioner  who  would  give  it  a  trial. 
219  E.  Sixth  Street. 


Publisher  s  Notes. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  themselves  upon  modem  progress 
in  all  branches  of  medicine  and  surgery.  The  specialties  are  fully 
taught,  particularly  laboratory  work.  The  12th  Annual  Session 
opens  November  24th,  1898.  For  further  information,  address 
New  Orleans  Polyclinic,  P.  0.  Box  797,  New  Orleans,  La. 


Wanted. — Agents  for  "History  of  the  Spanish-American  War/*' 
by  Henry  Watterson.  A  complete,  authentic  history  ;  illustrated 
with  over  76  full-page  half-tones  and  many  richly  colored  pictures. 
Large  royal  octavo  volume,  superb  outfit,  postpaid  for  only  50  cents 
(stamps  taken).  Most  liberal  terms  given.  The  greatest  oppor- 
tunitv  of  the  year.  Address:  The  Werner  Company,  Akron, 
Ohio. 


Acute  Coryza. — In  this  unpleasant  affection  the  action  of  Blen- 
nostasine  is  "magical."  It  arrests  the  sneezing  and  mucous  dis- 
charge without  producing  serious  after  effects*  Its  superiority  over 
quinine  lies  in  the  fact  that  it  is  a  vaso-motor  constrictor.  Blen- 
nostasine  is  superior  to  belladonna,  atropine,  etc.,  as  a  blennostatic, 
is  non-toxic,  and  can  consequently  be  given  in  larger  doses  if  neces- 
sary without  fear  of  after  effects.  It  exerts  a  tonic  effect  on  the 
vocal  mechanism,  and  is  especially  valuable  in  colds  of  public  speak- 
ers and  singers. 


Dr.  S.  C.  Martin,  Professor  of  Dermatology  and  H}^gicne, 
Barnes  Medical  College,  St.  Louis,  Mo.,  writes: 

After  having  tested  Hagee's  Cordial  Cod-liver  Oil  Comp.  in  my 
practice  for  a  number  of  years,  the  results  have  been  so  uniformly 
gratifying  that  I  now  rarely  prescribe  any  other  cod-liver  oil  prep- 
aration. The  points  in  its  favor  are,  1st,  the  desired  ingredients; 
2d,  their  combination  in  a  palatable  and  assimilable  form,  which 
insures  a  sufficiently  prolonged  use  to  produce  substantial  results. 


Vin  Mariani  in  Exhaustion. — We  have  had  occasion  in  nu- 
merous instances  io  administer  "Vin  Mariani"  to  business  and  pro- 
fessional men  who  complained  of  being  gradually  run  down.  The 
work  of  the  office,  the  cares  and  worries  entailed  by  business«and  the 
physical  flaccidity  brought  on  by  overwork,  all  seemed  to  give  way 
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in  the  treatment  of  all  diseases  that  are  due  to  an 
excess  of  uric  acid  in  the  system. 

It  acts  quickty,  effectively  and  permanently. 
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2  Prepared  only  for  the  Medical  Profession.  2 
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*        INDICATIONS.— Gout  and  all  of  those  diseases  arising  from  a  gouty  condition  of  the  sys-  * 

M  tern,  rheumatism  and  all  of  those  diseases  arising  from  a  general  rheumatic  condition,  chronic  * 

M  constipation,  hepatic  torpor  and  obesity.   In  all  cases  where  there  is  a  pronounced  leaning  to  M 

gj  corpulency,  it  reduces  to  a  minimum  the  always  present  tendency  to  apoplexy.   In  malaria  * 

gj  because  of  its  wonderful  action  on  the  liver,  increasing  twofold  the  power  of  quinine.  ^ 

m        Packages  containing  four  ounces  (sufficient  for  three  weeks'  treatment)  $1.00,  obtainable  Q 

m  from  your  druggist,  or  direct  from  this  office,  carriage  prepaid,  on  receipt  of  price.  W 
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ARE  WELL  EQUIPPED  FOR 
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OF  ALL  KIND*. 
COMMERCIAL  WORK  A  SPECIALTY. 


T 


HE  proprietors  are  practical  printers  and  bookbinders,  know 
what  good  work  and  living  prices  mean,  and  will  give  their 
patrons  prompt  work  and  entire  satisfaction.    This  establish- 
ment is  equal  to  any  demand.     Call  or  write  for  estimates. 
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completely  in  a  marvelously  short  space  of  time,  despite  the  fact 
that  the  subjects  continued  uninterruptedly  at  their  usual  occupa- 
tions. The  notable  fact  to  be  observed  is  that  in  each  instance  the 
effect  was  permanent.  But  it  must  not  be  forgotten  that,  in  order 
to  make  this  result  a  lasting  one,  it  is  necessary  to  keep  the  patient 
upon  a  prolonged  course  in  the  use  of  "Vin  Mariani."  There  is 
no  doubt  whatever  that  this  preparation  has  proven  itself  a  boon 
to  mankind. — The  St.  Louis  Medical  and  Surgical  Journal,  March, 
1899. 


A  Desirable  Antiseptic. — As  a  deodorant  and  antiseptic  for 
the  sick  room  and  for  the  dentist's  office,  Listerine  stands  pre- 
eminent. While  it  is  equal  to  any  and  superior  to  most  of  the 
agents  commonly  used  under  such  circumstances,  it  adds  an  agreea- 
ble aroma  instead  of  an  offensive  odor  to  the  surroundings ;  and  is 
particularly  well  adapted  to  the  lying-in  room.  It  may  be  freely 
used  in  spray  or  lotion  without  stain  or  irritation  as  an  agreeable 
and  effectual  detergent.  It  is  also  specially  commendable  in  weak 
solution  as  a  mouth  wash  and  gargle  for  aphthous  sores  or  a  fungus 
condition  of  the  gums,  and  bad  breath ;  and  for  certain  forms  of  in- 
digestion— those  accompanied  by  disagreeable  eructations — a  few 
drops  of  Listerine  in  water  is  a  particularly  grateful  and  excellent 
remedy.  Moreover,  according  to  a  series  of  "Experiments  upon  the 
Strength  of  Antiseptics/'  by  Dr.  A.  T.  Cabot  (Boston  Medical  and 
Surgical  Journal),  Listerine  compares  favorably  with  the  most  re- 
liable agents  for  the  rapid  destruction  of  micro-organisms. — The 
Sanitarian. 


"While  the  salicylates  have  long  been  regarded  by  the  pro- 
fession as  potent  anti-rheumatics,  for  many  years  I  have  prescribed 
them  in  the  form  of  Tongaline  and  have  found  this  the  most  satis- 
factory method  of  doing  so,  on  account  of  all  the  salicylic  acid 
which  it  contains  being  made  from  natural  oil  of  wintergreen.  I 
have  also  found  Tongaline  the  most  satisfactory  method  of  admin- 
istering the  other  important  agents  which  enter  into  its  composi- 
tion. 

"In  rheumatism,  neuralgia,  nervous  headache,  gout,  sciatica  and 
lumbago,  Tongaline  may  be  regarded  almost  as  a  specific. 

"In  grippe  and  malarial  fever,  with  their  concomitant  sequelae, 
Tongaline  is  the  remedy  par  excellence,  its  action  being  culmin- 
ative,  decisive  and  invaluable.  In  these  diseases  Tongaline  thor- 
oughly eliminates  the  remaining  toxaemia  which  seems  ever  present 
and  which  forbids  convalescence,  for  after  the  stage  of  hyperpyrexia 
is  controlled,  quinine  and  antipyretics  are  remittent  in  their  ef- 
fects, ceasing  to  exert  the  least  appreciable  on  the  toxic  conditions 
or  in  arousing  the  sluggish  and  viscid  secretions  to  action.  It  is  at 
this  juncture  that  Tongaline  comes  to  our  aid  as  an  efficient  alter- 
ative and  el i in i native." — Chas.  Kellev  Gardner,  M.  D..  Hunting- 
ton, W.  Va. 
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The  Treatment  of  Surgical  Shock  by  Saline  Infusions.* 


BY  J.  SILELTOX  HORSELEY,  M.  D.,  EL  PASO,  TEXAS. 


In  days  gone  by  when  malaria,  liver  complaint  and  worms  covered 
a  multitude  of  the  physician's  sins,  shock  did  the  same  thing  for 
the  surgeon.  The  last  decade,  however,  has  done  much  to  clear  up 
this  terra  incognita  in  the  province  of  both  the  physician  and  the 
surgeon,  so  that  with  this  advance  shock  is  being  viewed  in  a  far 
more  intelligible  light  and  the  raids  of  the  bugbear,  though  not  en- 
tirely done  away  with,  have  been  greatly  lessened. 

When  it  was  learned  that  surgical  shock  was  due  to  anemia  of  the 
brain,  a  great  step  had  been  taken  in  the  right  direction,  but  only 
when  the  etiology  of  cerebral  anemia  became  fully  understood  could 
a  rational  treatment  be  carried  out.  As  soon  as  it  was  discovered 
that  a  lessened  amount  of  blood  to  the  brain  more  frequently  re- 
sulted from  collateral  hyperemia  than  from  a  direct  loss  of  the  fluid 
itself,  and  that  an  animal  might,  so  to  speak,  bleed  to  death  in  its 
own  blood  vessels,  it  became  evident  that  the  gravity  of  an  operation 
would  be  proportionate  to  the  violence  done  the  nervous  system, 
directly  or  reflexly,  as  well  as  to  the  amount  of  blood  lost.  It  fol- 
lowed that  there  were  two  indications  for  treating  surgical  shock, 
namely,  to  cause  contraction  of  the  arterioles  and  so  diminish  the 
space  to  be  filled  by  a  given  amount  of  blood ;  or.  to  cause  increase 


*Read  before  the  El  Paso  County  Medical  Society.  El  Paso.  Texas.  March 
11,  1899. 
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in  the  volume  of  blood  to  fill  the- given  space.  The  first  indication 
is  uncertain  in  its  accomplishment,  which  is  dependent  upon  the 
profundity  of  the  shock  and  the  idiosyncrasies  of  the  patient.  The 
usefulness  of  drugs  in  cases  of  grave  shock  is,  to  say  the  least,  dubi- 
ous. If  the  cerebral  centers  are  profoundly  depressed,  they  often 
fail  to  respond  to  the  action  of  any  drug  stimulation. 

To  fill  the  second  indication,  i.  e.,  to  increase  the  volume  of  blood 
to  fill  the  given  space,  is  by  far  the  more  rational  and  certain 
method  of  treatment,  and  to  this  end  the  modern  treatment  of  shock 
tends. 

When  marked  shock  occurs,  either  with  or  without  hemorrhage, 
it  is  a  waste  of  most  valuable  time  to  rely  solely  on  hypodermic  med- 
ication when  it  it  is  a  demonstrated  mechanical  fact  that  lowering 
of  the  head  and  intravenous  injections  of  hot,  sterile  salt  solution 
will  briug  the  needed  blood  to  the  anemic  brain. 

And  too  frequently  the  infusion  of  salt  solution  is  not  employed 
as  a  prophylactic  measure,  when  it  is  clearly  indicated  as  such.  Pa- 
tients who  have  already  lost  blood  either  as  the  result  of  an  acci- 
dental injury  or  of  some  pathological  process,  as  fibroids  of  the 
uterus,  should  usually  receive  a  saline  infusion  before  any  operative 
procedure  is  attempted. 

Greig  Smith  has  most  aptly  said :  "The  prime  object  in  surgery  is 
not  to  perform  a  scientific  and  technically  complete  operation,  but 
to  save  life."  Instead  then  of  rushing  through  an  operation  with 
a  patient  profoundly  shocked,  if  the  surgeon  would  immediately 
infuse  with  salt  solution  he  would  find  eventually  there  would  be 
fewer  deaths  in  his  mortality  rate. 

As  to  the  preference  between  cellular  infusion  and  intra-venous 
infusion,  the  latter  seems  more  desirable.  In  any  case  in  which  a 
saline  infusion  is  indicated,  the  symptoms  must  be  more  or  less 
urgent.  If  the  circulation  is  feeble  the  intra-cellular  infusion  will 
necessarily  be  slowly  absorbed.  The  salt  solution  cannot  be  injected 
at  a  high  temperature,  and  even  then  will  be  likely  to  lose  some  of 
its  heat  before  it  reaches  the  heart,  whereas  the  application  t)f  heat 
directly  to  the  cardiac  walls  by  means  of  the  hot  saline  solution  in- 
troduced in  the  veins  is,  of  itself,  a  strong  stimulant  to  the  heart. 
If  placing  a.  hot  towel  over  the  cardiac  area  of  the  chest  wall  is 
a  stimulant  to  the  heart,  surely  heat  direc  tly  applied  to  this  organ 
must  be  more  beneficial.  An  intra-venous  saline  infusion  should  be 
of  a  temperature  of  about  110°  to  115°  F.,  or  as  hot  as  the  hand 
can  bear.  Dr.  Dawbarn  and  Dr.  Kemp,  of  New  York  City,  have 
proven  experimentally  thai  an  intra-venous  injection  of  normal  sail 
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solution  at  a  temperature  of  120°  F.  can  be  used  without  deleterious 
effect,  but  that  above  this  temperature  the  blood  corpuscles  and  the 
tunica  intima  of  the  veins  are  injured:  and  that  this  solution  be- 
tween 110°  and  120°  F.  is  more  efficient  in  overcoming  shock  than 
one  containing  less  heat. 

Dr.  Howard  A.  Kelly  is  one  of  the  few  prominent  operators  who 
prefers  the  intra-cellular  to  the  intra-venous  method.  He  has  not 
studied  the  subject  experimentally.  The  vast  majority  of  promi- 
nent surgeons  of  the  Eastern  cities  use  only  the  intra-venous  method 
for  the  reasons  already  mentioned.  Dr.  Horace  Tracy  Hanks,  of 
New  York,  in  an  article  in  the  American  Gynecological  and  Obstet- 
rical Journal  for  September,  1S9S,  says  he  has  tested  the  intra- 
venous method  in  the  treatment  of  shock  for  the  past  three  years, 
and  has  had  no  accident  following  its  use.  He  infuses  at  a  temper- 
ature of  115°  F.  from  one  pint  to  three  quarts  of  the  solution,  and 
uses  this  method  for  loss  of  blood  from  any  cause  :  for  severe  trau- 
matism; for  the  early  stage  of  sepsis  after  an  operation;  for  sup- 
pression of  the  urine,  and  for  obstruction  of  the  bowels  from  paral- 
ysis after  laparotomy. 

The  three  chief  objections  urged  against  intra-venous  infusions 
are:  (1)  The  entrance  of  air  into  the  veins ;  (2),  the  difficulty  of 
getting  the  solution  perfectly  clear  without  floating  particles :  and 
(3).  troublesome  apparatus  and  technique.  The  first  objection  is 
the  one  most  often  brought  forward,  but  if  the  canula  is  introduced 
into  the  vein  while  the  solution  is  flowing  from  it  and  taken  away 
before  the  solution  is  quite  used  up,  it  will  be  impossible  for  air 
to  gain  entrance.  Besides,  even  if  it  does,  the  matter  is  not  of  such 
great  moment  as  is  generally  supposed.  Several  minims  of  air  can 
be  introduced  into  the  veins  of  a  rabbit  with  a  hypodermic  syringe 
without  untoward  effects.  Of  course  larger  quantities  would  prove 
fatal,  but  a  small  amount  generally  becomes  lodged  in  the  sinus 
behind  one  of  the  valves  of  the  heart,  and  is  gradually  dissolved  in 
the  blood  current.  It  is  a  physiological  fact  that  normal  blood 
serum  contains  a  considerable  amount  of  nitrogen  and  some  oxygen 
dissolved  in  it.  As  to  the  second  danger.'the  solution  can  be  readily 
passed  through  a  filter  composed  of  sterile  gauze  and  cotton,  and 
any  small  floating  specks  found  after  this  filtration  are  harmless. 
The  third  objection  will  lie  answered  by  a  description  of  the  tech- 
nique later  on. 

In  the  intra-cellular  method  of  infusion  normal  salt  solution 
should  be  used,  which  is  a  six-tenths  of  one  per  cent,  solution  of 
sodium  chloride  in  water.    This  should  be  boiled  in  a  porcelain  or 
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agate-ware  vessel,  and  allowed  to  cool.  It  may  be  br.ought  to  the 
proper  temperature  for  injection  (100°  to  102°  F.)  by  adding  a 
hotter  solution.  A  fountain  syringe,  or  better  a  glass  percolator, 
or  glass  irrigating  apparatus,  should  be  connected  by  a  rubber  tube 
six  feet  long  with  an  aspirating  needle.  The  needle  must  be  in- 
serted under  the  mammary  gland,  or  under  the  skin  of  the  abdomen. 
An  elevation  of  about  three  or  four  feet  must  be  maintained,  and 
after  the  skin  has  become  quite  tense  the  needle  must  be  withdrawn 
and  inserted  elsewhere. 

The  apparatus  necessary  for  intra-venous  infusions  is  of  the 
simplest.  The  irrigator  should  be  of  glass,  though  a  fountain 
syringe  will  do.  The  bottom  knocked  out  of  a  half -gallon  bottle, 
the  bottle  inverted  and  a  cork  perforated  by  a  glass  tube  placed  in 
the  neck  is  entirely  satisfactory.  The  most  essential  thing  is  that 
the  apparatus  be  sterile.  A  fountain  syringe,  rubber  tubes  and  small 
glass  tubes  should  be  boiled ;  large  glass  receptacles  should  be  steril- 
ized by  a  solution  of  bichloride  of  mercury  (1  to  1000)  and  finally 
washed  with  plain  sterile  water.  The  best  thing  for  entering  the 
vein  is  an  ordinary  straight  glass  medicine  dropper.  The  solution 
should  be  normal  salt  solution,  as  anything  else,  even  plain  sterile 
water,  has  been  shown  experimentally  to  dissolve  the  blood  cor- 
puscles and  would  produce  a  fatal  result.  The  solution  should  be 
sterilized  by  being  first  boiled  in  a  porcelain  or  agate-ware  vessel 
and  cooled.  Hot  solution  may  be  added  to  produce  a  temperature 
of  about  117°  F.,  and  this  then  passed  through  a  filter  of  sterile 
gauze  and  cotton.  The  elevation  must  be  about  three  feet  from  the 
level  of  the  vein. 

The  operation  is  begun  by  making  ordinary  preparations  for  car- 
rying out  an  aseptic  procedure,  the  arm  corded  just  enough  to  ar- 
rest the  venous  circulation,  and  an  incision  of  about  one  inch  made 
over  some  prominent  vein  on  the  front  of  the  elbow,  usually  the 
median-basilic.  The  skin  over  this  vein  is  caught  up  with  forceps 
and  incised  in  the  direction  of  the  axis  of  the  vein,  then  by  cutting 
a' thin  layer  of  fascia  the  vessel  is  fully  exposed.  It  should  be  com- 
pletely grasped  at  the  lower  end  of  the  incision  by  an  artery  for- 
ceps, and  the  wall  of  the  vein  just  on  the  proximal  side  of  the 
hemostat  caught  with  tissue  forceps,  opened  with  scissors,  and  the 
medicine  dropper  inserted  while  the  solution  is  running.  The  cord 
may  then  be  removed  from  the  arm.  From  one  pint  to  three  quarts 
of  normal  salt  solution  should  be  thus  infused,  the  quantity  used 
depending  upon  the  amount  of  blood  lost  and  the  profundity  of  the 
shock. 
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Report  of  three  Cases  of  Aortic  Aneurism.* 

BY  J.  N.  HALL;  Mi  D.,  DENVER,  COLORADO. 

Professor  of  Medicine  in  Gross  Medical  College;  Visiting  Physician 
to  the  Arapahoe  County  Hospital  and  St.  Anthony's  Hospital. 

During  the  last  year  three  cases  of  aortic  aneurism  came  under 
my  care  affecting  different  portions  of  the  aortic  arch,  and,  taken  to- 
gether, they  illustrate  so  many  of  the  points  of  interest  in  this  dis- 
ease that  I  report  them  to  you  tonight. 

Case  1. — Joseph  R.,  Austrian,  miner,  45  years  of  age,  was  admit- 
ted to  St.  Anthony's  Hospital  March  31,  1898.  His  condition  was 
so  serious  that  I  was  asked  to  see  him  -at  once.  At  noon  I  found 
him  suffering  extremely  from  dyspnoea,  so  that  he  could  not  give  a 
history  of  his  illness.  He  was  hoarse,  and  slightly  cyanotic,  pupils 
normal,  pulse  100  to  112  but  of  fair  quality,  temperature  100°. 

His  complaint  of  suffering  in  his  chest,  with  moderate  cough,  led 
to  an  immediate  examination,  with  the  following  result : 

The  entire  left  chest  was  flat  in  front,  the  dullness  passing  from 
one  to  two  inches  beyond  the  median  line.  Heart  beat  not  felt,  but 
the  sounds  were  most  distinct  in  the  fourth  space  to  the  right  of 
the  sternum.  Over  the  normal  cardiac  region  there  was  svstolic 
friction.  Breath  sounds  and  vocal  resonance  were  absent  over  the 
regions  of  flatness.  In  the  left  back  there  were  resonance  and  fair 
respiratory  sounds  below,  but  flatness  from  the  seventh  rib  upward 
with  the  other  signs  of  pleural  effusion  already  mentioned.  I  called 
the  attention  of  Dr.  Le  Rossignol,  the  house  physician,  to  the  region 
of  resonance  at  the  base,  indicating  an  adherent  lung,  stating  that 
we  should  have  to  tap  the  patient,  on  this  account,  in  the  fifth  space 
between  the  left  nipple  and  the  anterior  axillary  line  as  soon  as  L 
could  return  with  the  aspirator;  since  the  one  belonging  to  the  hos- 
pital was  out  of  order. 

My  diagnosis  at  this  time  was  a  left  pleural  effusion  limited  by 
old  adhesions  of  the  lower  lobe  to  the  posterior  chest  wall.  I  looked 
upon  the  pericardial  friction  as  entirely  secondary,  and  overlooked 
the  possibility  of  aneurism  entirely. 

Prescribing  a  cathartic  and  cardiac  stimulants,  I  left,  expecting 
to  return  shortly  to  tap  the  chest.  Dr.  Le  Rossignol  telephoned  me, 
soon  after  I  reached  my  office,  that  the  patient  had  just  suffered  a 

*Read  by  invitation  before  the  Pueblo  County  Medical  Society.  March  7  ,1890. 
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frightful  attack  of  dyspnoea,  and  I  instructed  him  to  tap  the  pa- 
tient at  once  at  the  point  which  I  had  indicated  to  him  without 
awaiting  my  arrival,  even  though  the  aspirator  did  not  work  well. 
I  was  at  this  time  three  miles  from  the  hospital. 

The  withdrawal  of  nearly  a  pint  of  serous  fluid  gave  immediate 
relief,  the  aspirator  failing  to  work  at  this  point.  Before  I  arrived 
at  the  hospital,  and  some  three  hours  after  the  tapping,  the  patient 
succumbed  to  a  second  attack  of  dyspnoea. 

The  autopsy  was  held  twenty-two  hours  after  death,  by  Dr. 
George  H.  Stover  and  myself.  Two  quarts  of  slightly  blood-stained 
serum  were  found  in  the  left  pleural  cavity.  Left  lung  adherent 
behind  up  to  the  seventh  rib,  and  fairly  crepitant.  The  remainder 
of  the  lung  was  black,  solid  and  airless.  Right  lung  black,  the 
authracosis  being  such  as  is  commonly  seen  in  miners,  but  the  lung 
tissue  approximately  normal  in  gross  appearance.  The  right  lung 
had  been  crowded  somewhat  to  the  right  by  the  effusion,  the  dis- 
placed heart,  and  the  aneurism  to  be  mentioned. 

The  heart  was  found  in  the  center  of  the  body,  displaced  by  the 
pleural  effusion.  A  dry  plastic  pericarditis  was  present.  The  organ 
was  slightly  enlarged,  but  in  fairly  normal  condition  in  other  re- 
spects. 

Beginning  one  inch  above  the  heart,  but  developing  in  such  a  di- 
rection as  not  to  come  in  contact  with  the  sternum,  was  an  aneu- 
rism of  the  ascending  and  transverse  portions  of  the  aortic  arch, 
of  the  size  of  a  base-ball,  nearly  filled  with  thrombotic  deposit.  It 
was  adherent  everywhere,  and  encroached  more  upon  the  left  pleura 
than  the  right.  The  liver,  spleen,  kidneys  and  other  organs  were 
normal  in  gross  appearance.  There  were  no  visceral  signs  of  syph- 
ilis. As  I  saw  this  patient  but  once  during  life,  and  as,  owing  to  the 
great  difficulty  in  speaking,  he  gave  me  practically  no  history,  T 
am  not  surprised  that  I  overlooked  his  original  trouble.  In  fact, 
I  doubt  if  it  could  have  been  differentiated  from  the  pleural  effusion 
and  the  pericarditis,  unless  pulsation,  which  I  did  not  find,  or 
tracheal  tugging,  which  I  did  not  look  for,  were  present.  I  have 
little  doubt,  however,  that  before  the  advent  of  the  pleural  and  peri- 
cardial troubles,  from  a  tumor  of  the  size  mentioned,  there  must 
have  been  pressure  signs  referrable  to  the  esophagus,  trachea,  vagus 
or  sympathetic  nerves,  or  other  contiguous  structures,  which  would 
have  led  to  a  correct  diagnosis.  Although  it  could  have  made  no 
difference  in  the  eventual  outcome  in  this  case,  I  have  fairly  made 
up  my  mind  that  I  will  never  leave  another  case  of  large  pleural 
effusion  without  tapping  it,  if  I  am  permitted  to  do  so,  since  one 
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cannot  tell  when  to  expect  an  access  of  dyspnoea  which  may  be  fatal. 

I  regard  the  pleurisy  in  this  case  as  secondary  to  the  inflammatory 
processes  around  the  advancing  aneurism,  and  the  pericarditis  as 
having  originated  by  extension  from  the  left  pleura. 

For  the  history  of  the  next  case  I  shall  quote  from  a  report  of  a 
clinical  lecture  given  upon  it  October  15,  1898,  and  published  in  the 
Me d ica J  Fort n  ig li  t ly : 

Case  2. — Frank  C,  is  a  man  of  50  years,  a  puddler  in  an  iron 
foundry,  without  family  history  of  interest  in  this  connection.  He 
was  admitted  September  25,  1898.  He  has  used  some  liquor,  and, 
more  important  in  relation  to  his  present  illness,  contracted  syphilis 
eighteen  years  ago.  His  work  has  been  laborious,  involving  much 
severe  muscular  effort.  He  was  well  until  about  a  year  ago,  when, 
while  at  work  for  a  time  with  a  threshing  machine,  he  was  suddenly 
attacked  with  hoarseness,  which  developed  into  complete  aphonia  in 
a  few  days.  He  was  admitted  into  a  hospital  in  the  State  of  Wash- 
ington, remaining  twent}r-two  weeks  without  material  benefit.  Be- 
ing abvised  to  seek  this  climate,  for  supposed  lung  trouble,  he  came 
to  Denver.  Attacked  upon  the  street  with  severe  dyspnoea,  he  was 
brought  to  the  hospital  with  the  diagnosis,  natural  enough  after  a 
casual  examination  in  the  ambulance,  of  bronchial  asthma. 

When  1  saw  him  on  September  25th  his  dyspnoea  was  so  severe 
that  no  complete  examination  of  the  chest  was  made.  Indeed,  it 
seemed  at  first  to  be  more  properly  a  case  for  the  laryngologist. 
The  wheezing  set  up  by  the  obstruction  to  the  entrance  of  air  was 
transmitted  over  the  whole  chest.  He  was  relieved  by  morphia  ad- 
ministered hypodermatically.  The  pupils  were  at  this  time  equal. 
Several  patches  of  syphilitic  rupia  existed  at  this  time. 

Dr.  Levy  reported  that  the  left  vocal  cord  was  completely  relaxed, 
and  that  the  dyspnoea  was  therefore  not  of  laryngeal  origin.  As  no 
obstruction  existed  above  the  larynx  the  trouble  was  obviously  below. 
Meanwhile  the  patient  had  materially  improved  under  the  use  of 
iodide  of  potassium  and  bichloride  of  mercury,  and  occasional  doses 
of  morphia.  On  September  29th,  the  left  pupil  was  moderately 
dilated.  Pulse  and  temperature  normal,  the  radial  pulses  equal. 
The  respiratory  murmur  was  moderately  diminished  over  the  whole 
left  side,  with  diminution  in  the  fremitus  set  up  by  the  tracheal  ob- 
struction as  compared  with  that  of  the  right  side.  Heart  negative. 
Trine  negative.  Marked  tracheal  tugging.  Two  days  later  the  pa- 
tient raised  considerable  blood  in  his  expectoration,  and  has  contin- 
ued to  do  so  at  intervals  since  that  time.  Occasionally  he  is  able  to 
speak  in  a  hoarse  voice.   He  complains  of  some  pain  at  times  in  the 
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upper  part  of  the  chest.    He  has  lost  twenty-four  pounds  of  flesh. 

The  diagnosis  of  aneurism  in  this  case  depends  upon  the  fact  that 
we  have  pressure  symptoms  originating  from  the  region  of  the  mid- 
dle or  transverse  portion  of  the  arch  of  the  aorta.  The  paralysis  of 
the  left  vocal  cord  depends  upon  pressure  upon  the  left  recurrent 
laryngeal  nerve  as  it  winds  under  the  aortic  arch.  The  dilatation  of 
the  left  pupil,  which  is  pretty  constantly  present  in  this  case,  de- 
pends upon  pressure  upon  the  last  cervical  or  first  dorsal  sympa- 
thetic ganglion.  The  pressure,  however,  has  thus  far  produced  irri- 
tation, not  complete  paralysis,  for  in  that  case  we  should  see  con- 
traction of  the  pupil  with  flushing  and  possibly  sweating  of  the  left 
side  of  the  face.  The  dyspnoea,  the  tracheal  tugging,  the  diminu- 
tion in  respiratory  murmur,  and  non-transmission  of  the  tracheal 
rale  upon  the  left  side,  are  accounted  for  by  pressure  upon  the  left 
primary  bronchus.  The  expectoration  of  bloody  mucus  signifies 
that,  from  pressure,  the  mucous  membrane  of  the  affected  bronchus 
has  become  so  congested  as  to  cause  moderate  hemorrhage. 

No  tumor  is  to  be  found,  because  the  point  which  must  be  occu- 
pied by  a  tumor  of  any  kind  producing  the  results  we  have  been 
studying  is  too  far  removed  from  the  surface  of  the  chest  to  permit 
of  its  detection  by  external  examination,  until  it  increases  to  a  great 
size.  The  pain  is  accounted  for  by  pressure  of  the  enlarging  an- 
eurism upon  neighboring  nerves,  and  will  probably  increase  if 
nothing  occurs  to  prevent  the  continued  growth  of  the  tumor.  It 
is  probable  that  the  aneurism  does  not  involve  the  origins  of  any  of 
the  great  branches  springing  from  the  arch,  since  no  evidence  is 
present  of  disturbance  of  the  pulse  in  the  arms,  the  neck  or  else- 
where. The  absence  of  venous  congestion  and  edema,  and  of  club- 
bing of  the  nails  upon  either  hand  is  sufficient  to  prove  the  absence 
of  serious  pressure  upon  any  of  the  venous  trunks.  The  patient  is 
fortunate  in  being  able  to  swallow  without  difficulty,  for  in  many  of 
these  cases  dysphagia  from  pressure  upon  the  esophagus  is  a  serious 
symptom. 

The  diagnosis  of  aneurism  must  be  only  a  probable  one  for  the 
present,  since  all  the  symptoms  thus  far  noted  excepting  the  tracheal 
tugging  might  arise  from  a  tumor  of  the  mediastinum  exerting 
pressure  upon  the,  affected  parts.  The  absence  of  enlargement  of  the 
cervical  and  clavicular  glands,  of  notable  cachexia,  and  of  serious 
emaciation,  and  the  fact  that  the  patient  has  certainly  had  the  pres- 
ent trouble  for  at  least  a  year,  all  point  toward  aneurism,  since  most 
tumors  of  the  mediastinum  are  of  a  malignant  nature,  the  patient 
rarely  Burvivmg  lot  a  year  after  the  first  development  of  symptoms. 
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The  prognosis  is  bad,  as  medicine  offers  little  encouragement  in 
snch  cases,  and  surgical  intervention  is  out  of  question.  I  know  of 
nothing  better  for  the  patient  than  the  iodide  of  potassium,  and  the 
hypodermic  use  of  morphia  as  required  for  the  severe  attacks  of  dys- 
pnoea and  pain. 

On  October  30th,  the  respiratory  murmur  upon  the  left  side  was 
fainter,  but  no  rales  were  present.  The  pain  was  less  in  the  chest, 
but  was  severe  at  times  in  the  right  shoulder. 

On  November  12th,  the  left  radial  pulse  was  weaker  than  the 
right.  Dyspnoea  and  choking  sensation  worse.  More  cough.  On 
November  24th,  the  heart  was  noted  as  having  been  gradually  dis- 
placed to  the  left  during  the  past  few  weeks,  until  it  now  beats  two 
inches  to  the  left  of  the  left  nipple  in  the  fifth  space.  The  left  hand 
is  congested  and  slightly  cyanotic.  Slight  dullness  exists  over  inner 
end  of  the  left  clavicle,  and  the  cardiac  second  sound  is  easily  heard 
at  this  point.    No  impulse  can  be  detected.  . 

On  December  4th,  slight  dullness  was  found  in  the  left  back  be- 
tween the  upper  part  of  the  scapula  and  the  spine.   No  impulse. 

On  December  30th,  for  the  first  time,  the  chest  could  be  felt  to 
heave  when  pressed  between  the  two  hands  antero-posteriorly.  The 
right  hand  is  considerably  lighter  in  color  than  the  left,  and  rather 
scaly.   No  change  in  the  nails  of  either  hand.   No  edema. 

A  recent  examination  of  the  patient  lias  shown  no  particular 
change  in  his  condition.  His  excellent  flesh,  color  and  general  ap- 
pearance after  seventeen  months  of  illness  are  scarcely  consistent 
with  the  presence  of  a  malignant  growth  in  the  chest,  while  the  im- 
provement seen  in  certain  directions  is  not  greater  than  we  some- 
times find  in  these  cases  under  the  influence  of  rest,  good  food  and 
the  only  drug  which  is  of  much  value,  iodide  of  potassium.  I  believe 
that  the  aneurism  now  involves  the  descending  portion  of  the  arch, 
since  it  is  evidently  approaching  the  surface,  at  the  upper  part  of 
the  left  back.  Examination  on  March  3rd,  by  the  fluorescope 
showed  a  shaded  area  about  four  inches  across  above  the  heart  upon 
the  left  side,  but  the  radiograph  was  not  satisfactory,  perhaps  from 
insufficient  exposure. 

Case.  3. — S.,  colored  male,  52  years  of  age,  was  admitted  to  my 
service  at  the  Arapahoe  County  Hospital  November  2,  1898.  He 
was  formerly  a.  valet,  but  of  late  years  has  done  some  manual  labor. 
He  had.  syphilis  when  a  youth,  he  states,  although  the  history  was 
not  entirely  clear.  For  three  years  he  has  complained  of  pain  in  the 
left  side  at  times,  and  has  been  treated  by  several  physicians  for 
dry  pleurisy.    During  much  of  this  time  he  has  been  able  to  work. 
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He  has  had  but  little  cough,  with  slimy  expectoration.  Although 
he  has  lost  twenty-five  pounds  in  weight,  he  is  still  in  fair  flesh. 
He  came  to  Colorado  from  Missouri,  for  his  health,  last  summer, 
and  gained  a  little  in  flesh  and  strength  for  a  short. time.  His  chief 
complaint  is  of  burning  pain  in  the  left  lower  back,  upon  inspira- 
tion, running  forward  along  the  ribs  from  the  left  scapular  region, 
and  of  pronounced  debility.  The  complaint  of  burning  pain  led 
me  to  examine  with  especial  interest  the  upper  portion  of  the  left 
back,  for  such  is  certainly  not  the  character  of  the  pain  of  pleurisy. 
The  scars  of  several  blisters  were  to  be  seen  in  this  region  and  over 
the  left  side.  Between  the  left  scapula  and  the  spine  was  a  point  of 
the  size  of  the  palm  of  excessive  tenderness,  flat  upon  percussion. 
Ity  side  illumination  it  could  be  seen  to  project  slightly,  and  to  pul- 
sate with  the  apex  beat.  The  pulsation  could  also  be  felt,  although 
not  well  marked.  The  cardiac  sounds  were  audible  here,  and  the 
second  sound  was  very  clear.  There  was  great  tenderness  over  the 
left  ribs  anterior  to  the  outer  border  of  the  scapula. 

The  lower  left  chest  was  resonant,  but  the  respiratory  murmur 
was  feeble.  The  heart  was  displaced  toward  the  right,  beating 
feebly  at  the  left  of  the  sternum  in  the  fifth  space.  Sounds  all 
feeble  excepting  the  aortic  second,  which  was  very  sharply  accentu- 
ated. The  right  lung,  the  liver,  and  the  other  abdominal  organs, 
were  negative  upon  examination,  as  was  also  the  urine.  Tracheal 
tugging  was  present,  but  not  as  well  marked  as  in  many  cases.  Al- 
though the  voice  was  squeaky  in  character,  having  formerly  been 
full,  laryngoscopie  examination  showed  no  paralysis  of  the  vocal 
cords.  The  left  pupil  was  larger  than  the  right,  and  showed  some 
old  adhesions  which  distorted  it.  The  radial  and  femoral  pulses 
were  equal,  upon  the  two  sides,  and  of  good  strength.  The  femoral 
pulse  was  not  perceptibly  delaved. 

The  diagnosis  of  aneurism  of  the  descending  portion  of  the  arch 
and  the  adjoining  thoracic  aorta  was  made,  and  the  patient  ordered 
morphine  for  pain,  and  ten  grain  doses  of  iodide  of  potassium.  A 
few  days  later  he  complained  of  dysphagia  for  the  first  time,  and 
had  a  chill,  with  rise  of  temperature  to  101°.  His  pulse  thereafter 
ran  from  92  to  132,  and  respirations  from  24  to  32  per  minute. 
Slight  chills,  without  serious  rise  of  temperature,  occurred  several 
times  during  the  remainder  of  his  life.  On  November  11  th.  the  case 
was  seen  with  me  by  Dr.  EL  W.  McLauthlin.  The  tumor  had  in- 
creased greatly  in  size.  Diastolic  shock  was  noted  for  the  first  time. 
The  dorsal  spines  were  not  tender  upon  percussion. 

On  November  13th,  the  left  radial  pulse  was  weaker  than 'the 
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right.  Patient  spoke  only  in  whispers.  The  whole  upper  chest 
could  be  felt  to  heave  with  the  cardiac  pulsations  upon  making  pres- 
sure between  the  two  hands  from  before  backward. 

Xovember  18th,  no  respiratory  sounds  in  lower  left  lung.  Keso- 
nance  normal.  On  Xovember  19th,  two  sharp  hemorrhages  follow- 
ing cough,  and  obviously  coming  from  trachea.  A  pint  of  blood  was 
lost  in  the  two  attacks.  Tumor  larger.  Patient  rapidly  failing. 
Xovember  20th,  the  patient  suffered  a  third  hemorrhage,  and,  upon 
entering  the  ward,  was  seen  to  be  bleeding  for  the  fourth  time.  He 
expired  almost  instantly.  The  blood,  nearly  a  quart  in  amount,  was 
slightly  mixed  with  air. 

The  autopsy  was  performed  twenty  hours  after  death,  by  Dr. 
Ahlquist.  The  tumor  in  the  left  scapula  region,  noted  during  life, 
had  disappeared.  The  heart  was  negative,  possibly  slightly  smaller 
than  usual.  It  was  displaced  about  two  inches  to  the  right.  Aorta 
atheromatous.  At  the  beginning  of  the  descending  thoracic  aorta 
was  an  egg-shaped  aneurism  three  by  four  inches,  which  had  eroded 
the  sixth  rib  entirely  through,  and  the  fifth  and  seventh  ribs  par- 
tially. The  adjacent  vertebra?  were  slightly  eroded.  The  aneurism 
had  ruptured  into  the  left  primary  bronchus  and  left  lung,  and  a 
clot  weighing  a  pound  was  found  in  the  left  pleural  cavity  near  the 
heart.  The  upper  portion  of  the  cavity  was  obliterated  by  adhe- 
sions. The  trachea  and  bronchi  were  filled  with  clotted  blood.  A 
well  marked  perisplenitis  existed. 

All  other  organs  were  normal  in  gross  appearance. 

It  is  interesting  to  notice  that  the  heart  was  displaced  toward  the 
right  in  one  of  these  cases,  in  part,  at  least,  by  the  effusion  :  toward 
the  right  by  the  aneurismal  tumor  in  one,  and  toward  the  left  in 
one.  It  is  to  be  expected  that  aneurisms  of  the  ascending  portion  of 
the  arch  shall  press  the  heart  to  the  left,  but  the  direction  of  the 
growth  of  the  tumor  in  affections  of  other  portions  determines  the 
direction  of  cardiac  displacement. 

In  a  case  which  I  saw  with  Dr.  H.  W.  McLauthlin  last  March,  in 
which  the  aneurism  projected  through  the  chest  wall  above  the  left 
nipple,  the  heart  was  displaced  to  the  right. 

In  conclusion,  and  especially  inasmuch  as  I  overlooked  the  condi- 
tion in  one  of  these  cases  in  the  single  examination  which  I  made, 
I  know  you  will  pardon  the  suggestion  that  we  fail  in  the  diagnosis 
of  aortic  aneurism,  as  in  that  of  many  other  diseases,  rather  because 
we  do  not  look,  than  because  we  do  not  know.  In  other  words,  we 
often  fail  to  find  plain  signs  of  disease  because  we  neglect  to  look 
for  them,  and  thus  fail  in  diagnosis. 
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For  Texas  Medical  Journal. 

Smallpox  and  its  Management. 


BY  JOHN  W.  KENNEY,  M.  D.,  COOK'S,  NEW  MEXICO. 


Smallpox  being  epidemic  in  various  parts  of  the  country  at  the 
present  time,  I  thought  that  perhaps  a  few  remarks  on  the  subject 
might  be  interesting,  my  remarks  to  be  drawn  from  a  personal  ex- 
perience with  thirteen  cases  treated  during  the  autumn  of  last  year. 

The  disease  had  been  raging  with  considerable  severity  during 
the  entire  summer,  in  the  districts  along  the  different  water  ways 
throughout  the  Territory.  When  in  the  fall  a  case  made  its  appear- 
ance in  this  mining  camp,  the  inhabitants  were  not  surprised,  but 
truly  frightened.  Being  the  surgeon  for  the  several  mining  com- 
panies at  this  place,  I  was  given  full  power  to  act  as  my  judgment 
dictated  toward  the  disease,  the  mining  companies  agreeing  to  stand 
by  me  in  any  action  that  I  might  take  in  the  matter.  It  was  nec- 
essary that  the  disease  should  be  stamped  out  as  soon  as  it  was  pos- 
sible, that  there  might  not  be  any  interruption  in  the  operation  of 
the  mines.  My  first  thought  was  to  quarantine  each  house  wherein 
the  disease  appeared — no  one  was  allowed  to  enter  or  leave  the 
premises.  The  next  step  was  also  in  the  direction  of  prophylaxis. 
Accordingly  I  visited  every  house  in  the  camp,  and  vaccinated 
some  two  hundred  people — mostly  Mexicans,  and  a  majority  of 
these  were  children,  the  older  Mexicans  having  had  smallpox  at 
some  time  in  the  past.  At  first  considerable  difficulty  was  experi- 
enced in  getting  the  Mexicans  to  submit  to  being  vaccinated,  but 
they  soon  learned  that  a  refusal  meant  an  immediate  discharge 
from  the  company  that  employed  them,  and  it  was  not  long  before 
all  were  anxious  to  have  themselves  and  their  families  vaccinated. 
Their  amusement  at  seeing  the  white  people  shun  them  when  they 
had  the  disease  soon  changed  to  one  of  fear  of  having  their  food 
supply  cut  short  if  they  did  not  interest  themselves  in  stamping  out 
the  disease. 

The  first  case  in  the  community  was  brought  there  by  a  Mexican 
family  that  had  boon  on  a.  visit  to  some  friends  afflicted  with  the 
malady.  A  boy  about  ion  years  old  contracted  the  disease.  The 
parents  kept  it  quiet,  and  at  the  first  opportunity  sent  the  boy  over 
to  a  little  town  on  the  Bio  Grande.  I  n  about  ten  days  a  second  case 
developed,  and  it  was  only  at  this  time  that  the  first  case  was  re- 
ported, the  second  case  developing  in  a  house  near  by  the  first.  The 
people  felt  Lndignanl  thai  a  case  of  smallpox  should  have  boon  don- 
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cealed  in  their  midst  till  sufficient  time  had  elapsed  to  spread  the 
infection.  A  mass  meeting  of  the  citizens  was  held,  and  it  was  de- 
cided to  burn  the  house  wherein  the  first  case  developed,  if  I 
thought  that  was  the  surest  way  of  preventing  further  infection 
from  that  point.  They  were  informed  that  "fire"  would  destroy 
all  possibility  of  infection,  and  accordingly  the  next  day  the  house 
was  burned,  with  all  its  contents.  The  burning  of  the  house  and 
furniture  was  not  according  to  law — the  written  law — but  it  had 
a  very  salutary  effect  upon  the  Mexicans,  and  the  citizens  were  up- 
held in  their  action  by  the  courts,  as  was  proved  by  several  attempts 
to  secure  damages  by  the  owners  of  the  burned  houses. 

The  disease  appeared  rapidly  for  about  three  weeks.  In  every  in- 
stance the  source  of  infection  was  different — usually  could  trace  it 
to  the  visitation  of  some  fruit  peddler  from  an  infected  dis- 
trict. The  houses  at  which  they  spent  the  night  were  always  the 
ones  to  furnish  the  new  cases.  Noticing  this  fact,  the  camp  was 
quarantined  and  a  guard  placed  at  the  mouth  of  the  canon  leading 
into  the  camp.  Xo  one  was  allowed  to  enter  the  place,  or  to  leave 
it,  if  they  had  been  exposed  to  the  disease.  In  less  than  a  month 
there  was  not  a  case  in  the  camp,  and  there  has  not  been  any  since. 

About  a  month  later  I  was  called  over  to  the  Eio  Members — a 
rich  fruit  farming  country  about  twelve  miles  distant,  in  which  the 
disease  was  holding  high  carnival  and  deaths  were  an  every  day 
occurrence.  Here  I  saw  four  cases  of  confluent  variola  in  its  worst 
form.  In  this  community  the  disease  was  propagated  and  scattered 
by  public  funeral  services,  all  the  cases  that  I  attended  having  con- 
tracted the  disease  in  an  old  church  whither  they  went  to  pay  their 
respects  to  a  dead  friend — one  that  had  died  of  heart  disease.  It 
was  in  this  church,  however,  that  funeral  services  were  daily  held 
over  the  remains  of  smallpox  patients. 

Here  I  cannot  resist  the  temptation  to  say  that  a  preacher  or 
priest  who  will  hold  a  public  funeral  service  over  a  case  of  confluent 
variola  is  either  an  ignoramus,  an  idiot  or  a  fiend  incarnate.  If  the 
former,  he  should  be  put  out  of  harm's  way ;  if  a  fiend  incarnate — 
if  for  the  sake  of  the  few  dollars  he  receives  from  his  ignorant 
followers,  he  holds  such  services,  he  should  have  the  devil  or  his 
imps  removed  from  his  body  by  the  old  time  method  of  physical 
torture. 

The  diagnosis  of  smallpox  is  a  simple  matter  after  the  eruption 
appears— till  that  time  it  is  an  impossibility.  If  you  are  in  the 
midst  of  an  epidemic,  you  can  make  a  good  guess  from  the  initial 
symptoms.    The  high  temperature,  head  and  backache,  scanty 
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urine,  fast  pulse  and  feeling  of  complete  prostration,  invariably 
precede  the  eruption  from  three  to  six  days.  In  this  altitude — 7000 
feet  above  sea  level — the  initial  symptoms  usually  lasted  five  or  six 
days,  never  less  than  four,  while  along  the  river  in  the  farming 
country  the  eruption  made  its  appearance  earlier — usually  at  tiio 
beginning  of  the  fourth  day.  Altitude  invariably  exerts  an  influ- 
ence over  the  disease.  The  cases  observed  by  me  in  the  mountains 
were  contracted  from  those  in  the  valley,  some  twelve  miles  distant, 
and  were  always  of  a  milder  type  than  those  observed  in  the  valley, 
the  difference  in  the  altitude  being  about  two  thousand  feet.  The 
incubative  period  was  also  observed  to  be  longer  in  the  mountains, 
being  never  less  than  fourteen  days.  When  the  eruption  appears, 
the  initiatory  symptoms  subside  or  become  less  intense,  only  to  re- 
turn in  an  aggravated  degree  when  the  papules  become  pustules. 
From  the  beginning  of  the  eruption  to  the  termination  of  des- 
quamation varies  from  twelve  to  twenty-four  days,  depending  upon 
the  severity  of  the  disease  and  the  treatment  administered. 

To  make  a  complete  clinical  picture,  I  will  report  two  cases  as 
they  were  noted  in  my  case  book. 

Case  1. — Xic.  Y.,  a  Mexican  boy,  aged  12  years.  Complained 
of  nausea  and  pain  in  back  and  head.  The  temperature  was 
found  to  be  104°  F.  This  continued  for  six  days,  when  the  charac- 
teristic shot-like  eruption  made  its  appearance  on  forehead  and  rap- 
idly extended  downward  over  his  face,  body  and  extremities.  It 
was  of  the  semi-confluent  type.  The  eruption  brought  with  it 
temporary  respite  from  the  initial  symptoms,  and  passed  rapidly 
through  the  papular,  vesicular,  pustular  and  desquamative  stages, 
desquamation  being  complete  at  the  end  of  the  seventeenth  day  of 
the  disease. 

Case  2. — John  E.,  an  American,  well  to  do  and  engaged  in  the 
fruit  growing  business.  Had  attended  funeral  services  in  a  church 
twelve  days  before.  Was  taken  with  severe  pains  in  loins  and  head 
— nausea  and  vomiting  quickly  followed.  Temperature  rose  to 
105°  F.  Urine  was  almost  completely  suppressed.  Three  days 
later  the  eruption  appeared  on  forehead  and  face,  and  extended 
over  entire  body,  soon  becoming  confluent.  Restlessness,  delirium 
and  convulsions  followed  in  rapid  succession.  At  the  end  of  twenty- 
four  days  desquamation  had  practically  been  completed.  Furuncles 
or  abscesses  appeared  in  the  muscles  of  his  arms  and  legs  for  about 
two  weeks,  when  the  lower  lobe  of  his  right  lung  became  solidified. 
The  inflammation,  fortunately,  did  not  extend  to  the  other  lobes, 
and  he  finally  recovered  from  his  long  train  of  Job  like  afflictions. 
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The  treatment  given  these  patients,  and  the  other  eleven  treated 
by  me,  was  almost  entirely  symptomatic.  It  was,  however,  very 
satisfactory,  as  they  all  recovered,  while  deaths  were  an  every  day 
occurrence  on  the  river,  where  I  saw  my  four  worst  cases,  the  Mex- 
icans over  there,  as  a  rule,  not  desiring  any  medical  attention  in 
such  cases.  The  treatment  was  as  follows  :  The  pain  and  high  tem- 
perature in  the  initial  stage  was  relieved  by  administering  powders 
composed  of  acetanilid  and  caffeine.  A  saline  purgative  was  given 
as  soon  as  the  nausea  would  permit.  The  itching  and  other  disa- 
greeahle  symptoms  of  the  suppurative  and  desquamative  stages 
were  relieved  by  the  application  of  a  solution  of  bichloride  of  mer- 
cury to  the  entire  affected  areas.  Of  the  bichloride,  a  1  to  2000 
solution  was  used.  A  one  to  forty  carbolic  acid  solution  was  also 
used  at  times  in  like  manner.  After  the  application  of  either  lotion, 
the  body  was  dusted  with  pulverized-  boracic  acid.  These  applica- 
tions were  repeated  twice  daily,  if  necessary.  Heart  stimulants 
were  given  in  all  cases,  from  the  beginning  of  the  eruptive  stage, 
strychnine  and  nitroglycerine  being  the  ones  used  by  me.  The  diet 
was  restricted  to  liquids,  and  stimulants  entered  freely  into  it. 

In  those  cases  where  delirium  persisted  in  spite  of  the  antiseptic 
lotions,  I  had  the  patients  placed  in  a  hot  bath  and  all  the  crusts 
remover  that  could  possibly  be  detached  without  causing  the  patient 
too  much  pain.  In  the  few  cases  that  I  practiced  this,  it  acted  like 
magic.  Pus  and  crusts  should  not  be  allowed  to  remain  on  the  pa- 
tient when  they  can  possibly  be  removed.  Strict  attention  to  this, 
and  the  free  use  of  antiseptic,  will  save  many  a  life  that  would 
otherwise  be  lost. 

To  disinfect  the  rooms  occupied  by  smallpox  patients.  I  used  sul- 
phur and  chloride  of  lime.  The  ceiling,  walls  and  floor  of  the 
rooms  were  made  damp  with  a  solution  of  the  chloride  of  lime, 
after  which  four  pounds  of  sulphur  was  burned  for  every  ten  thou- 
sand cubic  feet  of  space  in  the  room. 

To  protect  myself  while  looking  after  these  cases,  I  used  a  pad  of 
bichloride  gauze  as  a  germ  sifter  to  breath  through,  and  a  long 
rubber  coat  to  protect  my  clothing.  After  each  visit  I  bathed  my 
hands,  face  and  hair  in  an  antiseptic  solution. 

Vaccination  should,  of  course,  be  practiced.  The  efficacy  of  vac- 
cination was  shown  in  its  greatest  glory  during  this  epidemic.  The 
disease  would  enter  large  families  and  limit  itself  to  those  members 
who  had  never  been  successfully  vaccinated. 

In  conclusion,  I  will  say  that  smallpox. is  a  disease  that  can  easily 
be  prevented  by  vaccination.   Can  be  managed  successfully  by  quar- 
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antine — by  preventing  the  entrance  of  infected  material  into  a 
healthy  community — the  most  dangerous  material  being  bedding. 
Where  the  disease  exists  in  a  community,  local  quarantine  of  the 
infected  premises  is  to  be  preferred  to  sending  the  patient  to  a  pest 
house,  this  latter  method  being  almost  equivalent  to  homicide.  The 
majority  of  patients  in  this  Territory  that  were  sent  to  pest  houses 
died,  while  those  that  were  left  in  their  own  homes  recovered.  In 
the  treatment  of  the  patient  himself,  strict  attention  to  his  personal 
hygiene  and  the  sanitary  arrangement  of  the  sick  chamber,  together 
with  the  liberal  use  of  antiseptics,  stimulants  and  nourishing  food, 
will  rob  the  disease  of  much  of  its  loathsomeness  and  lessen  the 
death  rate  very  materially. 


For  Texas  Medical  Journal. 

Caesarian  Section. — With  Recovery  of  Mother,  and 

Child  Saved. 


BY  JAMES  BYARS,  M.  D.,  LOCAL  SURGEON  S.  P.  11.  R.,  COLUMBUS,  TEXAS. 


This  is  a  case  of  a  young  woman,  whom  I  had  personally  known 
for  many  years,  and  who  had  borne  an  excellent  reputation  up  to 
the  time  of  the  operation. 

Miss  X.,  26  years  of  age,  weight  in  health  136  pounds,  at  the  time 
of  operation  116  pounds,  height  5  feet  7  inches.  At  presentation 
for  treatment  she  was  sallow,  anemic,  and  generally  run  down; 
urine  highly  colored  and  scant;  specific  gravity  1.025,  increase  of 
phosphates,  bile  and  uric  acid;  neither  albumen  nor  sugar;  tongue 
was  heavily  coated,  having  a  -little  fever  in  the  afternoon  of  each  day 
continuously  for  several  months  preceding  time  of  operation,  a 
typical  case  of  chronic  malarial  poison.  She  gave  the  following 
history : 

About  fourteen  months  ago  she  fell  half  way  down  a  flight  of 
stairs,  and  was  confined  to  her  bed  for  several  days  afterwards  from 
bruises  and  pains  referable  to  the  abdominal  region.  She  felt  as  if 
"something  tore  loose  inside  of  her/'  Had  profuse  sanguineous 
discharges  for  some  time  after  the  fall.  Later  these  discharges 
ceased  entirely,  and  she  had  not  menstruated  in  ten  and  a  half  or 
eleven  and  a  half  months  when  I  saw  her.  Two  months  after  the 
fall  she  felt  a  lump  in  her  side,  as  she  described  it,  which  for  the 
last  six  weeks  had  grown  very  rapidly  and  was  very  painful  at  times. 
Had  syncope,  constipated  bowels  for  several  months,  no  evacuation 
unless  prompted  by  strong  purgatives,  complained  of  pain  in,  the 
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right  hip  and  thigh ;  appetite  poor.  I  informed  her  of  the  necessity 
of  an  examination  as  to  the  tumor,  to  which  she  readily  assented. 
She  was  placed  in  the  dorsal  decubitus,  with  a  sheet  over  her,  her 
skirts  being  loosened.  Upon  palpation,  I  found  a  tumor  of  the  ab- 
domen of  elastic,  spongy  feeling,  of  semi-solid  consistency,  extend- 
ing two-thirds  of  the  distance  from  the  pubis  to  the  umbilicus,  of 
ovoid  shape,  and  occupying  the  middle  line.  I  could  not  make  out 
the  outlines  of  the  tumor  well,  on  account  of  the  distension  of  the 
intestines.  The  abdominal  superficial  veins  were  not  enlarged,  and 
except  for  a  considerable  increase  of  pigmentation  of  the  skin  there 
was  nothing  unusual.  Breast  and  papillae  enlarged,  nipples  erect, 
and  areola  deeply  pigmented.  I  attempted  to  examine  her  per 
vagina,  and  as  soon  as  my  finger  entered  the  same,  it  impinged  upon 
a  round,  firm  body  low  down  in  the  pelvis,  which  I  took  to  be  the 
virgin  uterus,  and  before  I  could  make  out  what  it  was  she  became 
greatly  excited,  cried  out,  and  pulled  away  from  me,  so  that  I  did 
not  attempt  to  make  a  further  examination.  I  inquired  if  she  had 
ever  experienced  any  movement  in  the  tumor,  and  she  said  only  a 
throbbing  pain  when  she  was  lying  on  her  back,  and  she  felt  no  un- 
easiness at  any  other  time.  I  concluded  that  I  had  an  ovarian  cyst 
to  deal  with,  and  the  danger  of  its  rupturing  being  great,  on  ac- 
count of  the  rapid  growth,  I  advised  an  operation,  the  sooner  the 
better.  With  her  consent  I  secured,  in  a  private  residence,  a  suita- 
ble room,  and  prepared  for  the  operation,  which  took  place  on  the 
21st  day  of  December,  1898. 

PREPARATION"  FOR  OPERATIOX. 

Towels  and  open  cheese  cloth  necessary  were  boiled  in  a  solution 
of  caustic  soda,  then  thoroughly  rinsed  in  hot  water  and  hung  up 
to  dry.  When  dry  they  were  pressed  out  with  a  hot  iron,  towels 
folded  square,  gauze  cut  in  pieces  half  a  yard  in  length,  folded  in 
squares  and  each  square  snugly  pinned  with  a  safety  pin.  Towels 
and  gauze  were  then  packed  in  a  perfectly  clean  sheet,  pinned  up 
with  safety  pins,  placed  in  a  perfectly  clean  pan,  and  subjected 
in  a  bake  oven  to  a  dry  heat  of  high  temperature  for  two  and  a  half 
hours.  These  were  not  removed  from  this  sheet  until  ready  for  use, 
but  when  needed  were  placed  in  a  hot  five  per  cent,  solution  of  car- 
bolic acid.  Silk  ligatures  were  wrapped  on  glass  rods,  and  the  in- 
struments were  boiled  for  three  hours,  then  lifted  out  with  sterilized 
forceps.  The  silk  ligatures  dropped  into  absolute  alcohol,  and  the 
instruments  placed  in  five  per  cent,  aqueous  solution  of  carbolic 
acid,  where  they  were  allowed  to  remain  until  needed. 
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.  On  the  evening  before  the  operation,  the  patient  was  given  a 
large  enema,  Mas  thoroughly  scrubbed,  shaved  and  aseptically 
dressed.  On  the  morning  of  the  operation  a  large  enema  and  a 
vaginal  wash  were  given.  In  the  operation  I  was  assisted  by  Dr. 
C.  Ralph  Byars,  and  Dr.  John  H.  Bowers  (82  years  of  age).  Dr. 
Bowers  gave  the  chloroform.  We  had  an  untrained  nurse.  While 
the  patient  was  being  placed  under  the  influence  of  the  anesthetic, 
the  operating  table  was  brought  in,  a  plain  board  table,  three  and 
one-half  feet  high,  five  and  one-half  feet  long  and  twenty-six  inches 
wide,  covered  with  a  quilt  and  clean  sheet.  Patient  was  lifted  upon 
the  table,  her  legs  wrapped  in  a  clean  blanket,  and  the  clothing  re- 
moved from  the  field  of  operation.  Abdomen  and  sides  were  again 
thoroughly  scrubbed  with  Johnson's  ethereal  soap  and  warm  water, 
then  cleansed  with  equal  parts  of  ether  and  alcohol.  The  field  of 
operation  surrounded  with  towels  wrung  out  of  hot  carbolized 
water:  hands  and  arms  of  operator  and  assistants  were  thoroughly 
cleansed  with  soap,  chlorinated  lime  and  bicarbonate  of  soda,  car- 
bolized water,  and  lastly,  with  ether  and  alcohol  in  equal  parts. 

Incision  was  made  along  linea  alba,  commencing  three  inches 
above  the  pubis,  enlarged  towards  umbilicus  for  four  or  five  inches 
to  easily  introduce  the  hand.  Hand  introduced  inside  the  abdom- 
inal eavity,  and  swept  over  the  tumor  to  see  as  to  the  adhesions  or 
dislocations  of  the  intestines.  Finding  nothing  abnormal,  the  in- 
cision was  enlarged,  dividing  between  the  fingers,  downwards  within 
two  inches  of  the  pubis,  and  upwards,  cutting  around  the  umbilicus, 
till  three  inches  above.  Tumor  turned  out,  abdominal  walls  tucked 
beneath  it  to  prevent  soiling  abdominal  cavity.  A  medium  sized 
trocar  was  pushed  through  the  wall  of  the  tumor,  to  evacuate  its 
contents,  but,  of  course,  nothing  but  blood  escaped.  Trocar  was 
then  withdrawn,  and  the  bleeding  points  caught  up  with  forceps 
by  my  son  (Dr.  Byars)  and  dropped.  I  then  made  a  tranverse  in- 
cision of  about  six  inches  with  one  stroke,  cutting  through  the  uter- 
ine wall,  superior  surface  of  placenta,  and  disclosing  the  child's  but- 
tock. Then  I  realized  that  I  had  operated  upon  a  gravid  uterus, 
instead  of  a  tumor.  I  caught  the  uterus  with  my  left  hand  low 
down  to  control  the  circulation,  while  Dr.  C.  R.  Byars  turned  out 
the  placenta  and  child.  With  my  right  hand  I  held  the  walls  in 
apposition  to  control  the  hemorrhage.  Child  disposed  of,  hot 
gauzes  were  lifted  into  the  cavity  of  the  uterus  until  thorough  con- 
traction had  occurred.  I  held  the  walls  of  the  uterus  in  apposition 
while  my  son  sutured  it  with  eight  or  nine  interrupted  sutures, 
with  only  moderate  tension.    After  tying  the  sutures,  normal,  hem- 
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orrhage  occurred  only  through  the  vagina.  Uterus  was  then 
dropped  back  into  the  abdominal  cavity,  and  one  gallon  of  warm 
normal  salt  solution  poured  into  same,  flushed  thoroughly  out  un- 
til the  water  became  clear.  Then  one  and  one-half  pints  of  the  same 
solution  was  poured  into  the  cavity  and  allowed  to  remain.  In 
line  of  incision  of  the  uterus,  aristol  was  dusted,  and  also  along  the 
whole  line  of  incision  of  the  abdominal  wound,  which  was  closed  by 
through-and-through  interrupted  silk  sutures  with  only  tension 
enough  to  coapt  part*  well.  Towels  wrung  out  of  carbolized  water 
were  placed  over  the  abdomen  to  absorb  the  oozing  from  stitch  holes. 
After  removal  of  towels,  aristol  was  again  dusted  along  the  line  of 
incision,  then  covered  with  ten  per  cent,  iodoform  gauze,  cotton  bat- 
ting, and  a  towel  to  cover  the  whole.  Strips  of  adhesive  plaster,  with 
tape  attached,  the  plaster  attached  to  the  skin  and  tape  tied  across 
the  dressing,  which  would  enable  me' to  remove  the  dressing  by  un- 
tying the  tapes,  and  patient  put  to  bed. 

Time  consumed  in  the  operation,  from  first  incision  until  the  ab- 
dominal wound  was  closed,  fifty  minutes.  The  temperature,  as 
results  of  the  operation,  was  at  no  time  higher  than  100 1°. 

Twenty-four  hours  after  the  operation  I  prescribed  sulphate  of 
magnesia  and  phosphate  of  soda  in  small  doses,  to  be  given  every 
three  hours.  Although  the  peristaltic  movements  of  the  bowels 
were  very  active,  and  prevented  intestinal  adhesion,  which  I  had 
feared,  still  the  bowels  did  not  move  until  the  third  day,  though  I 
had  given  but  little  morphine.  This  inactivity  of  the  bowels  was 
caused  by  spasm  of  the  sphincter  muscles  of  the  anus,  which  was 
overcome  by  dilatation,  the  passing  of  a  rectal  tube,  and  high 
enema.  Abdominal  wound  dressed  the  first  time  on  the  sixth  day ; 
no  pus,  and  wound  united  by  first  intention  all  along  the  line. 
Wound  antisepticised  and  sutures  removed  on  the  fourteenth  day, 
no  other  dressing  was  required  except  support  for  abdomen.  Pa- 
tient was  able  to  sit  up  in  a  chair  on  the  sixteenth  day.  On  the 
twenty-first  day  she  had  an  interview  with  her  sister,  who  disclosed 
to  her  the  true  facts,  which  caused  great  prostration,  as  I  had  never 
told  her  :  neither  had  I  permitted  any  one  else  to  tell  her  the  results 
of  the  operation.  Ten  hours  after  the  interview,  she  had  a  severe 
rigor,  and  phlegmasia  alba  dolens  in  the  right  leg  set  in.  The  tem- 
perature rose  to  102°  and  104°  for  four  or  five  days.  Limb  never 
swelled  a  great  deal.  Phlegmasia  confined  her  to  her  bed  for  about 
fifteen  days,  disappearing  about  the  twentieth  day.  Patient  has 
not  been  discharged  up  to  this  time,  but  is  still  under  treatment  for 
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intermittent  malarial  fever,  from  which  she  had  been  suffering  be- 
fore the  operation  and  during  recovery. 

In  making  nry  diagnosis,  I  excluded  pregnancy,  as  an  impossibil- 
ity, on  account  of  her  social  standing  and  my  personal  acquaintance 
with  her.  The  elastic,  spongy  feeling  of  what  I  thought  to  be  a 
tumor,  was,  after  the  operation,  explained  by  the  large  size  of  the 
placenta,  which  occupied  the  whole  of  the  anterior  and  superior 
surface  of  the  uterus,  the  child  lying  low  down  in  its  posterior  por- 
tion. 

In  conclusion,  I  beg  to  state  that  neither  Dr.  J.  H.  Bowers  nor 
Dr.  C.  K.  Byars,  examined  the  patient,  and  did  not  influence  me  in 
making  my  diagnosis.  Child,  at  the  time  of  delivery,  about  seven 
and  one-half  or  eight  months,  and  is  now  enjoying  perfect  health. 

March  16,  1899. 


For  Texas  Medical  Journal. 

Tonsillitis — Acute  and  Chronic* 


This  is  a  subject  over  which  there  seems  to  be  quite  a  difference 
of  opinion,  especially  as  to  what  period  of  life  is  most  susceptible  to 
the  disease;  some  authors  claim  it  to  be  a  disease  of  adult  life, 
while  others  claim  that  it  occurs  most  frequently  in  childhood. 

I  am  quite  sure  in  this  climate  it  occurs  most  frequently  in  chil- 
dren from  two  to  seven  years  of  age.  I  shall  not  undertake  to  de- 
scribe all  the  varieties  of  tonsillitis,  but  will  confine  my  paper  to  the 
form  I  see  most  frequently  in  practice ;  for  to  take  up  all  the  varie- 
ties would  require  considerable  time. 

Acute  tonsillitis  is  an  inflammation  of  the  mucous  membrane, 
and  sometimes  of  the  parenchyma  of  the  tonsils,  and  may  end  in 
resolution,  suppuration,  or  chronic  enlargement.  In  the  superficial 
variety,  the  surface  is  red  and  swollen,  and  is  sometimes  covered 
with  a  film  of  muco-pus,  and  is  attended  with  fever  and  a  sense  of 
burning  in  the  throat.  In  follicular  tonsillitis,  the  lacunas  are  filled 
with  a  cheesy  mass  of  pus,  and,  sometimes,  of  particles  of  food, 
which  have  lodged  in  the  folds  of  mucous  membrane,  which  pro- 
trude from  the  tonsillar  crypts.  The  follicles  may  form  an  abscess 
by  breaking  into  each  other,  or  they  may  form  ulcers  in  the  same 
manner,  or  rather  by  a  process  of  necrosis.  Parenchymatous  ton- 
sillitis is  shown  by  greater  enlargement  of  the  tonsils  due  to  a 


*Read  at  meeting  Austin  District  Medical  Society.  March  38,  1890. 
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marked  infiltration  of  all  the  tissues,  and  may  become  so  enlarged 
as  to  prevent  deglutination. 

Chronic  tonsillitis  often  follows  acute  attacks,  and  is  quite  a  com- 
mon disease.  It  is  quite  common  in  subjects  of  the  rheumatic  di- 
athesis. It  often  seems  to  run  in  families  for  generations,  and  is 
not  connected  with  tuberculosis.  Chappell,  of  Xew  York,  found 
in  routine  examination  of  two  thousand  children,  that  two  hundred 
and  seventy  had  enlarged  tonsils.  I  believe  that  a  larger  per  cent, 
than  that  quoted  by  Chappell  exists  in  this  country.  Although  I 
have  not  a  tabulated  report,  it  seems  to  me  that  nearly  half  of  the 
children  I  examine  have  enlarged  tonsils,  due,  I  believe,  to  the 
prevalence  of  catarrh. 

Symptoms. — Acute  tonsillitis  is  usually  of  sudden  onset,  begin- 
ning with  a  chill,  or  chilliness,  followed  by  fever  and  headache,  and 
often,  a  general  aching.  Sometimes  spasm  may  usher  in  the  dis- 
ease. The  fever  reaches  its  height  in  a  few  hours;  there  is  often 
nausea,  and  vomiting;  the  pulse  is  rapid,  full  and  bounding;  the 
face  is  flushed. 

Treatment. — The  first  and  most  important  step  in  treatment  is 
the  free  opening  of  the  bowels,  for  which  there  is  nothing  better 
than  small  and  often  repeated  doses  of  calomel,  and  the  administra- 
tion of  drugs  to  reduce  fever,  and  make  the  patient  comfortable. 
For  this  there  is  nothing  that  acts  better  than  phenacetine.  Then 
the  thorough  cleansing  and  disinfection  of  the  throat,  to  prevent 
noxious  materials  from  being  swallowed.  Where  there  exists  a 
rheumatic  diathesis,  the  giving  of  anti-rheumatics  is  indicated;  for 
which  Holt  recommends  salol. 

Some  authors  recommend  colchicum,  others  guiaicum,  while 
others  believe  in  the  salicylates. 


Minutes  of  the  Regular  Monthly  Meeting  of  the  West* 
ern  Texas  Medical  Association,  held  in  San 
Antonio,  Texas,  March  30,  1899. 


Dr.  John  S.  Lankford  in  the  chair.  Dr.  William  E.  Luter,  Secre- 
tary. 

The  members  present  were:  Doctors  C.  E.  R.  King.  B.  F. 
Kingsley,  E.  Hertzberg.  John  S.  Lankford,  Robert  E.  Moss,  Wil- 
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Ham  F.  James,  S.  Burg,  H.  A.  Tutweiler,  E.  H.  Souvignet,  John  V. 
Spring  and  William  E.  Lutcr. 

Visitors  present  were:  Doctors  J.  IT.  Moore,  John  T.  Harrison, 
If.  A.  Blair  and  —  Brown. 

Minutes  of  the  previous  regular  meeting  were  read  and  approved. 

The  applications  for  membership  of  Doctors  J.  H.  Moore,  EL  A. 
Blair  and  Robert  Dinwiddie  were  presented  and  referred  to  the 
Board  of  Censors, 

Committee  (Dr.  Paschal,  chairman)  appointed  to  see  the  city 
council  with  reference  to  giving  physicians  right  of  way  on  our 
streets  continued. 

Also  committee  (Dr.  Spring,  chairman)  with  reference  to  reso- 
lutions regarding  the  revision  in  our  text-books  continued. 

The  report  of  the  committee  apointed  by  the  chair  to  confer  with 
the  committee  on  the  revision  of  our  city  charter  was  read  by  the 
committee  as  follows : 

"Mr.  President  :  Your  committee  appointed  to  formulate 
some  suggestions  relative  to  the  betterment  of  the  health  and  sani- 
tary matters  of  this  city,  and  as  expressive  of  the  views  of  the  medi- 
cal fraternity,  beg,  through  their  chairman,  to  submit  the  following 
points,  which  they  hope  may  be  met  with  your  endorsement,  and  be 
incorporated  into  the  charter  now  undergoing  revision : 

"First.  That  provision  be  made  for  a  health  board,  clearly  defin- 
ing the  powers  of  said  board. 

"Second.  That  the  health  officer  be  elected  by  the  people  at  the 
time  of  the  election  of  school  commissioners. 

"Third.    That  the  mayor  and  health  officer  appoint  the  board. 

"Fourth.  The  health  officer  to  be  chairman  of  the  said  board  of 
health/' 

Dr.  King  moved  that  a  clause  be  added  to  Dr.  Kingslev's  report 
defining  the  authority  and  jurisdiction  of  the  board  of  health  and 
city  health  officer,  and.  after  considerable  discussion,  the  motion 
was  accepted. 

A  motion  to  acept  the  committer's  report  as  amended  was  made, 
seconded  and  carried,  Drs.  Souvignel  and  Moss  opposing. 

Dr.  Tutweiler  offered  the  following  resolution: 

"Resolved,  That  the  Western  Texas  Medical  Association  earnestly 
protests  against  the  proposed  bill  charging  board  to  the  officers  of 
the  asylums  during  their  term  of  office,  believing  that  it  is  against 
the  best  interests  of  the  State  and  of  those  institutions,  and  we  re- 
spectfully requesl  our  representatives  to  oppose  said  bill  in  every 
way  possible.'" 
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It  was  moved  that  the  Secretary  be  instructed  to  communicate 
the  above  resolution  to  the  Legislature  for  their  consideration. 
Motion  carried. 

A  resolution  was  offered  by  Dr.  Burg  as  follows : 
"Resolved,  That  it  is  the  sense  of  this  Association  that  the  ordi- 
nance constituting  a  board  of  health  to  serve  the  city  gratitous  is 
incorrect  in  its  principle,  and  we  regard  it  an  injustice  to  the  pro- 
fession to  consider  the  labor,  time  and  knowledge  of  the  physicians 
used  for  the  benefit  of  the  cit}*  as  worth  nothing." 
By  motion  the  resolution  was  adopted. 

The  following  resolution  was  offered  by  Dr.  Tutweiler,  and  by 
unanimous  vote  carried : 

"Whereas,  Providence  has  taken  from  us  our  friend  and  co-la- 
borer. Dr.  Howard,  of  Devine,  Texas  ;  be  it 

"Resolved,  By  the  Western  Texas'  Medical  Association,  that  in 
the  death  of  Dr.  Howard  our  society  has  lost  a  valuable  member; 
that  we  deeply  sympathize  with  his  family ;  that  a  copy  of  this  reso- 
lution be  spread  upon  our  minutes,  and  copies  sent  to  our  daily 
papers  and  medical  journal,  and  also  to  his  family." 

A  resolution  offered  by  Dr.  Kingsley  reads  as  follows : 

"Whereas,  Dr.  B.  E.  Hadra  has  retired  from  the  office  of  city 
physician,  be  it 

"Resolved  by  this  Association.  That  we  acknowledge  the  ability 
•and  energy  with  which  Dr.  Hadra  has  conducted  the  health  affairs 
of  this  city  during  the  past  two  years." 

Upon  motion,  the  above  resolution  was  unanimously  carried. 

The  hour  being  late,  and  the  members  on  program  absent,  a 
motion  by  Dr.  Burg  to  adjourn  this  meeting  until  Thursday,  April 
20,  1899;  was  carried. 

Jxo.  S.  Laxkford,  President. 
Wm.  E.  Luter,  Secretary  and  Treasurer. 


American  Medical  Association. 


Office  of  the  Permanent  Secretary, 
1400  Pixe  St.,  Philadelphia. 
The  Fiftieth*  Annual  Session  will  be  held  in  Columbus,  Ohio, 
on  Tuesday,  Wednesday,  Thursday  and  Friday,  June  6.  7,  8  and  9, 
commencing  on  Tuesday,  at  11  a.  m. 

The  delegates  shall  receive  their  appointment  from  permanently 
organized  State  medical  societies,  and  such  county  and  district 


*No  meeting  in  1861  and  1862. 
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medical  societies  as  are  recognized  by  representation  in  their  re- 
spective State  societies,  and  from  the  medical  departments  of  the 
Army,  Navy  and  Marine  Hospital  Service  of  the  United  States. 

Each  State,  county  and  district  medical  society  entitled  to  repre- 
sentation shall  have  the  privilege  of  sending  to  the  Association  one 
delegate  for  every  ten  of  its  regular  resident  members,  and  one  for 
every  additional  fraction  of  more  than  half  that  number ;  provided, 
however,  that  the  number  of  delegates  for  any  particular  State,  ter- 
ritory, county,  city  or  town  shall  not  exceed  the  ratio  of  one  in  ten 
of  the  resident  physicians  who  may  have  signed  the  Code  of  Ethics 
of  the  Association. 

Members  by  Application. — Members  by  application  shall  consist 
of  such  members  of  the  State,  county  and  district  medical  societies 
entitled  to  representation  in  this  Association,  as  shall  make  appli- 
cation in  writing  to  the  treasurer,  and  accompanying  said  applica  - 
tion with  a  certificate  of  good  standing,  signed  by  the  president  and 
secretary  of  the  society  of  which  they  are  members,  and  the  amount 
of  the  annual  membership  fee,  $5.00.  They  shall  have  their  names 
upon  the  roll,  and  have  all  the  rights  and  privileges  accorded  to 
permanent  members,  and  shall  retain  their  membership  upon  the 
same  terms. 

x\t  a  recent  meeting  of  this  Association  the  following  was  unani- 
mously adopted : 

Whereas,  The  American  Medical  Association  did,  at  Detroit,  in 
1892,  unanimously  resolve  to  demand  of  all  the  medical  colleges  of 
the  United  States  the  adoption  and  observance  of  a  standard  of  re- 
quirements of  all  candidates  for  the  degree  of  doctor  of  medicine 
which  should  in  no  manner  fall  below  the  minimum  standard  of 
the  Association  of  American  Medical  Colleges;  and 

Whereas,  This  demand  was  sent  officially  by  the  permanent  sec- 
retary to  the  deans  of  every  medical  college  in  the  United  States, 
and  to  every  medical  journal  in  the  United  States;  now,  therefore, 
the  American  Medical  Association  gives  notice  that  hereafter  no 
professor  or  other  teacher  in,  nor  any  graduate  of,  any  medical 
college  in  the  United  States,  which  shall  after  January  1,  1899, 
confer  the  degree  of  doctor  of  medicine  or  receive  such  degree  on 
any  conditions  below  the  published  standard  of  the  Association 
of  American  Medical  Colleges,  will  be  allowed  to  register  as  either 
delegate  or  permanent  member  of  this  Association. 

Each  delegate  or  permanent  member,  when  he  registers,  is  re- 
quested to  record  the  name  of  the  section,  if  any,  that  he  will  attend, 
and  in  which  he  will  cast  his  vote  for  section  officers. 
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Secretaries  of  medical  societies,  as  above  designated,  are  earnestly 
requested  to  forward,  at  once,  lists  of  their  delegates. 

Aiso,  that  the  permanent  secretary  may  be  enabled  to  erase  from 
the  roll  the  names  of  those  who  have  forfeited  their  membership, 
the  secretaries  are,  by  special  resolution,  requested  to  send  to  him, 
annually,  a  .  corrected  list  of  the  membership  of  their  respective 
societies. 

ORATIONS. 

On  Medicine — James  C.  Wilson,  Philadelphia. 
On  Surgery — Floyd  W.  McEae,  Atlanta,  Ga. 
On  State  Medicine — Daniel  E.  Brower,  Chicago. 
Chairman  Committee  of  Arrangements — Starling  Loving,  Col- 
umbus. 

AMENDMENT. 

Offered  by  W.  L.  Wills,  California : 

Constitution,  Article  1Y. — Officers.  Amend  to  read :  "The  fol- 
lowing officers,  viz  :  President,  four  vice-presidents,  treasurer,  libra- 
rian, secretary,  assistant  secretary,  and  chairman  of  committee  of 
arrangements,  shall  be  nominated  by  a  special  committee  of  one 
member  from  each  State  represented  at  the  meeting,  and  shall  be 
elected  annually  by  the  vote  on  a  joint  ticket,  and  shall  hold  office 
until  their  successors  are  elected.'' 

SECTIONS. 

"The  chairman  of  each  section  shall  prepare  an  address  on  the 
recent  advancements  in  the  branches  belonging  to  his  section,  in- 
cluding such  suggestions  in  regard  to  improvements  or  methods  of 
work  as  he  may  regard  important,  and  present  the  same,  on  the 
first  day  of  the  annual  meeting,  to  the  section  over  which  he  pre- 
sides. The  reading  of  such  address  not  to  occupy  more  than  forty 
minutes . " — By-La  ws . 

"A  member  desiring  to  read  a  paper  before  a  section  should  for- 
ward the  paper,  or  its  title  and  length  (not  to  exceed  twenty  min- 
utes in  reading)  to  the  secretary  of  the  section,  at  least  one  month 
before  the  annual  meeting  at  which  the  paper  or  report  is  to  be 
read." — By-Laws. 

OFFICERS  OF  SECTIONS. 

Practice  of  Medicine. — Frank  Billings,  Chicago,  chairman;  Car- 
roll E.  Edsbn,  Denver,  secretary. 

Surgery  and  Anatomy. — W.  J.  Mayo,  Rochester,  Minn.,  chair- 
man :  M.  L.  Harris,  Chicago,  secretary. 
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Obstetrics  and  Diseases  of  Women. — A.  H.  Cordier,  Kansas  City, 
Mo.,  chairman;  W.  D,  Haggard,  Jr.,  Nashville,  Tenn.,  secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics. — Thomas  H. 
Stucky,  Louisville,  Ky.,  chairman;  Leon  L.  Solomon,  Louisville, 
Ky.,  secretary. 

Ophthalmology. — Casey  A.  Wood,  Chicago,  chairman;  Charles 
H.  William.-,  Boston,  secretary. 

Laryngology  and  Otology. — Emil  Mayer,  New  York,  chairman; 
Christian  R.  Holmes,  Cincinnati,  secretary. 

Disease  of  Children. — Henry  E.  Tuley,  Louisville,  Ky.,  chair- 
man; L.  D.  Boogher,  St.  Louis,  secretary. 

Physiology  and  Dietetics. — J.  Wier,  Jr.,  Owensboro,  Ky.,  chair- 
man; Lee  Kahn,  Leadville,  Colo.,  secretary. 

Neurology  and  Medical  Jurisprudence. — Frederick  Peterson, 
New  York,  chairman;  Hugh  T.  Patrick,  Chicago,  secretary. 

Cut  a  neons  Medicine  and  Surgery. — W.  T.  Corlett,  Cleveland, 
Ohio,  chairman  ;  J.  M.  Blaine,  Denver,  Colo.,  secretary. 

State  Medicine. — Arthur  R.  Reynolds,  Chicago,  chairman;  W. 
P.  Munn,  Denver,  Colo.,  secretary. 

Stomatology. — George  Y.  I.  Brown,  Milwaukee,  Wis.,  chairman; 
Eugene  S.  Talbot,  Chicago,  secretary. 

Wm.  B.  Atkinson,  Permanent  Secretary. 


The  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics  of 
the  American  Medical  Association  urges  those  who  desire  to  read 
papers  in  its  departments  at  the  Columbus  meeting,  June  6th  to 
9th,  to  send  on  their  names  and  the  title  of  their  papers  at  once 
to  the  Secretary,  who  is  now  making  up  the  final  program. 

Leox  L.  Solomon,  Secretary, 
323  W.  Walnut  Street,  Louisville,  Ky. 


New  York  Academy  of  Medicine    Section  in  Orthopae= 
die  Surgery— Meeting  of  February  17,  1899. 

HYPERTROPHY  OF  THE  TIBIA. 

I  >r.  S.  Ketch  presented  a  girl  4  years  of  age  whose  right  tibia  was 
greatly  lengthened  and  thickened  with  decided  anterior  bowing. 
Il<-  had  first  8een  the  patient  in  December,  1898.  The  epiphyses 
were  thickened,  bul  the  enlargement  was  not  confined  to  them.  It 
w  as  most  marked  at  the  middle  of  the  shaft,  but  included  the  whole 
bone,  as  was  seen  by  the  X-rays.   Length:  right  leg,  19^;  left  leg? 
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ISf;  right  tibia,9J;  left  tibia,  8f.  Circumference:  right  thigh, 
9±  ;  left  thigh,  10i;  right  calf,  8f ;  left  calf.  7J.  The  disease  had  be- 
gun eighteen  months  ago,  with  a  small  lump  on  the  leg  and  pain  at 
night  and  when  she  walked.  This  was  Dr.  Ketch's  second  patient 
of  the  kind.  The  first  one  was  a  girl  11  years  of  age.  who  had  been 
presented  to  the  section  in  Xovember,  1897,  had  been  operated  on 
for  the  purpose  of  shortening  and  straightening  the  bone,  and  had 
again  been  before  the  section  in  March.  1898.  with  resulting  im- 
provement and  ability  to  walk  about.  [See  Texas  Medical  Jour- 
nal, August.  1898.  pp.  64,  65.— Ed.] 

The  bone  had  been  found  to  be  solid,  the  cavity  being  obliterated. 
X  either  of  the  patients  had  received  any  benefit  from  anti-syphilitic 
treatment.  There  was  doubt  as  to  the  cause  of  this  growth  of  the 
bone.  It  was  not  improbable  that  the  trouble  began  in  the  perios- 
teum. It  was  a  question  whether  something  ought  not  to  be  done 
early  in  the  way  of  an  operation  to  arrest  the  process,  such  as  an  in 
cision  through  the  periosteum  which  might  at  least  relieve  the  ten- 
sion. 

Dr.  T.  H.  Myers  said  that  this  affection  was  extremely  rare.  He 
did  not  think  that  any  drug  could  produce  a  material  improvement, 
thought  it  might  prevent  further  progress  of  the  disease.  Such  cases 
were  sometimes  assumed  to  be  syphilitic  for  lack  of  better  informa- 
tion, though  no  history  or  symptoms  of  that  infection  could  be  elic- 
ited. 

Dr.  V.  P.  Gibney  suggested  a  linear  incision  through  the  peri- 
osteum, and  if  that  could  be  done  with  perfect  safety  going  further 
by  denuding  the  bone  from  the  anterior  surface  and  shaving  off  the 
redundant  portion,  suturing  the  periosteum  and  letting  it  heal  pri- 
marily. The  growth  in  length  could  not  be  stopped  except  by  at- 
tacking the  epiphysis,  which  would  be  hazardous. 

Dr.  H.  Gibney  said  that  in  addition  to  the  treatment  which  had 
been  suggested .  he  would  go  further  and  complete  the  operation, 
straightening  the  leg  by  the  removal  of  a  wedge-shaped  piece  of  the 
bone  and  maintaining  the  correct  position  by  plaster  of  Paris 
dressings. 

Dr.  Myers  thought  that  incision  would  only  relieve  the  pain.  He 
would  not  operate  until  the  child  had  attained  its  growth  or  the  dis- 
ease had  stopped. 

Dr.  G.  P.  Elliot  said  that  it  was  of  pathological  interest  that  the 
tibia  alone  was  affected  while  the  fibula  remained  normal.  There 
Avas  but  little  deformity  compared  with  the  decided  bowing  which 
had  been  an  indication  for  operation  in  Dr.  Ketch's  former  patient, 
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in  whom  the  pathological  -findings  were  diffusely  distributed 
throughout  the  entire  thickness  of  the  bone.  He  asked  what  effect 
tying  the  nutrient  artery  of  the  bone  would  have  on  the  progressive 
atrophy. 

Dr.  Ketch  said  it  would  probably  stou  the  growth  of  the  bone, 
bone. 

Dr.  Elliott  suggested  the  possibility  of  resulting  necrosis. 

Dr.  A.  B.  Judson  said  that  if  the  whole  limb  were  affected  sym- 
metry might  possibly  be  promoted  during  the  growing  period  by 
checking  the  vascular  supply  of  the  larger  limb,  by  bandaging  or 
lacing  the  whole  limb,  and  increasing  the  vascular  supply  of  the 
smaller  limb  by  venous  compression.  At  the  same  time  the  func- 
tional activity  of  the  one  could  be  lessened  and  that  of  the  other 
increased  by  use  of  an  ischiatic  crutch  or  other  apparatus  having 
the  same  effect,  with  a  high  sole  under  the  shorter  limb.  But  as  the 
diagnosis  was  absent  and  the  pathology  unsettled,  he  could  not  sug- 
gest a  reasonable  treatment. 

Dr.  Ketch  said  that  at  an  earlier  stage  some  of  the  operative  pro- 
cedures suggested  might  have  arrested  or  prevented  the  abnormal 
growth  of  the  bone,  but,  on  the  other  hand,  they  might  have  pro- 
moted it.  He  was  opposed  to  the  removal  of  a  portion  of  the  bone 
during  the  growing  period.  As  the  parents  of  the  child  desired 
active  treatment,  an  incision  might  be  recommended  as  likely  to 
stop  the  pain,  which  he  thought  was  due  to  tension. 

ENLARGEMENT  OF  EPIPHYSES. 

Dr.  Myers  presented  a  girl  16  months  of  age  whom  he  had  seen 
for  the  first  time  on  January  10,  1899.  The  epiphyses  of  the  radii, 
femora,  tibiae  and  the  entire  phalanges  of  several  fingers  were  en- 
larged. The  joints  of  the  ankles,  knees,  fingers,  wrists  and  the  right 
elbow  were  swollen  and  somewhat  restricted  in  their  motions.  The 
enlargement  at  the  ankle  joint  was  peculiar,  several  of  the  tarsal 
bones  sharing  in  it.  She  walked  with  difficulty,  with  knees  and  hips 
flexed.  Flexion  of  the  knees  and  unwillingness  to  walk  had  been 
observed  immediately  after  an  attack  of  cholera  morbus  in  October, 
1898.  The  knees  were  kept  a  little  flexed,  and  there  was  a  very 
slight  effusion  in  these  joints.  The  child  did  not  sleep  well,  but 
otherwise  seemed  to  he  in  good  Ileal l h.  Potassium  iodide,  gr. 
iv-viii.  had  been  given  t.  i.  d.  For  a  month  without  improvement. 
The  teeth  were  nol  notched.  'There  was  no  syphilitic  hystory.  It 
was  not  typical  scurvy.  The  child  had  been  for  three  months  on  a 
general  diet  including  eggs,  meat,  potatoes  and  fruit.    It  was  cer- 
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tainly  not  a  typical  case  of  rickets.  She  had  cut  teeth  early  and 
walked  at  ten  months,  the  head  was  well  formed  and  the  abdomen 
not  prominent.    The  diagnosis  remained  uncertain. 

Dr.  Ketch  said  that  the  obvious  feature  of  the  case  was  a  very 
exaggerated  change  in  nutrition — an  overgrowth  of  some  kind,  the 
effect  of  some  not  so  obvious  diathetic  cause.  He  had  seen  local- 
ized changes  in  scorbutus  which  were  very  similar. 

Dr.  V.  P.  Gibney  said  that  the  changes  were  similar  to  those 
seen  in  chronic  rheumatoid  arthritis,  which  he  had  repeatedly  seen 
in  typical  forms  in  children  seven  and  eight  years  of  age,  and  he 
did  not  see  why  it  should  not  attack  a  child  sixteen  months  old. 
This,  however,  would  not  explain  the  growth  of  the  long  bones  and 
phalanges.  His  first  thought  was  of  scorbutus,  but  the  condition 
would  have  disappeared  with  the  child  on  the  diet  stated.  Syphilis 
could  be  excluded.  If  pushed  for  an  opinion,  he  would  say  it  was 
a  case  of  multiple  bone  tuberculosis,  a  condition  which  would  be  less 
easily  excluded  than  any  of  the  others  mentioned.  The  boggy 
feeling  of  the  joints,  the  fact  that  there  was  effusion  in  the  joints 
and  the  statement  that  liexion  of  the  knees  and  an  unwillingness 
to  walk  had  followed  ao  attack  of  cholera  infantum,  all  supported 
the  view  that  it  was  an  instance  of  bone  tuberculosis.  He  would 
raise  the  question  whether  synovitis  was  not  one  of  the  earliest 
signs  of  tuberculosis  in  a  child.  He  advised  putting  the  child  in  a 
wire  cuirass  and  keeping  the  limb  extended.  It  was  not  good  to 
allow  the  child  to  walk. 

Dr.  Ketch  said  that  primary  synovial  tuberculosis  was  rare  in 
children. 

Dr.  Judson  had  noticed  the  contraction  of  the  knees  and  hips,  but 
thought  it  was  not  the  result  of  the  reflex  muscular  action  of  joint 
disease,  and  that  the  fact  that  the  contractions  were  nearly  sym- 
metrical pointed  to  a  more  general  cause  than  tuberculosis  of  the 
joints  affected.  He  did  not  think  that  synovitis  was  an  early  inci- 
dent of  osteitis  and  that  primary  synovitis  could  be  differentiated 
by  the  absence  of  the  usual  signs  of  osteitis,  which  were  muscular 
atrophy  and  reflex  action  and  a  prolonged  history  of  inconstant 
lameness  and  pain.  Synovitis  should  not  be  considered  as  liable  to 
run  into  osteitis,  although  practically  it  was  well  to  relieve  a 
synovitic  joint  from  weight  bearing. 

Dr.  Ketch  said  that  he  had  rarely  seen  synovitis  as  an  early  sign 
of  tuberculosis. 

Dr.  V.  P.  Gibney  said  that  the  focus  of  diseased  bone  might 
suffer  a  traumatism  and  thus  cause  an  extension  of  the  process  and 
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give  rise  to  this  outward  manifestation.  He  recalled  a  case  seen 
twenty  years  ago.  The  child's  knee  was  full  of  fluid.  It  was 
thought  surely  to  be  synovitis,  and  a  glowing  prognosis  of  recovery 
in  a  few  weeks  was  made,  but  after  six  or  seven  years'  treatment 
recovery  took  place  with  a  stiff  knee.  Primary  osteitis  with  sec- 
ondary synovial  distension  occurred  before  the  gross  signs  of  the 
osteitis  which  called,  the  attention  of  the  practitioner  to  some  trou- 
ble in  the  knee.   At  this  stage  the  t-ouble  could  be  cured. 

Dr.  Elliott  said  that  fluid  in  a  joint  immediately  after  a  trau- 
matism pointed  clearly  to  a  synovitis  directly  due  to  traumatism. 
If  tuberculosis  followed,  it  resulted  from  a  further  injury  to  the 
bone  itself,  which  made  a  proper  nidus  for  the  tubercular  growth. 
In  other  words,  a  dual  injury  and  the  fluid  in  the  joint  was  entirely 
distinct  from  the  true  tubercular  lesion,  and  in  no  way  connected 
with  it.  The  later  tubercular  development  might  delay  the  absorp- 
tion of  the  primary  synovial  excess,  and  thus  the  latter  might  come 
to  complicate  the  tubercular  joint. 

Dr.  Myers  had  seen  effusion  early  in  tubercular  joint  disease,  but 
did  not  consider  it  of  diagnostic  value.  In  spite  of  the  fact  that 
the  patient  had  had  apparently  an  anti-scorbutic  and  anti-rachitic 
diet,  he  could  not  help  thinking  that  the  trouble  was  due  to  one  of 
these  diseases  rather  than  to  tuberculosis.  The  child  was  not  very 
sick.  The  principal  changes  were  in  the  epiphyses  and  phalanges, 
and  seemed  to  him  to  be  due  to  some  form  of  nutritional  disease. 
The  congested  epiphyses  could  fully  account  for  the  pain  and  ten- 
derness, but  he  would  adopt  the  suggestion  made  and  protect  the 
joints  by  keeping  the  child  quiet. 

CASES  OF  COXA  VARA. 

Dr.  Myers  also  presented  a  boy  8  years  of  age  who  had  waddled, 
and  was  walking  worse  every  year,  since  he  began  to  walk.  His 
muscles  were  strong.  A  certain  rigidity  of  all  the  muscles  of  the 
lower  extremities  made  examination  somewhat  difficult.  The  mo- 
tions of  the  hip  joints,  especially  flexion  and  abduction,  were  some- 
what limited.  There  was  no  dislocation,  but  the  neck  of  the  femur 
was  seen  in  Hie  skiagram  to  be  bent  down  as  in  coxa  vara.  The  diet 
had  been  very  good.  The  boy  was  a  little  bow-legged  and  flat- 
fooled. 

Di-.  II.  Gibney  found  no  shortening  and  trochanters  but  slightly 
above  the  line,     lie  thought  the  waddling  might  be  due  to  flat  feet. 
Dr.  V.  I'.  Gibney  said  that  the  radiograph  showed  forward  rota- 
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tion  and  a  little  bending  backwards  of  the  femoral  neck  at  its  junc- 
tion with  the  shaft. 

The  opinion  was  expressed  by  several  speakers  that  the  boy  had 
coxa  vara  in  a  mild  and  not  strictly  typical  form. 

Dr.  Elliott  thought  that  the  condition  dated  from  early  rachitis 
in  all  probability.  The  picture  was  a  logical  one,  and  the  femoral 
neck  had  changed  simultaneously  with  the  bowing  of  the  legs,  both 
having  been  more  or  less  plastic. 

Dr.  Ketch  said  that  the  traces  of  rachitis  were  obvious.  Coxa 
vara,  was  sometimes  made  to  include  cases  that  were  not  dependent 
on  bending  of  the  bone.  Some  cases  were  due  to  deviations  caused 
by  abnormal  epiphyseal  growth  resulting  in  a  change  in  the  angle 
of  the  neck  of  the  femur.  On  the  other  hand,  the  peculiar  gait 
of  coxa  vara  was  not  infrequently  attributed  to  knock-knees  or  bow- 
legs. 

Dr.  Judson  said  that  coxa  vara  might  be  considered  to  mean  an 
abnormal  or  varous  relation  of  the  neck  of  the  shaft  caused  by 
lesions  of  different  kinds,  all  of  which  were  not  yet  recognized. 

Dr.  V.  P.  Gibney  said  that  in  coxa  vara  we  had  found  one  new 
disease  or  condition  to  rule  out  in  our  study  of  hip  disease.  -Many 
cases  of  hip  disease  in  adolescents  which  recover  and  have  relapses, 
but  never  get  very  bad,  having  from  one-half  to  three-fourths  inch 
shortening,  were  really  cases  of  coxa  vara. 

Dr.  Ketch  presented  a  boy  aged  eleven  years,  who  had  had  a  limp 
(left  leg)  in  winter  but  not  in  summer,  for  three  years.  Pain  and 
inability  to  walk  on  rising  disappeared  entirely  in  the  afternoon. 
There  had  been  no  history  of  rickets  or  rheumatism.  Abduction 
was  limited,  especially  in  flexion.  Outward  rotation  abnormally 
free,  trochanter  one-half  inch  above  the  line,  no  atrophy.  E.,  28; 
L.,  27  5-8.  The  skiagraph  showed  a  change  in  the  angle  of  the 
neck. 

TREATMENT  OF  COXA  VARA. 

Dr.  Judson  suggested  mechanical  means  for  permitting  locomo- 
tion while  the  affected  part  is  relieved  from  the  weight  of  the  body 
as  long  as  the  bone  was  in  a  growing  or  plastic  state. 

Dr.  V.  P.  Gibney  said  that  when  the  affection  was  single  good 
results  could  be  obtained  from  the  use  of  the  hip-splint.  He  saw 
no  objection  to  the  wearing  of  a  jointed  splint  for  some  months, 
affording,  not  absolute  but  modified,  protection,  enough  to  shut 
out  traumatism. 

Dr.  H.  Gibney  said  that  the  ischiatic  crutch  for  this  purpose  was 
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easily  adjusted  and  comfortably  worn  and  allowed  the  limb  to  hang 
free. 

Dr.  Myers  said  that  when  both  femora  were  affected  mechanical 
protection  was  attended  with  difficulties,  and  it  was  not  easy  to  keep 
the  adolescent  patient,  like  the  one  he  had  presented,  quiet. 

Dr.  Judson  suggested  the  use  of  a  bicycle. 

Dr.  Ketch  in  such  a  case  would  improve  the  general  nutrition  and 
prepare  the  parents  for  a  long  wait. 

PAIN  RELIEVED  BY  TRACTION. 

Dr.  Myers  related  the  history  of  a  patient  26  years  of  age,  who 
had  suffered  five  and  one-half  years  from  rheumatism  in  the  ankles, 
neck,  shoulders,  elbows  and  wrists  and  the  right  hip.  For  the  first 
year  improvement  had  followed  massage  and  medical  treatment. 
For  the  past  four  and  one-half  years  the  right  hip  had  gradually 
become  stiff  and  painful  in  walking.  When  first  seen  by  Dr.  Myers 
in  February,  1898,  there  was  some  spasm  but  no  shortening.  Mo- 
tion of  hip :  Flexion  16  degrees,  abduction  10  degrees,  external 
rotation  10  degrees.  A  short  traction  hip-splint  was  at  once 
applied  and  is  still  worn.  There  had  been  no  pain  since  June, 
1898,  and  the  man  considered  himself  greatly  improved. 

Dr.  Ketch  recalled  the  case  of  a  man  in  whom  the  terrific  pain 
of  a  sarcoma  of. the  femur  had  not  been  relieved  by  powerful  nar- 
cotics, but  had  been  relieved  for  a  time  by  traction  made  with  a 
long  hip-splint,  and  afterwards,  as  more  convenient,  with  a  short 
splint. 

FRACTURE  OF  NECK  OF  FEMUR  L\T  AN  INFANT. 

Dr.  Myers  showed  a  specimen  of  fracture  of  the  neck  of  the  femur 
in  a  child  eight  months  old.  A  large  amount  of  callus  was  present 
within  and  without  the  periosteum.  There  was  a  lateral  displace- 
ment of  the  lower  fragment  inward  one-third  the  diameter  of  the 
bone.  There  was  no  change  in  the  length  of  the  bone.  No  history 
could  be  obtained  except  that  the  injury  must  have  occurred  before 
the  fifth  month. 

A  NEW  PELVIC  REST. 

Dr.  Myers  also  showed  a  pelvic  rest,  especially  well  suited  for  the 
application  of  spica  bandages,  which  included  the  trunk  and  thighs, 
as  it  could  remain  in  place  until  the  spica  was  fully  applied,  and 
could  then  be  easily  withdrawn.  It  was  made  of  a  piece  of  sheet 
steel,  -Jxl£xl4  inches,  bent  upon  itself  so  as  to  form  three  sides  of  a 
square     The  ends  were  hammered  out  so  as  to  form  oblong  planes 
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about  three  inches  broad  and  five  inches  long.  When  in  use  one  of 
the  planes  rested  upon  the  table  and  the  other  supported  the  sacrum 
while  the  upright  connecting  them  was  directed  towards  the  feet. 


Abstracts  and  Selections. 

Forced  Examination  of  the  Larynx  in  Children. 

It  is  sometimes  extremely  desirable  to  have  a  chance  to  make  a 
detailed  laryngoscopic  examination  of  young  children.  One  is  apt 
to  hesitate,  however,  to  employ  general  anaesthesia,  and  parents  will 
object  to  anaesthetics  unless  some  operative  procedure  is  intended  at 
the  same  time.  Besides,  laryngoscopic  examination  under  an  anaes- 
thetic is  usually  unsatisfactory.  For  a  physician  who  does  special 
work  on  the  throat  some  method  of  accomplishing  this  purpose  of 
satisfactory  laryngoscopic  examination  of  children  is  absolutely  nec- 
essary. 

In  the  forthcoming  number  of  "Progressive  Medicine,"*  the  new 
quarterly  review  of  current  medical  progress,  Dr.  A.  D.  Blackader, 
of  Montreal,  will  describe  two  novel  methods.  The  first  is  Escat's 
suggestion,  and  is  instrumental.  He  has  devised  a  peculiar  form 
of  tongue  depressor,  as  shown  by  the  accompanying  figure.  As  may 
be  seen  in  the  illustration,  the  instrument  is  curved  so  as  to  adapt 
itself  exactly  to  the  base  of  the  tongue.  On  the  distal  extremity  a 
blunt  fork  is  fixed,  of  which  the  two  branches  descend,  one  on  either 
side  of  the  epiglottis,  ending  in  two  rounded  points  which,  when 
the  instrument  is  used,  are  supposed  to  lodge  in  the  pyriform  sin- 
uses on  each  side  of  the  laryngeal  orifice.  The  instrument  serves, 
therefore,  not  only  to  control  the  tongue,  but  to  pull  forward  the 
rima  glottidis  from  the  posterior  wall  of  the  pharynx,  and  so  to  pro- 
vide good  conditions  for  the  employment  of  the  laryngoscopic  mir- 
ror. It  is  probable  that  on  the  principles  used  by  Kirstein,  in  what 
he  calls  autoscopy,  i.  e.,  laryngeal  examination  without  a  mirror, 
the  examiner  will  be  enabled  with  a  little  practice,  to  see  a  good 
deal  of  the  larynx  (especially  its  posterior  part,  which  is  the  more 
important  one),  by  direct  vision,  and  without  the  use  of  the  mirror. 
The  method  of  the  manipulations  with  the  new  instrument  is  well 

^Progressive  Medicine.  A  quarterly  digest  of  new  methods,  discoveries  and 
improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart  Am 
ary  Hare,  M.  D.  Volume  I,  March.  1899.  Lea  Brothers  &  Co.,  New  York  and 
Philadelphia. 
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illustrated  in  a  diagram  presented.  In  the  second  diagram  the  posi- 
tion of  the  instrument  in  the  throat  is  well  shown.  It  will,  as  a  rule, 
be  necessary,  even  with  the  instrument,  to  have  the  movements  of 
the  child  restrained  b}^  a  sheet  rolled  around  its  arms  and  legs  in 


Escat's  laryngoscopy  tongue  depressor. 


Diagram  Bhowing  position  of  laryngscopic  tongue  depressor  during  forcible 
examination  of  larynx  in  children. 
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the  usual  way,  and  to  have  it  carefully  held  c-u  the  knees  of  an  as- 
sistant, but  with  this  the  examination  of  the  larynx  can  be  made 
much  more  satisfactorily  than  with  the  ordinary  tongue  depressor. 

A  simple  method  for  the  examination  of  young  children  is  also 
given  in  the  same  number  of  "Progressive  Medicine/'  which  seems 
extremely  practical  and  well  worth  noting.  It  was  demonstrated 
by  Lack,  at  a  meeting  of  the  Laryngological  Society  of  London, 
about  a  year  ago.  The  advantage  of  this  second  method  is  that  no 
special  instruments  are  required  and  no  force  is  employed.  It  is 
described  by  Dr.  Blackader  as  follows  :  "The  infant  is  placed  in  the 
usual  position  for  laryngoscopy,  the  index  finger  of  the  left  hand 
is  passed  well  into  the  mouth,  and  the  terminal  phalanx  hooked 
around  the  hyoid  bone,  which  is  pulled  forward.  The  rest  of  the 
finger  acts  as  a  tongue  depressor,  the  knuckle  as  a  gag,  while  the 
left  thumb  under  the  chin  serves  to  steady  the  head.  With  the  use 
of  a  small  mirror  the  larynx  can  now  be  easily  seen.  The  method 
causes  no  pain,  and  requires  no  anaesthetic,  while  the  younger  the 
infant  the  less  is  the  resistance  and  the  easier  the  examination."' 
These  manipulations  certainly  commend  themselves  by  their  ease 
and  simplicity,  and  it  would  seem  that  the  method  deserves  thor- 
ough trial  that  its  merits  may  be  tested  in  practical  use. 


The  Vitality  of  Epithelial  Cells  and  the  Etiology  of 

Cancer. 

What  the  nature  of  the  irritant  may  be  that  causes  the  localized 
overgrowth  of  epithelial  cells  which  we  call  cancer,  we  are  yet  no 
nearer  knowing  than  we  were  before  the  demonstration  of  its  exact 
pathology,  more  than  half  a  century  ago.  Notwithstanding  all  the 
claims  that  have  been  made  of  the  causal  influence  of  external  biolo- 
gic factors,  parasites  from  bacteria,  and  fungi,  scizzomycetes,  and 
blastomycetes  to  various  forms  of  animal  parasites,  gregarines  and 
protozoa  generally,  we  are  no  nearer  the  solution  of  the  problem 
than  we  were  before. 

Of  late  the  subject  has  been  approached  from  the  other  side,  the 
essential  vitality  of  epithelial  cells  and  their  reaction  to  various 
irritants,  and  some  most  interesting  results  have  been  obtained  by 
various  observers.  In  Dr.  Hektoen's  review  of  this  subject  for  the 
first  number  of  "Progressive  Medicine"*  (the  advance  sheets  of 

^"Progressive  Medicine'',  a  Quarterly  Digest  of  New  Methods,  Discoveries, 
and  Improvements  in  the  Medical  and  Surgical  Sciences.  Volume  I,  No.  1, 
March,  1899.  Edited  by  Hobart  A.  Hare,  M.  D.  Lea  Brothers  &  Co.,  New 
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which  are  in  our  hands),  we  find  some  striking  observations  on  the 
subject  collated.  Ljunggren,  a  Scandinavian  physician,  for  in- 
stance, found  to  his  surprise  that  he  conld  preserve  carefully  steril- 
ized bits  of  human  skin  in  sterile  human  ascitic  fluid  for  months, 
and  that  the  cells  of  the  tissues  retained  their  vitality.  Three 
months  after  their  removal  from  the  body  the  cells  of  the  deeper 
layers  showed  well  stained  nuclei,  and  good  protoplasmic  structure. 
Successful  transplantation  was  made  with  pieces  kept  in  such  sterile 
fluid  for  a  month.  Small  pieces  of  the  transplanted  skin  were  re- 
moved at  varying  intervals,  and  it  was  found  that  a  marked  prolif- 
eration of  epithelial  cells  showing  many  nuclear  figures  had  oc- 
curred. Special  precautions  were  taken,  which  absolutely  assured 
the  absence  of  cells  that  might  have  grown  in  from  the  surrounding 
cutaneous  margin  and  so  vitiated  the  conclusions.  The  transplanted 
cells  not  only  grew  over  the  raw  surface,  but  penetrated,  also,  into 
the  granulation  tissue  beneath,  after  the  manner  of  a  beginning 
carcinomatous  growth. 

Almost  more  interesting  and  suggestive  than  this  are  the  observa- 
tions made  by  Loeb  here  in  America  on  epithelial  regeneration.  The 
abstracts  of  them  by  Dr.  Hektoen  in  "Progressiva  Medicine"  is  so 
clear  and  succinct  that  we  copy  part  of  it  verbatim:  "From  the 
margin  of  a  tissue-defect  huge  epithelial  protoplasmic  or  plasmodial 
masses  move  in  a  sliding  manner  over  the  naked  surface,  inclosing 
and  dissolving  the  crust  and  other  obstacles.  Eegenerating  epithe- 
lium readily  removes  such  substances  as  cartilage  when  placed  in  its 
way.  Below  the  protoplasmic  layer  epithelial  cells  wander  in  from 
the  margins  of  the  defect,  and  often  grow  down  into  the  connective 
i  issue,  apparently  checking  the  growth  of  the  latter.  The  process  is 
closely  allied  to  changes  in  carcinoma.  At  the  same  time  active 
changes,  such  as  mitoses,  occur  in  the  epithelial  cells  removed  some 
distance  from  the  margins  of  the  wound  *  *  *  Loeb  believes 
that  the  wandering  of  the  cells,  as  outlined,  is  in  response  to  stereo- 
tropism,  and  forms  a  determining  in  inducing  mitosis  in  the  re- 
maining cells."  The  pregnant  significance  of  these  observations, 
especially  (lie  apparent  action  at  a  distance  of  epithelial  elemeuts  in 
arousing  epithelial  cells  into  reproductive  and  germinal  activity, 
can  scarcely  be  overestimated.  This  is  the  essence  of  carcinoma, 
though  in  healthy  subjects  the  vital  resistance  may  be  sufficient  to 
restrain  the  morbid  overgrowth  that  would  otherwise  result. 

According  to  Loch,  "if  a  small  bit  of  epithelium  is  placed  in  the 
centre  of  the  crust  covering  a.  defect  in  the  skin,  it  begins  to  send 
out  processes  in  all  directions  into  the  crust,  the  cells  acting  as  sepa- 
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rate  organisms,  independent  of  blood  supply  or  nervous  influence." 
"We  are  evidently  closely  in  touch,  in  these  manifestations,  with  the 
as  yet  inexplicable  vital  forces  that  we  see  at  work  in  all  their  un- 
trammelled energy  and  power  in  cancer.  Further  observations  are 
needed  to  give  the  deductions  from  these  observations  practical  ap- 
plication. They  constitute,  however,  the  most  hopeful  aspect  of  the 
present  pathological  work  on  cancer  as  far  as  regards  the  near  pros- 
pect of  discovering  its  etiology.  Their  value  as  additions  to  biolog- 
ical science,  especially  to  that  mysterious  problem,  the  struggle  for 
life  among  the  various  cells  of  the  body  tissues,  can  scarcely  be  over- 
estimated. 


The  Treatment  of  Harelip  and  Cleft  Palate. 

This  much  discussed  topic  continues  to  be  the  subject  of  a  good 
deal  of  doubt  in  many  minds  as  to  when  and  how  to  operate  for  the 
various  conditions  that  present  themselves.  Many  of  the  proced- 
ures necessary  are  entirely  within  the  range  of  the  general  practi- 
tioner, but  there  always  remains  a  feeling  of  hesitation  as  to  the 
methods  most  advisable  to  employ,  and  the  most  suitable  time  for 
operation.  Towards  solving  such  doubts  an  authoritative  review  of 
the  recent  literature  of  the  subject,  and  conclusive  statements  as  to 
what  seems  best  in  the  therapeutic  suggestions  that  have  been  re- 
cently offered  by  various  writers  will  be  of  the  greatest  value  to 
the  busy  practitioner. 

Such  a  review  of  the  treatment  of  Harelip  and  Cleft  Palate  is 
given  by  Dr.  J.  Chalmers  DaCosta,  in  "Progressive  Medicine,*'*  the 
new  quarterly  review  of  advances  in  medicine,  of  which  Professor 
Hare  is  the  editor.  From  it  we  gather  that  the  tendency  is  more 
and  more  towards  early  operation.  The  third  or  fourth  month  used 
to  be  considered  the  earliest  suitable  time  to  operate.  Murray  now 
counsels  operation  in  the  fourth  week;  Mumford  and  Heath  think 
it  should  be  undertaken  not  later  than  from  the  sixth  to  the  eighth 
week.  Where  cleft  palate  exists  it  is  not  operated  upon  so  early. 
The  harelip  is  operated  upon  alone,  and  the  persistent  pressure 
made  by  the  closed  lips  helps  to  lessen  the  gap  in  the  growing  bone. 
The  operation  on  the  cleft  palate  is  put  off  for  a  while,  but  this,  too, 
not  nearly  so  long  as  it  used  to  be.    If  the  closure  of  the  defect  is 
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dela}-ed  until  the  child  has  learned  to  talk,  the  peculiarities  of 
speech,  especially  its  offensive  nasal  character,  will  never  be  cor- 
rected. The  authorities  are  agreed,  then,  that  a  cleft  in  the  soft 
palate  should  be  closed  about  the  sixth  month,  and  in  the  hard  palate 
during  the  second  year. 

The  practical  suggestions  collected  from  the  recent  literature  of 
the  subject  by  Dr.  DaCosta  are  very  valuable  to  the  ordinary  practi- 
tioner. Space  will  permit  us  to  give  but  a  few  of  them.  The  use  of 
the  knife  in  operation  rather  than  the  scissors,  because  the  latter 
crushes  tissues  more,  leaving  its  vitality  impaired,  especially  at  the 
edges  where  this  is  so  important  for  subsequent  union;  the  avoid- 
ance of  pins  or  heavy  sutures  in  securing  proper  apposition  after 
the  operation  is  advised,  though  these  are  faults  of  technique  in  this 
matter  that  we  fear  have  been  so  ground  into  the  present  generation 
by  text-book  and  teacher  that  failures  of  union  due  to  these  crude 
early  methods  will  still  continue  to  be  frequent.  The  suggestion  by 
Mumford  as  to  anchoring  the  nares  with  shotted  wire  will  remove 
a  very  common  cause  of  failure  due  to  the  child's  inevitable  ten- 
dency to  "turn  up  its  nose7'  at  and  after  the  proceedings. 

In  double  harelip  it  is  advised  to  remove  the  intermaxillary  bone 
by  sub-periosteal  operation  a  week  before  the  operation  on  the  lip. 
If  left  it  is  liable  to  undergo  necrosis.  Its  removal  leads  to  some 
flattening,  but  this  will  not  be  great  if  the  bone  be  removed  by  sub- 
periosteal operation,  and  if  but  one  side  of  the  harelip  be  operated 
upon  at  a  time.  Among  the  directions  for  the  operation  for  cleft 
of  the  hard  palate,  we  note  these  pre-operative  measures  of  precau- 
tion from  Owen,  which  are  sometimes  forgotten,  but  of  which  the 
practical  value  it  is  easy  to  see:  never  operate  unless  the  child  is  in 
the  best  possible  health  ;  remove  carious  teeth,  adenoids  and  enlarged 
tonsils  before  operating,  and  operate  whenever  possible  in  fine 
weather,  so  that  the  patient  can  get  out  of  doors  soon  afterwards. 
The  neglect  to  remove  such  ready  sources  of  infection  as  carious 
teeth  and  those  harborers  of  microbes,  the  irresistive  tissues  of 
adenoids  and  enlarged  tonsils,  is  very  probably  the  source  of  a  good 
many  of  the  failures  in  uranoplastic  osteo  resection. 


Legislation  Concerning  Tuberculosis. 

A  natural  sequence  of  the  general  acceptance  of  the  belief  in  the 
in  Ice!  ion-  character  <>!'  tuberculosis,  is  a  public  demand  for  State 
intervention  to  prevent  its  dissemination.   It  is  also  to  be  expected 
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that  many  measures  of  doubtful  efficacy  will  be  proposed,  along 
with  those  of  unchallenged  utility. 

This  statement  applies  to  the  numerous  measures  relating  to  tu- 
berculosis, which  have  been  already  introduced  into  the  legislature 
at  Albany,  to  some  of  which  we  wish  to  call  the  attention  of  our 
readers.  The  most  important  of  these,  perhaps,  is  Senate  bill  No. 
12  (Mr.  Davis),  providing  for  the  establishment  of  a  State  hospital 
in  the  Adirondack  region  for  the  treatment  of  incipient  tuberculosis. 
There  are  many  reasons  why  State  aid  should  be  furnished  for  those 
unfortunates  who  are  not  otherwise  provided  for,  but  this  proposed 
law  provides  for  pay  cases  as  well  as  the  poor,  and  we  believe  the 
time  has  not  yet  arrived  for  undertaking  an  enterprise  which  will 
certainly  involve  a  larger  expense  than  that  required  to  maintain 
the  pauper  lunatics  of  the  State.  There  are  over  20,000  lunatics 
in  State  hospitals.  The  number  of  consumptives  is  very  much  larger 
than  that,  and  the  legislature  must  ultimately  provide  for  all  who 
may  apply. 

As  a  matter  of  urgent  sanitation,  the  isolation  of  advanced  cases 
is  of  the  greatest  possible  importance  as  a  prophylactic  measure. 
Existing  general  hospitals  will  not  receive  them  (and  it  is  proper 
that  they  refuse  them),  and  yet  through  their  presence  in  their 
homes  they  are  a  menace  to  myriads  of  people  whose  services  are  of 
great  value  to  the  State.  Incipient  cases  may  be  safely  treated  in 
existing  institutions  and  even  in  their  own  homes. 

At  the  risk  of  being  charged  with  a  personal  motive  we  submit  the 
general  proposition,  that  the  State  Board  of  Health,  which  is  re- 
quired by  law  to  limit  the  spread  of  tuberculosis  in  every  possible 
way,  should  be  entitled  to  at  least  as  much  of  a  voice  in  any  enter- 
prise of-  the  character  proposed  as  the  State  Forest  Commission, 
which  the  bill  does  not  overlook.  Is  it  not  a  little  out  of  the  natural 
order  that  a  great  State  hospital  should  be  located,  erected,  equipped 
and  managed  by  a  commission  containing  no  representative  of  the 
medical  profession?  We  have  no  doubt  Governor  Eoosevelt  would 
supply  the  omission  in  the  bill,  if  enacted,  by  appointing  a  medical 
member,  but  it  should  be  a  statutory  provision.  We  would  prefer 
to  have  the  act  amended  so  as  to  provide  a  place  for  the  infectious 
(advanced)  cases,  if  such  an  institution  is  to  become  a  part  of  the 
"State  care"  system. 

Another  bill  (Assembly  bill  No.  351),  introduced  by  Mr.  Henry, 
provides  that  cities  of  the  first  class  (New  York  and  Buffalo)  may 
establish  and  maintain  hospitals  for  the  treatment  of  pulmonary 
tuberculosis  outside  of  their  corporate  limits. 
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The  leading  idea  of  this  proposed  enactment  is  to  remove  infec- 
tious cases  to  a  more  salubrious  as  well  as  a  safer  location  than  can 
be  found  within  the  confines  of  these  great  cities.  The  enactment 
of  its  pro-visions  into  law  would  be  a  decided  advance  in  sanitation, 
and  also  decidedly  humanitarian  in  its  operation. 

The  health  authorities  of  these  municipalities  would  certainly  be 
relieved  of  a  perplexing  problem,  and  the  large  communities  inter- 
ested protected  as  well.  The  legislature  should  pass  the  bill  without 
delay. — Medical  Review  of  Reviews. 

The  Eyesight  of  Our  School  Children. 


It  is  asserted  by  Dr.  B.  F.  Kogers,  in  a  paper  published  in  the 
Buffalo  Medical  Journal  (March),  that  our  schools  are  injuring  the 
eyesight  of  their  pupils  in  a  very  large  number  of  cases.    He  says: 

"It  has  been  recognized  for  years  that  the  requirements  of  school- 
life  result  in  injur}?-  to  the  eyes  of  many  children.  In  a  number  of 
cities  some  attention  has  been  paid  to  the  correction  of  errors  of 
refraction  of  school  children,  yet  we  have  not  a  well-defined  and 
systematically  applied  plan  of  preventive  measures  existing  in  our 
schools.  The  correction  of  errors  of  refraction  by  the  correct  fit- 
ting of  glasses  to  the  eyes  of  such  pupils  as  have  trouble  already 
existing  should  be  one  of  the  first  measures  to  receive  public  atten- 
tion. But  you  will  agree  with  me  that  the  ounce  of  prevention  is 
to  be  applied  by  careful  attention  to  the  conditions  surrounding  the 
smaller  pupils  in  the  school-room.  Here,  in  a  multitude  of  cases, 
may  be  prevented  the  development  of  errors  calling  for  glasses  or 
complete  debarment  from  study.  From  school  reports  of  different 
cities  I  can  not  find  that  a  very  great  amount  of  wTork  has  been  done 
in  the  city  schools,  except  in  a  general  way.  In  Germany  the  ques- 
tion lias  been  studied  in  its  most  scientific  bearings  and  the  prac- 
tical results  applied  in  a  systematic  manner."' 

After  quoting  various  authorities  to  bear  him  out  in  his  asser- 
tion's. Dr.  Rogers  continue  : 

"Some  of  our  old  school-rooms  .  .  .  are  nothing  more  nor  less 
than  hotbeds  for  eye  troubles.  .  .  .  The  principal  abnormal 
conditions  which  we  meet  in  the  eyes  of  school  children  are  the 
Bhort-eye  or  hypermetropia,  hypermetropia  with  astigmatism,  and 

the  long-eye  or  myopia  Myopia  is  called  a  disease,  which 

can  not  be  cured  and  often  can  not  bo  arrested.  Progressive  myopia 
is  in  every  case  ominous  of  evil  for  the  future,  for  if  it  continues 
the  eve  soon  becomes  less  and  less  equal  to  its  work.    .    .    .  The 
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most  dangerous  to  the  eye  are  the  four  higher  grades  in  our  gram- 
mar schools,  leading  up  to  the  high  schools.  It  is  there  that  myopia 
commences  and  increases.  There  you  will  find  myopes  as  you  as- 
cend the  grades — 32.5  per  cent,  of  the  pupils  wearing  glasses  in  the 
high  schools  are  myopes.7' 

Dr.  Cohn,  a  German  authority,  found  that  the  number  of  near- 
sighted or  myopic  pupils  increased  in  every  school  from  grade  to 
grade,  and  he  attributed  this  to  improperly  adjusted  desks.  This 
progressive  increase,  Dr.  Rogers  believes,  from  his  own  observations 
in  Buffalo,  is  the  case  in  the  United  States  also.  He  especially  con- 
demns the  carelessness  with  which  parents  allow  their  children  to 
begin  study  without  ever  testing  their  vision,  so  that  a  slight  defect 
is  often  allowed  by  neglect  to  grow  into  a  great  one.  Says  the  doc- 
tor: 

"The  eyes  of  all  children  should  be  tested  before  admission  as 
pupils  to  the  school.  If  the  vision  should  prove  to  be  much  below 
the  normal,  the  parents  should  be  advised  as  to  this  condition  and 
what  should  be  done.  Admission  should  not  be  granted  until  the 
pupil  has  sought  professional  counsel  and  presents  a  certificate  to 
that  effect.  The  same  rule  should  apply  to  children  with  inflamed 
eyes,  who  should  not  be  allowed  in  the  school  until  a  physician's 
certificate  of  the  non-infectious  nature  of  the  disease  has  been  pre- 
sented. The  common  wash-basin,  towel,  and  comb  should  be  aban- 
doned entirely." 

The  conditions  that  should  obtain  in  schools  that  the  pupil's 
sight  may  be  kept  in  the  best  condition  are  thus  summed  up  by  Dr. 
Rogers : 

''Light. — This  commences,  of  course,  with  location  of  school  lot, 
its  surroundings,  the  number  and  location  of  windows.  Quantity 
and  quality  of  light  are  modified  by  the  color  of  walls  and  shades  to 
the  windows.  Shades  should  be  hung  on  the  adjustible  shade  fix- 
tures. 

"Tints. — Blue,  gray,  or  neutral  tints  are  best  for  walls. 

"Desks. — Adjustible  desks  should  be  used  and  placed  so  that  the 
light  falling  from  the  upper  sash,  when  possible,  will  strike  the 
desk  over  the  pupil's  left  shoulder. 

"Artificial  Light. — Artificial  light  is  always  a  bad  light  for  voung 
eyes ;  school  children  with  myopia  or  any  form  of  eye-strain  should 
imt  work  or  study  by  artificial  light. 

"Writing  on  Blackboards. — The  writing  should  be  large  and  legi- 
ble  :  if  required  to  be  read  at  fifteen  feet,  should  be  large  enough  to 
be  read  at  thirty  feet. 
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"Excessive  Work. — School  hours  should  be  carefully  adjusted  to 
the  strength  of  the  pupil.  There  should  be  frequent  intervals  dur- 
ing school  hours  for  relaxation  of  the  eyes. 

"Length  of  School  Year. — There  is  no  time  gained  for  the  pupil 
by  school  sessions  the  last  half  of  the  month  of  June  and  first  half 
of  September,  the  two  most  beautiful  months  of  the  year  for  out- 
door recreation." — Literary  Digest. 


Hemorrhage  as  a  Sign  of  Congenital  Syphilis. 


In  the  course  of  the  description  of  a  case  of  hemorrhagic  congen- 
ital syphilis  appearing  as  a  hemorrhagic  vesicular  eruption,  Dr. 
William  S.  Gottheil  calls  attention  to  the  importance  of  otherwise 
unexplainable  bleeding  in  infants  as  symptoms  of  congenital  lues. 
They  may  be  the  only  mark  of  the  disease,  especially  at  first ;  but 
they  are  almost  invariably  accompanied  by  a  diminution  of  the 
coagulability  of  the  blood  similar  to  that  of  haemophilia,  and  the 
case  usually  goes  on  rapidly  to  a  fatal  termination.  Disease  of  the 
vascular  walls  is  one  of  the  commonest  and  best  known  effects  of 
the  syphilitic  poison,  leading  to  hemorrhagic  discharges  from  the 
mouth,  the  bowels,  the  bladder,  or  the  nose ;  to  blood  accumulations 
under  the  skin  and  mocosa?,  or  in  the  serous  cavities  and  internal 
organs ;  or  finally,  making  the  syphilitic  eruption  itself  hemor- 
rhagic. The  author  emphasizes  the  importance  of  remembering 
these  facts  in  the  treatment  of  infants  who  have  hemorrhagic  dis- 
charges or  a  hemorrhagic  eruption  the  cause  of  which  is  obscure. — 
Archives  of  Pediatrics,  June,  1898. 


The  Relations  of  Preventive  Medieine  to  Politieal 

Economy. 


Dr.  George  W.  Brush,  of  Brooklyn,  discussed  this  subject.  He 
pointed  out  that  in  Xew  York  State  alone  there  were  at  least 
thirteen  thousand  deaths  from  pulmonary  tuberculosis,  and  that 
the  average  number  of  deaths  annually  in  New  York  City  alone 
from  this  same  disease  was  6,072.  As  yel  only  one  State,  Massachu- 
setts, had  seen  fit  to  provide  a  hospital  for  its  consumptives.  It  was 
certainly  the  duty  of  the  State  Society  to  urge  the  Legislature  to 
adopt  ;i  similar  course,  and  also  to  make  a  strong  effort  to  diffuse 
among  the  laity  a  better  knowledge  of  the  nature  of  this  terrible 
scourge,  and  the  best  methods  of  checking  its  ravages. — Ex. 
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Texas  "Sanitation"  by  Force  and  Arms. 


Mark  Twain,  in  his  inimitable  story,  "A  Nevada  Funeral/'  tells 
of  the  arrangements  made  to  give  the  "late  lamented"  Buck  Fan- 
shaw  a  "good  send  off."  One  Scotty  Briggs,  closest  friend  and  chief 
mourner,  went  in  search  of  a  minister  of  the  gospel.  He  had  some 
difficulty  in  making  the  local  preacher,  a  newly  arrived  little  "pale 
theological  student  from  Boston,7'  understand  his  wishes  when  he 
inquired:  "Are  you  the  duck  that  runs  the  doxology  works?''  but 
finally  succeeded  when  he  said  that  he  was  in  search  of  "a  gospel 
sharp  to  chuck  chin  music*'  over  the  remains  of  a  friend, — "the 
whitest  man  that  ever  lived,"  a  man  who  "never  shook  his  mother." 
Catching  on  bye  and  bye,  the  little  preacher  began  to  question 
Scotty  as  to  the  facts  in  the  life  of  deceased,  so  as  to  prepare  a  suit- 
able tribute  to  his  memory;  and  amongst  other  things,  he  asked: 
"Was  your  friend,. the  late  Mr.  Fanshaw,  a  peaceable  man?" 

"Peaceable !"  exclaimed  Scotty,  "he  was  the  damndest  peaceablest 
man  you  ever  seen!  He  would  have  peace.  Why.  I  saw  him  lick 
eleven  greasers'  in  fifteen  minutes  because  thev  wouldn't  be  peace- 
able !" 

(Uncle  Sam  seems  to  be  of  Scotty 's  way  of  thinking,  with  regard 
to  the  Philippinos;  but  "that's  another  story.") 

The  wherefore  of  the  foregoing  remarks  is  to  be  found  in  the 
recent  "stamping  out"(?)  of  the  smallpox  epidemic  in  Laredo — 
vi  et  annis;  "sanitation"  with  gatling-gun  adjunct. 

Under  the  law  in  Texas,  each  county  is  required  to  deal  with  local 
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epidemics,  and  to  pay  the  expense.  I  will  remark  here,  incident- 
ally, that  in  1895  one  case  of  smallpox  cost  Nacogdoches  county 
nine  hundred  and  fifty  dollars,  and  a  small  outbreak  in  Navarro 
county  (I  think  it  was  Navarro)  cost  the  county  over  eighteen 
hundred  dollars.  (See  Swearingen's  report  for  that  year.)  The 
law  provides,  however,  that  in  case  of  failure  or  refusal  of  the 
county  authorities  to  take  hold  of  the  matter,  supposing  an  outbreak 
of  smallpox  or  other  epidemic  disease  to  occur,  the  State  shall  as- 
sume charge :  but  I  do  not  know  of  any  warrant  in  law  for  removing 
smallpox  patients  from  their  own  homes  to  a  pest  house  in  opposi- 
tion to  the  wishes  of  the  family,  and  certainly  none  for  doing  so 
at  the  mouth  of  a  gun  in  the  hands  of  United  States  cavalrymen, 
backed  by  a  gatling-gun  in  position.  This  was  done  at  Laredo. 
Nor  do  I  know  of  any  warrant  in  law  for  burning  an  infected  house, 
as  was  done  in  Dallas  some  years  ago,  and  no  remuneration  to  the 
owner. 

Laredo,  as  everybody  knows,  is  on  the  Eio  Grande,  at  the  crossing 
of  the  Texas-Mexican  Eailroad.  The  Eio  Grande  is  the  boundary 
between  Texas  and  Mexico  for  several  hundred  miles.  It  is  the 
policy  of  the  State  to  keep  an  inspector  on  duty  all  the  year  round 
at  each  of  the  three  railroad  crossings,  Laredo,  El  Paso  and  Eagle 
Pass.  These  gentlemen  get,  each,  $1800  a  year.  They  have  nothing 
to  do  with  local  epidemics  :  they  only  mind  the  gap.  The  other  ex- 
pense of  keeping  up  these  stations  varies,  and  cuts  no  particular 
figure  here.  I  am  aiming  only  to  show  the  want  of  wisdom  dis- 
played in  eternally  dealing  with  effects,  and  ignoring  causes;  and 
that  a  wiser  course  could  be  pursued  whereby  this  absurd  situation 
would  not  be  necessary.  The  river  is  fordable  at  almost  any  point 
for  five  hundred  miles  the  greater  part  of  each  year.  It  would  re- 
quire, a  standing  army,  say  a  thousand  guards,  to  successfully  guard 
the  border  against  the  crossing  of  Mexicans  into  Texas,  and  the 
State's  policy  of  minding  the  three  railroad  crossings  only,  is  like 
bolting  the  door  of  one's  own  house  and  leaving  the  windows  wide 
open.  Smallpox  gained  such  headway  in  Laredo  that  the  citizens 
called  on  the  State  to  take  charge.  Mr.  Savers  asked  the  Legis- 
lature, now  in  session,  to  give  the  State  Health  Officer  $2000 — out- 
side of  the  regular  appropriation — with  which  to  "handle  the  case/' 
and  they  promptly  did  so.  The  State  Health  Officer  thought  it  ad- 
visable to  concentrate  the  sick  and  (of  course)  to  vaccinate  those 
who  had  been  exposed,  hut  when  he  attempted  to  do  this,  to  remove 
the  patient.-  to  the  pest  house,  the  Mexicans  resisted.  The  State 
Health  Officer  then  called  for  a  detachment  of  State  Rangers — ■ 
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mounted  State  police — which  was  promptly  sent  him.  but  the  Mex- 
icans shot  the  captain  through  the  shoulder,  knocking  the  Rangers 
out.  A  squad  of  United  States  negro  cavalry  with  a  gatling-guti 
was  then  sent  to  the  doctor  from  Fort  Davis,  and  the  "mob7*  was 
dispersed  (only  some  three  or  four  were  killed),  and  the  patients 
were  all  taken  to  the  pest  house,  and  all  is  (reported  to  be)  "lovely"' 
— as  far  as  heard  from.  The  Marine  Hospital  Service  Reports  put 
the  mortality  from  the  disease  at  Laredo,  from  December  31  to 
March  3,  1899,  at  36  per  cent.  (72  deaths  :  200  eases).  We  have  no 
report  later  of  the  mortality,  but  at  this  writing.  April  6,  there  are 
175  cases  at  the  pest  house. 

It  is  not  my  intention  by  any  means  to  reflect  on  the  State  Health 
Officer.  He  is  a  bonded  officer,  and  sworn  to  execute  the  law.  If 
the  law  is  bad,  it  is  not  his  fault,  and  he  is  not  responsible  for  it, 
and  it  surely  is  inefficient  in  many  particulars;  were  it  not,  the  as- 
sistance of  the  United  States  Army  would  not  be  needed;  but  I 
raise  the  question:  was  Dr.  Blunt  executing  the  law  in  this  in- 
stance? Where,  in  the  law,  is  any  warrant  for  forcibly  taking  an 
inmate  of  a  man's  house  to  the  pest  house?  If  the  law  warrants 
such  proceeding,  and  the  State  is  unable  to  enforce  it  without  the 
assistance  of  the  United  States  Army,  the  sooner  that  law  is  re- 
pealed, or  the  sooner  the  State  surrenders  all  its  police  powers  to  the 
Federal  government,  the  better.  If  there  is  authority  in  law  for 
such  proceedings — and  I  deny  it — no  man's  home  is  safe  from  such 
invasion.  But —has  a  Mexican  any  rights  which  a  Texas  Governor 
or  State  Health  Officer  is  bound  to  respect  ?  A  law  that  applies  to 
a  Mexican  citizen  should  apply  to  an  American  citizen.  If,  by  any 
chance,  the  conditions  Dr.  Blunt  found  existing  at  Laredo  amongst 
these  humble,  ignorant  and  superstitious  citizens  (are  they  "citi- 
zens" of  the  United  States, — or,  aliens,  sojourning  temporarily  on 
our  shores?  If  the  latter,  it  is  a  matter  for  international  adjust- 
ment) should  obtain  at  San  Antonio  or  Austin  or  other  city;  if  the 
better  class  should  be  the  victims  of  smallpox. — would  the  State 
Health  Officer  dare — would  the  Governor — venture  to  cause  the 
removal  of  the  sick  by  force  from  their  homes  to  a  pest  house? — 
Would  he  dare  to  so  take  my  child,  or  yours,  to  a  pest  house? 

We  ask  readers  of  the  above  to  please  read  elsewhere  in  this  issue 
the  account  by  Dr.  Kenney  of  his  management  of  a  smallpox  epi- 
demic is  near-by  Xew  Mexico.  He  treated  cases  where  he  found 
them;  removed  none  to  a  pest  house,  had  no  $2000,  and  had  no  need 
of  soldiers  to  vaccinate  the  well  with  buckshot,  nor  to  assist  him  in 
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vaccinating  with  lymph.  H-e  did'  bum  a  house,  however;  but  that 
was  not  in  Texas. 

Existing  conditions  render  a  recurrence  of  epidemics  of  smallpox 
in  Texas  imminent  at  all  times.  The  disease  is  endemic  in  Mexico 
the  year  around.  The  great  mass  of  Mexicans — priest  ridden  for 
centuries — are  opposed  to  vaccination;  they  cling  to  the  old  super- 
stitious belief  that  smallpox  is  a  "visitation"  sent  upon  them  for 
their  sins,  and  that  it  is  sinful  to  try  to  prevent  it.  Dr.  Yandell, 
quarantine  officer  at  El  Paso,  who  has  been  much  among  the  Mexi- 
can laboring  and  vagabond  classes,  informs  me  that  families  will 
carry  their  children  miles  purposely  to  expose  them  to  smallpox, 
that  they  may  "have  it  and  be  done  with  it."  If  they  survive,  they 
are  safe  in  after  life,  and  if  they  die,  it  is  the  "will  of  God."  The 
river  being  fordable  almost  anywhere,  there  is  always  a  free  com- 
mingling of  these  classes  with  their  kind  on  the  Texas  side  ;  hence, 
so  long  as  Texas  "sanitation"  is  content  to  deal  with  effects,  and  to 
ignore  causes,  so  long  will  this  great  danger  and  expense  continue. 

Smallpox  is  preventable.  No  fact  in  medical  science  is  more 
firmly  established;  no  fact  has  ever  been  more  clearly  and  oftener 
demonstrated  than  that  vaccination  will  prevent  smallpox.  I  am 
under  the  impression,  in  fact,  I  am  quite  sure  the  United  States 
immigration  laws  prohibit  the  immigration  of  foreigners  who  are 
not  protected  by  vaccination;  and  no  immigrant  is  permitted  to 
land,  at  Castle  Garden,  at  least,  who  has  not  been  vaccinated;  if 
such  should  arrive,  the  port  health  officer  promptly  vaccinates  him. 
Why  not  apply  this  rule  to  Mexicans  ? 

In  short,  would  it  not  be  wiser, — more  rational,  more  economical, 
more  humane, — more  in  keeping  with  an  (alleged)  advanced  civil- 
ization, to  make  vaccination  compulsory  throughout  Texas — make 
it  a  condition  to  even  temporary  residence  in  any  part  of  the  State, 
than  to  be  constantly  exposed  to  such  danger  of  outbreaks  of  the 
disease  as  exists  at  present,  and  to  be  forced  to  resort  to  such  brutal 
and  barbarous  methods  of  dealing  with  smallpox  as  those  practiced 
at  Laredo  ? 

We  surely  are  a  primitive  people  in  Texas. 


The  San  Antonio  Meeting  Texas  State  Medical  Assoei= 

ation. 


The  annual  meeting  of  the  Texas  State  Medical  Association,  be  it 
remembered,  will  be  held  in  the  Alamo  City  the  last  week  in  this 
month,  beginning  Tuesday,  April  25th,  and  holding  four,  days. 
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The  medical  profession  are  looking  forward  to  the  occasion  with 
unusual  interest,  for  there  has  been  a  shaking  up  of  dry  bones  and  a 
revivication  going  on  all  along  the  lines,  and  it  is  confidently  ex- 
pected that  this  will  be  the  "banner  meeting"  of  more  recent  years ; 
that  a  "'newness  of  life"  wTill  be  infused  into  the  organization,  and 
that  the  profession  of  the  State  will  be  fairly  represented  by  its  active 
membership.  It  has  been  sufficiently  and  repeatedly  demonstrated 
that  unless,  or  rather,  until  the  medical  profession  becomes  unified, 
nothing  can  be  hoped  for  or  expected  in  the  way  of  the  much  needed 
medical  legislation  to  correct  the  great  evil  of  quackery  in  Texas, 
nor  of  legislation  in  the  interest  of  sanitation ;  and  the  neglect,  fail- 
ure or  refusal  of  the  Twenty-sixth  Legislature,  now  close  to  the  end 
of  its  session,  to  pay  any  attention  to  the  wishes  of  the  profession 
as  expressed  in  conversation,  by  letter  and  in  the  drafts  of  bills 
which  have  been  submitted,  gives  additional  emphasis  to  this  fact. 
There  is  no  use  in  pursuing  the  same  old  tactics, — every  effort  leads 
to  failure.  Even  now  that  the  "homos,"  the  eclectics  and  the  "phy- 
sio-medicals/'— whatever  they  may  be, — have  been  disarmed  of  any 
opposition  that  can  be  made  with  any  reason  or  pretext  whatever; 
even  now  that  it  has  been  thought  advisable  and  expedient  by  the 
foremost  members  of  the  State  Association  to  extend  to  these  parties 
recognition  as  "schools  of  medicine,"  to  disarm  the  objection  that 
any  legislation  which  does  not  do  so  is  "unconstitutional ;"  and  they 
have  done  so; — even  now,  I  say,  that  it  has  been  thought  advisable 
to  come  down  from  the  exalted  pinnacle  of  legitimate  medicine  and 
to  meet  these  fellows  as  equals — before  the  law, — and  they  have  no 
longer  grounds  of  opposition — they  still  have  opposed  and  virtually 
have  defeated  the  efforts  at  legislation  to  "regulate  the  practice," 
and  to  create  a  board  of  health.  We  have  humbled  ourselves  to  no 
purpose,  and  now  chagrin  is  added  to  humiliation.  (Shake  not 
thy  gory  locks  at  me.)  Hence,  at  San  Antonio,  it  is  believed  that 
this  subject  will  be  discussed,  and  some  plan  for  the  future  will  be 
adopted  that  promises  better  success.  We  can  only  repeat  what  we 
have  often  said:  Organize,  start  at  the  bottom,  unite  the  medical 
men,  and  make  the  question  an  issue  in  the  next  election.  If  your 
representative  does  not  "see  it,"  make  him  see  it,  or,  don't  vote  for 
him. 

***** 

The  social  features  of  the  meeting  promises  to  be  a  great  attrac- 
tion, and  the  lady  members  of  the  delegates'  families  and  of  the 
families  of  visiting  physicians  are  invited  and  expected  to  be  present 
on  the  occasion.    We  publish  below  the  announcement  of  the  Com- 
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mittee  of  Arrangements  and  their  general  invitation.  It  is  ex- 
tended to  every  reputable  regular  physician  in  Texas. 

San  Antonio  is  going  to  "do  herself  proud"  on  the  occasion ;  lay 
herself  out  to  entertain  her  guests.  The  program  prepared  for  the 
pleasure  of  guests  consists,  in  addition  to  other  things,  of  a  car  ride 
over  the  city  (for  the  doctors)  late  in  the  afternoon  of  the  second 
day  (Wednesday,  26)  ;  a  carriage  drive  for  the  ladies  of  the  visiting 
members  and  delegates;  and  the  famous  "Tarpon  Club"  has  ex- 
tended the  privileges  of  the  club  for  one  day  to  the  physicians  and 
their  ladies.  It  is  also  in  contemplation — in  fact,  in  process  of 
completion  as  we  go  to  press — to  have  an  "excursion" — (our  cor- 
respondent did  not  say  to  what  point  nor  by  what  means  of  con- 
veyance) "immediately  after  the  reception"  on  the  third  night.  A 
visit  to  the  several  "missions"  will  doubtless  be  included  in  the  pro- 
gram. 

*    *    *    *  * 

We  give  below  the  invitation  from  the  Committee  of  Arrange- 
ments, mentioned  above : 

San  Antonio,  Texas,  April  3,  1899. 
Dear  Doctor  :  We  cordially  invite  and  urge  you  to  attend  the 
annual  Convention  of  the  Texas  State  Medical  Association,  which 
meets  in  the  quaint  and  historic  city  of  San  Antonio  on  the  25th  of 
the  present  month  (April),  and  bring  with  you  your  wife  and 
(laughters.  All  indications  point  to  the  most  important  and  suc- 
cessful meeting  in  the  history  of  the  Association.  The  attendance 
will  likely  be  large  beyond  precedent,  and  the  papers  presented  of 
great  practical  and  scientific  interest  to  the  profession.  The  rates 
are  lower  than  on  any  previous  occasion,  one  fare  for  the  round  trip, 
and  the  local  committees  have  mapped  out  a  program  which  it  is 
hoped  will  assure  you  a  pleasant  time  socially.  There  seems  to  be 
a  general  awakening  of  interest  in  the  old  Association,  and  this  is 
as  it  should  be.  It  is  earnestly  hoped  that  the  attendance  will  be 
not  only  large,  but  truly  representative  of  the  regular  profession  of 
the  State.  We  sincerely  hope  you  will  be  present,  and  give  the  As- 
sociation the  benefit  of  your  active  personal  co-operation. 

San  xVntonio  has  hung  her  latch  string  on  the  outside  of  the  door 
for  you.    Will  you  come?  Yours  fraternally, 

B.  E.  Hadra, 
J.  S.  Lankford, 

B.  F.  KlNGSLEY, 

Amos  Graves,  Sr.,  t 
Frank  Paschal, 
James  H.  Bell, 
Committee  of  Arrangements. 
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Death  of  Dr.  Rutherford. — Dr.  Robert  Rutherford,  State 
Health  Officer  under  Ross'  administration  four  years  (1886-1889), 
died  at  his  home  in  Houston  March  31,  1899.  He  was  one  of  the 
widest  known,  and  deservedly,  most  popular  members  of  the  Texas 
medical  profession.  He  was  a  man  of  fine  social  qualities,  and  had 
hosts  of  attached  friends  all  over  the  South.  Dr.  Rutherford  had 
long  been  identified  with  the  quarantine  service  of  the  State,  and 
is  credited  with  being  the  author_of  the  first  law  enacted  by  the 
State  for  State  protection  against  invasion  by  epidemic  diseases. 
He  was  long  time  health  officer  of  Houston  and  of  Harris  county. 
He  was  one  of  the  organizers  of  the  State  Medical  Association,  and 
was  a  member  of  that  body  continuously  to  the  day  of  his  death, 
having  been  honored  by  the  Association  in  many  ways.  He  was 
made  first  vice  president  at  the  Houston  meeting  (1885),  and  at 
the  subsequent  meeting  at  Dallas  (1886)  he  was  in  the  chair  a  large 
part  of  the  session.  Dr.  Rutherford  "also  served  four  years  on  the 
judicial  council,  and  was  sent  as  delegate  to  the  National  Medical 
Association  to  represent  the  State  Association.  He  was  a  loyal 
friend  and  a  most  pleasant,  genial  companion.  Those  who  knew 
him  best  loved  him  most,  and  any  one  could  approach  him  with  the 
assurance  of  a  courteous  reception;  a  uniform  politeness  and  cour- 
tesy characterized  him.  Peace  to  his  ashes.  Dr.  Rutherford  lost 
his  wife  only  about  a  year  ago.    He  left  no  children. 


"Sales  Popull"  not  "Suprema  Lex"  (In  Texas). — The 
Twenty-sixth  Legislature  will  adjourn  some  time  this  month.  The 
bill  to  create  a  State  Board  of  Health,  or  some  other  institution  for 
the  better  protection  of  the  public  health,  has  been  quietly  pigeon- 
holed and  will  not  be  acted  on.  This  bill  was  prepared  by  a  com- 
mittee appointed  by  the  Texas  State  Medical  Association,  and  pre- 
sented to  the  Legislature  as  an  expression  of  the  views  of  that  body, 
— and,  as  it  was  said,  in  accordance  with  the  wishes  of  the  Governor, 
who  expressed  a  desire  to  know  the  sentiment  of  the  medical  pro- 
fession on  the  subject  of  sanitary  legislation.  It  provides  for  a  sys- 
tem of  collection  and  preservation  of  the  vital  statistics  of  the 
State,  without  which  no  progress  can  ever  be  made  in  sanitary  re- 
form ;  and  for  the  investigation  and  removal  of  the  causes  of  those 
indigenous  disease,  such  as  meningitis — now  prevalent — typhoid 
fever,  pneumonia,  etc.,  which  annually  destroy  thousands  of  lives — 
more  than  are  lost  by  all  the  epidemics  of  yellow  fever  that  ever  oc- 
cur (.and  only  six  have  occurred  in  Texas  in  the  last  half  century). 
Meantime,  the  Legislature,  duly  impressed  with  the  value  of  cattle 
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and  cotton,  lost  no  time  in  making. special  appropriations  for  the  in- 
vestigation of  the  cattle  disease  called  "black  leg/7  and  for  investi- 
gating and  "stamping  out"  (I  hate  that  word)  the  cotton-boll 
worm.  When  it  is  recalled  that  cotton  is  worth  five  cents  a  pound, 
it  will  be  seen  what  value  is  apparently  placed  on  human  life;  it  is 
not  worth  saving. 

As  to  vital  statistics,  a  child  may  be  born  in  Texas,  grow  to  man- 
hood, and  die,  and  there  will  be  no  evidence  that  could  be  used  in 
law  to  show  that  he  was  ever  born,  ever  lived  or  ever  died.  During 
life,  should  he  be  heir  to  an  estate,  he  could  never  establish  the  fact 
that  he  was  ever  born ;  or  if  so,  that  his  father  and  mother  were  ever 
married. 


Death  of  Mr.  Parke,  senior  member  and  organizer  of  the  great 
house  of  Parke,  Davis  &  Co. — Mr.  Henry  C.  Parke,  the  head  of  this 
well  known  firm,  died  recently,  and  the  announcement  will  be  re- 
ceived with  profound  regret  throughout  the  commercial  world.  His 
great  enterprise  and  his  great  success  in  seconding  every  legitimate 
advance  in  therapeutics  on  the  part  of  the  medical  profession  are 
well  known  to  physicians  all  over  the  world,  and  the  firm  was  long 
ago  recognized  as  a  friend  and  able  ally  of  the  regular  profession. 
His  many  private  charities  are  known  only  to  a  few,  but  all  unite 
in  pronouncing  him  a  benefactor  of  his  race,  and  we  feel  assured 
that  the  world  has  profited  by  his  having  lived. 


Lambert  and  Listerine  Forever. — The  Lambert  Pharmacal 
Co.  have  sent  us  a  nice  little  souvenir  that  is  either  a  paper  cutter  or 
a  stiletto,  just  as  occasion  may  require,  with  "Listerine"  on  the 
handle,  "lest  we  forget." 


Medical  News  and  Miscellany. 


,Dr.  W.  E.  Davis  bas  removed  from  Elkhart  to  Guy's  Store, 
Texas. 


Dr.  A.  C.  Mecom  has  removed  from  Ferryman,  Texas,  to  Tar- 
kington's  Prairie,  Liberty  County,  Texas. 


Dr.  I.  J.  Jones,  of  Austin,  late  surgeon  to  the  Texas  Confed- 
erate Home,  has  been  appointed  Secretary  of  the  Quarantine  De- 
partment. 
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T.  B.  Reams,  Esq. — This  is  a  good  picture  of  our  friend, 
T.  B.  Reams,  the  Texas  representative  of  the  old  and  well  known 
drug  and  chemical  house  of  Wm.  R.  Warner  &  Co.,  of  Phila- 
delphia, whose  specialties  are  so  popular  everywhere.  Mr. 
Reams  is  a  native  of  Tennessee,  has  a  good  literary  education, 
and  has  studied  but  not  practiced — medicine.     He  is  one  of  the 


best  posted  men  in  pharmacy  and  therapeutics  now  on  the  road. 
He  is  a  thorough-going  drug  man;  in  fact,  in  the  vernacular,  a 
rustler.  Moreover,  he  is  genial,  of  an  attractive  social  turn,  even 
tempered, — always  in  a  good  humor;  hence  his  popularity  with 
doctors  and  druggists.  When  Reams  calls  on  you,  doctor,  give 
him  the  "cordial" — he's  the  right  sort. 


The  Medieo=Chi.  Wins. — The  Medico-Chirurgical  College 
petitioned  Common  Pleas  Court  No.  3  for  leave  to  amend  its  char- 
ter so  as  to  grant  the  diplomas  and  degrees  in  dental  surgery, 
etc.  This  was  resisted  by  the  Philadelphia  Dental  College  on  the 
ground  of  want  of  authority  to  do  so,  etc.  The  Common  Pleas 
Court  decided  in  favor  of  the  Medico-Chi.,  and  the  dental  college 
took  an  appeal  from  his  decision.  The  Supreme  Conrt,  in  an 
opinion  by  Judge  Dean,  has  just  confirmed  the  decision  of  the 
lower  court,  and  dismissed  the  appeal. 
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Drs.  Jelks  and  Holland,  editors  of  the  Hot  Springs  Medical 
Journal,  opened  the  Ozark  Sanatorium,  Hot  Springs,  Ark.,  March 
15th,  for  the  reception  of  patients.  The  building  is  four  stories 
high,  with  hydraulic  elevator.  It  has  bath  tubs  on  each  floor, 
and  in  addition  a  large  bath  room  in  the  basement.  It  has  a  gov- 
eminent  hot  water  privilege,  and  the  sanitary  and  hygienic  ar- 
rangements of  the  building  are  perfect.  It  has  a  well  appointed 
surgical  department,  fitted  up  with  the  latest  appliances,  the  oper- 
ating room  of  which  has  been  constructed  with  great  care,  and 
has  not  a  superior  in  the  west.  Especial  care  will  be  taken  to 
provide  for  patients  who  need  dietic  treatment.  The  Sanatorium 
building  is  surrounded  by  verandas,  and  has  large  grounds,  beau- 
tifully shaded  with  forest  trees,  affording  ample  opportunity  for 
fresh  air  and  exercise.  Trained  nurses  are  in  constant  attendance, 
and  the  institution  is  in  charge  of  a  competent  matron. 


Every  Alan  his  own  "Central." 


The  use  of  speaking  tubes  in  buildings  may  be  considered  a 
thing  of  the  past,  since  the  introduction  of  interior  telephone  sys- 
tems. A  simple  ring  of  the  bell  to  call  "your  man/'  who  "answers 
back"  to  show  he's  "got  there/'  and  you  are  conversing  in  dulcet  or 
stentorian  tones,  according  to  your  temper  and  courage — face  to 
face,  bold  and  upright,  with  your  unseen  friend  or  foe.  No  Tommy 
Piper's  act  as  a  "25,000  ohms  magneto  tester"  of  your  lungs  nor 
danger  to  your  blood  vessels,  nor  a  stiff  neck,  in  the  attempt  to  prac- 
tice on  the  small  boy's  delight.  And  you  need  not  stir  an  inch,  just 
sit  firm,  place  the  handy  little  desk  set  at  your  elbow,  adjust  the 
switch,  and  by  a  simple  little  twist  of  your  wrist  eject  an  electric 
current  from  your  generator  into  the  ringer  coils,  and  the  man  you 
want  "gives  it  to  you"  back,  without  a  shock.  You  have  "got  him 
on"  the  wire,  although  he  may  be  a  little  sassy  at  a  distance.  "King 
off,"  hang  up  the  receiver,  and  the  deed  is  done. 

The  idea  is  suggested  by  the  advertisement  of  Mr.  Proal  Judson, 
State  Sales  Agent  at  Galveston  of  the  Viaduct  Manufacturing  Com- 
pany of  Baltimore,  large  manufacturers  of  telephone  outfits,  fire 
alarm,  district  telegraph  and  general  electric  apparatus. 

About  two  summers  ago  the  Viaduct  Company  installed  and  pre- 
sented, through  Mr.  Judson,  two  of  their  interior  intercommunicat- 
ing telephone  systems  to  the  Young  Men's  Christian  Association, 
and  the  Garten  Verein  in  Galveston.  One  system  is  operated 
through  a  seven  drop  switchboard — a  miniature  exchange  outfit — 
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while  in  the  other  each  station  has  its  own  central  office  and  has  au- 
tomatic switch  attachment  whereby  the  act  of  replacing  the  re- 
ceiver forces  the  switch  to  its  normal  position,  thus  preventing  any 
station  from  being  left  ont  of  circuit.  The  latter  system  is  also  now 
made  with  the  switch  so  arranged  that  no  matter  where  it  may  be 
left  calls  will  come  in,  and  it  is  only  necessary  to  see  that  the  switch 
is  placed  upon  the  home  stud  in  order  to  talk.  This  system  is 
simple  and  positive  of  action,  while  the  automatic  switch  requires 
rather  careful  handling. 

These  s}*stems  are  furnished  with  both  wall  and  desk  sets,  and 
have  proven  their  utility  in  stores,  factories,  warehouses,  colleges, 
hospitals,  etc.,  where  more  than  two  stations  are  required.  They 
are  in  extensive  use  in  the  large  cities,  and  among  the  many  con- 
cerns equipped  with  them  in  Baltimore,  the  most  notable  is  the 
Baltimore  Sun.  Even  on  the  Pacific  coast  a  very  large  number  have 
been  placed  during  the  past  three  years,  some  with  as  many  as 
thirty  stations,  by  the  company's  representative,  Paul  Seiler  Elec- 
trical Works,  San  Francisco,  California. 

For  private  houses  they  have  perfected  an  inexpensive,  handy 
little  instrument  for  communication  from  the  different  rooms  to  the 
kitchen  with  annunciator  service. 

Messrs.  J.  Moller  &  Company,  a  prominent  shipping  firm  in  Gal- 
veston, have  seven  of  the  company's  multiple  bell  telephones  on  a 
metallic  circuit  connecting  their  private  and  general  offices  with  an 
extensive  telephone  and  signal  bell  system  on  their  wharf  where 
their  ships  load.  These  bells  are  made  especially  for  long  distance 
to  ring  through  many  stations  on  the  same  line,  and  are  used  largely 
on  cross  country  or  territorial  lines. 

The  works  of  the  Viaduct  Company  are  about  nine  miles  out 
of  Baltimore,  at  Eelay  Station  on  the  Baltimore  &  Ohio  Eailroad, 
situated  near  a -high  arch  stone  viaduct,  from  which  the  company 
takes  its  name,  and  over  which  the  railroad  crosses  the  river  sup- 
plying the  power  to  run  the  machinery. 

The  capacity  of  the  works  for  making  telephones  is  about  two 
hundred  per  day,  and  the  output  of  district  messenger  call  boxes 
is  eight  thousand  to  ten  thousand  a  year,  besides  fire  alarm  systems, 
trolley  signal  outfits,  annunciators,  etc.  Over  sixty  thousand  call 
boxes  have  been  made  for  the  Postal  Telegraph  Co.  The  number  of 
hands  employed  is  about  one  hundred  and  twenty-five  on  an  aver- 
age. The  works  include  twelve  buildings,  some  being  residences  for 
the  employes,  surrounded  by  a  tract  of  twenty-five  acres  owned  by 
the  company. 
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Mr.  A.  GL  Davis,  the  president,  has  had  long  experience  in  elec- 
tric lines,  having  learned  telegraphy  in  18-19  under  the  instruction 
of  his  cousin,  Samuel  F.  B.  Morse,  the  pioneer  in  message  trans- 
mission, and  has  charge  of  a  number  of  telegraph  lines,  including 
the  original  equipment  of  the  Grand  Trunk  Railway  in  Canada. 

Samples  of  some  of  the  company's  output  can  be  seen  at  Mr. 
Judson's  office,  at  Galveston,  in  the  Levy  Building,  corner  Tremont 
and  Market  Streets,  and  orders  can  be  sent  through  him  direct,  or 
any  of  the  local  electrical  dealers. 


Special  Noiice. 


Doctor. — Read  the  book  reviews.  We  give  this  month  a  criti- 
cism on  a  good  many  new  and  important  works,  just  from  the  press. 
They  are  for  sale,  and  as  there  is  only  one  copy  of  each,  if  you  see 
any  book  mentioned  in  this  department  at  any  time  that  you  need, 
order  it  at  once.  Cash  with  order,  20  off  publisher's  price.  They 
are  all  cloth. 


Books  and  Magazines. 

Egbert's  Hygiene  and  Sanitation. — A  Manual  of  Hygiene  and 
Sanitation.  By  Seneca  Egbert,  A.  M.,  M.  D.,  Professor  of  Hy- 
giene in  the  Medico-Chirurgical  College  of  Philadelphia.  In  one 
handsome  12mo.  volume  of  360  pages  with  63  engravings.  Cloth, 
$2.25  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and 
New  York. 

A  concise,  complete  and  thorough  manual,  upon  a  subject  upon 
which  I  suspect  we  Texas  doctors  need  some  enlightenment  occasion- 
ally. If  Hygiea  should  make  a  sudden  demand  for  attentive  worship 
at  her  altars  I  fear  some  of  us  would  prove  to  be  but  indifferent 
priests,  notwithstanding  our  loud  professions  of  devotion.  Seriously 
I  am  convinced  that,  with  the  exception  of  those  who  have  had  the 
advantages  of  a  university  education  in  recent  years,  physicians 
have  but  a  diffuse  and  hazy  knowledge  of  even  the  general  principles 
of  hygiene  and  sanitation.  If  called  upon  to  give  an  extemporane- 
ous opinion  upon  a  subject  involving  the  ordinary  hygiene  of  daily 
life,  we  usually  contradict  each  other  to  such  an  extent  that  our 
opinions  are  either  not  sought  or  disregarded,  and  it  would  be  hard 
to  convince  llio  public  that  they  are  of  sufficieni  value  as  to  merit 
a  fee.  This,  I  am  convinced,  has  arisen,  not  so  much  from  a  lack 
of  diligence  in  our  studies,  but  from  the  fact  that  the  literature  that 
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we  have  studied  is  either  so  general  and  diffuse  in  its  statements  as 
not  to  convey  practical  information,  or  as  is  mostly  the  case.,  it  is 
of  experimental  character,  and  is  usually  contradicted  by  the  next 
author  we  read. 

This  leads  to  the  statement  that  I  desire  to  make  about  the  work 
under  consideration.  After  a  careful  consideration  I  fail  to  find 
a  statement  in  it  that  is  now  sub  judice.  It  is  a  concise,  exact  man- 
ual of  sanitary  science,  so  far  as  it  is  understood,  and  contains  just 
the  information  for  which  we  frequently  search  the  pages  and  in- 
dices of  more  pretentious  works  in  vain. 

The  titles  discussed  are :  Bacteriology,  The  Atmosphere — Air, 
Ventilating  and  Heating,  Water,  Food,  Stimulants  and  Beverages 
Personal  Hygiene,  School  Hygiene,  Disinfection  and  Quarantine, 
The  Removal  and  Disposal  of  Sewage,  Vital  Statistics,  The  Exam- 
ination of  Air,  Water  and  Food.  The  work  is  strongly  recom- 
mended. I.  J.  J. 


Ax  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Xose 
and  Throat.   Edited  by  G.  E.  de  Schweinitz,  A.  M.,  M.  D.,  Pro- 
fessor of  Ophthalmology  in  the  Jefferson  Medical  College,  Phil- 
adelphia; Consulting  Ophthalmologist  to  the  Philadelphia  Poly- 
clinic; Ophthalmic  Surgeon  to  the  Philadelphia  Hospital  and  to 
the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Diseases; 
B.  Alex.  Randall,  M.  A.,  M.  D.,  Ph.  i).  Clinical  Professor  of 
Diseases  of  the  Ear  in  the  University  of  Pennsylvania ;  Professor 
of  Diseases  of  the  Ear  in  the  Philadelphia  Polyclinic;  Ophthal- 
mic and  Aural  Surgeon  to  the  Methodist  and  Children's  Hospi- 
tal, Philadelphia.    Illustrated  with  766  engravings,  59  of  them 
in  colors.    Philadelphia :  W.  B.  Saunders,  925  Walnut  Street. 
1899.    Price,  cloth,  $7  net;  sheep  or  half  morocco,  $8  net. 
This  magnificent  work,  the  joint  product  of  more  than  fifty  of  the 
leading  specialists  of  this  county,  and  covering,  as  it  does,  three 
if  not  four  of  the  leading  specialties,  is  a  distinct  achievement  of  the 
medical  profession  of  this  country.   It  is  doubtful  if  a  more  valua- 
ble book  has  been  published  in  a  decade.   Its  style  is  a  model  of  di- 
rect simplicity,  and  this  great  special  field  is  covered  in  a  manner 
that  will  not  prove  tedious  or  dry  to  the  busiest  general  practitioner. 
The  book,  including  indices,  covers  1251  pages,  with  more  than  800 
illustrations,  over  sixty  of  which  are  colored  plates.    The  teaching 
is  clinical  to  a  large  degree,  and  up  to  date;  and  covers  many  points 
of  interest  to  the  general  practitioner,  especially  in  diseases  of  the 
throat  and  air  passages.    Full  advantage  has  been  taken  of  all  the 
latest  discoveries  in  pathology  and  bacteriology.    The  mechanical 
execution  seems  to  ,be  perfect,  and  the  price  at  which  the  work  is 
offered  is  very  reasonable.  J. 
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Wounds  in  Wail  The  mechanism  of  their  production  and  their 
treatment.  Bv  Surgeon-Colonel  W.  F.  Stevenson  (Army  Medical 
Staff),  A.  B.,  M.  B.9  M.  Ch.,  Dublin  University;  Professor  of 
Military  Surgery,  Army  Medical  School,  JSTetley.  Published  by 
Wm.  Wood  &  Co.,  New  York,  1898.  Price,  Cloth,  $4.00  net  ;  437 
pages. 

This  work  comes  from  such  a  source  as  would  indicate  it  as  an 
official  deliverance  of  surgical  standards  for  the  British  army.  It  is 
technical  in  the  extreme,  but  full  of  good  things.  It  might  be  as 
well  entitled  a  treatise  on  gunshot  wounds,  however,  as  this  is  the 
main  part  of  its  contents. 

In  fact  this  is  about  all  that  is  left  of  military  surgery,  since  the 
improvements  in  firearms  have  practically  abolished  sword,  lance 
and  bayonet  wounds.  Almost  all  of  these  wounds  recorded  in  recent 
wars,  have  been  caused  by  camp  fights,  between  soldiers  of  the  same 
army. 

Almost  one-third  of  the  work  is  devoted  to  a  technical  descrip- 
tion of  the  various  firearms  and  ammunition  in  use  by  the  different 
nations,  and  the  peculiarity  of  wounds  inflicted  by  each.  In  this 
enumeration  I  fail  to  find  our  own  country  mentioned,  but  I  sup- 
pose it  was  taken  for  granted  that  in  the  hands  of  the  born  soldiers 
and  marksmen  of  this  country  any  old  gun  would  do. 

The  author  makes  a  strong  plea  for  the  specialty  of  military 
surgery,  which  I  cannot  endorse.  From  the  medical  and  surgical 
histories  of  wars  that  I  have  studied,  it  would  seem  to  me  that  what 
is  more  needed  is  a  specialist  on  sanitation  and  hygiene  with  power 
to  override  red  tape. 

Our  younger  physicians  should  read  this  and  similar  treatises  at 
this  time,  if,  as  seems  inevitable,  our  country  is  to  embark  in  an  ex- 
tensive military  policy.  There  will  be  a  great  demand  for  young 
surgeons  in  the  medical  department,  and  these  are  splendid  posi- 
tions. 

I  note  with  pleasure  the  following  tribute  to  one  product  of  our 
own  army  medical  corps:  "I  have  freely  availed  myself  of  that  in- 
exhaustible source  of  information  upon  this  subject,  'The  Surgical 
History  of  the  War  of  the  Rebellion'  in  the  United  States,  by  G.  A. 
Otis,  a  work  which  must  continue  to  be  a  record  of  labor  and  re- 
search which  may  never  be  surpassed."  I.  J.  J. 

Diseases  of  Women:  A  Manual  of  Gynecology  Designed  for  the 
Use  of  Students  ami  Genera]  Practitioners.  By  F.  H.  Davenport, 
A.  I>.,  M.  I).,  Assisinii!  Professor  in  ( J yn ecology,  Harvard  Med- 
ic;;! School;  Assistant  Surgeon  to  the  Free  Hospital  for  Women, 
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Boston.  Third  edition,  revised  and  enlarged,  with  156  illustra- 
tions. Published  by  Lea  Bros.  &  Co.,  Philadelphia.  Pages,  390. 
Price,  cloth  $1.75,  net. 

This  work,  as  set  forth  in  the  preface  to  the  first  edition,  is  de- 
signed, not  as  a  complete  text-book,  covering  all  gynecological  sub- 
jects in  a  general  way,  but  to  fully  set  forth  to  students  and  general 
practitioners  the  commoner  subjects  of  gynecology  in  detail.  This 
design  the  author  has  faithfully  carried  out,  so  that  though  the 
scope  is  limited,  the  more  common,  and  hence  the  more  important, 
gynecological  questions  are  thoroughly  discussed  in  an  intensely 
practical  manner. 

That  the  idea  is  a  popular  one  is  attested  by  the  work  having 
gone  through  three  editions  in  nine  years.  The  third  edition  is 
thoroughly  up  to  date,  and  the  physician  who  will  place  it  in  his 
library  will  find  himself  referring  to  it  much  more  frequently  than 
he  will  to  more  pretentious  works.        •  J. 

Histology  :  Xormal  axd  Morbid.  By  Edward  K.  Dunham,  Ph. 
B.,  M.  D.,  Professor  of  General  Histology,  Bacteriology  and  Hy- 
giene in  the  University  and  Bellevue  Hospital  Medical  College, 
New  York.  Illustrated  by  363  engravings.  Published  by  Lea 
Bros.  &  Co.,  New  York  and  Philadelphia.  Pages,  448.  Price, 
cloth,  $3.25,  net. 

In  the  preface  of  the  work  before  us,  the  author  makes  an  apology 
for  attempting  the  discussion  of  so  large  a  subject  in  such  small 
space,  but  his  apology  is  entirely  unnecessary.  He  should  remem- 
ber that  none  except  the  younger  set  of  the  present  generation  of 
general  practitioners  had  access  during  their  college  days  to  su- 
perbly equipped  physiological  and  pathological  laboratories,  or  lec- 
tures and  demonstrations  by  a  corps  of  trained  and  experienced 
microscopists,  as  the  students  of  the  present  time  have.  Indeed, 
the  better  half  of  us  have  no  knowledge  upon  these  subjects  save 
what  we  have  gleaned  from  discussions  of  special  subjects  in  text- 
books and  journals.  Hence,  our  knowledge  is  fragmentary  and  un- 
satisfactory. It  cannot  be  expected  that  a  busy  practitioner  will 
take  the  time  to  read  any  extensive  work,  full  of  technicalities  and 
experimental  studies,  upon  a  subject  which,  though  vastly  impor- 
tant as  it  is,  does  not  bear  directly  upon  his  daily  work.  Therefore 
the  work  before  us  is  timely  and  valuable.  It  contains  the  cream 
of  the  subject  with  all  non-essentials  left  out.  It  is  written  in  terse, 
didactic  style,  and  will  be  of  great  benefit  to  every  general  practi- 
tioner and  student  who  will  read  it.  It  will  prove  of  especial  ben- 
efit to  those  who  have  a  microscope  and  are  not  thoroughly  trained 
in  its  use.  J. 
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Atlas  and  Abstract  of  the  Diseases  of  the  Larynx.  By  Dr. 
L.  Griinwald,  of  Munich.  Authorized  translation  from  the 
German.  Edited  by  Charles  P.  Grayson,  M.  D.,  Lecturer  on 
Laryngology  and  Rhinology  in  the  LTniversity  of  Pennsylvania; 
Physician  in  Charge  of  the  Throat  and  ~Nose  Department,  Hos- 
pital of  the  Lmiversity  of  Pennsylvania.  With  107  colored  fig- 
ures on  44  plates.  Published  by  W.  B.  Saunders,  Philadelphia, 
Pennsylvania.   Price,  cloth,  $2.50,  net. 

This  is  another  of  the  beautiful  and  useful  series  of  hand- 
atlasses,  several  of  which  have  been  previously  reviewed. 

I  do  not  know  of  a  work  on  the  subject  which  will  prove  so  use- 
ful to  the  general  practitioner  as  this.  The  first  hundred  pages 
contains  a  concise  but  thorough  treatise  on  the  pathology,  symptom- 
atology and  treatment  of  the  diseases  of  the  Larynx,  with  an  ex- 
cellent chapter  on  laryngoscopy.  The  remainder  of  the  volume  con- 
sists of  107  colored  figures  illustrating  actual  cases,  with  the  clin- 
ical notes  of  each  case  on  the  opposite  page. 

The  style  is  essentially  clinical  and  thoroughly  practical,  and  as 
before  remarked,  addresses  itself  more  particularly  to  the  general 
practitioner  than  to  the  specialist.  The  plates  are  beautiful  speci- 
mens of  art.  J. 


The  American  Year  Book  of  Medicine  and  Surgery. — Being 
a  vearly  digest  of  scientific  progress  and  authoritative  opinion 
in  all  branches  of  medicine  and  surgery,  drawn  from  journals, 
monographs  and  text-books  of  the  leading  American  and  foreign 
authors  and  investigators,  collected  and  arranged  with  critical 
editorial  comments  by  Samuel  W.  Abbott,  M.  D.,  John  J.  Abel, 
M.  D.,  J.  M.  Baldv.  M.  D.,  Charles  H.  Burnett,  M.  D.,  Archibald 
Church,  M.  D.,  J.  Chalmers  DaCosta,  M.  D..  AY.  A.  Newman 
Dorland,  M.  D.,  Louis  A.  Duhring,  M.  D.,  D.  L.  Edsall.  M.  D., 
Virgil  P.  Gibnev,  M.  D.,  Henry  A.  Griffin,  M.  D.,  John  Guiteras, 
M.  D.,  C.  T.  Hamann,  M.  D.,  Alfred  Hand,  Jr.,  M.  D.,  Howard 
F.  Hansell,  M.  D.,  Milton  B.  Hartzell,  M.  D.,  Barton  Cooke 
Hirst.  M.  D.,  E.  Fletcher  Installs,  M.  D.,  Wyatt  Johnston,  M.  D., 
W.  W.  Keen,  M.  D.,  Henry"G.  Ohls,  M.  D.,  Wendell  Reber,  M. 
D.,  David  Reisman,  M.  D..  Louis  Starr,  M.  D.,  Alfred  Stingle. 

'  M.  D.,  G.  X.  Stewart.  M.  D..  J.  R.  Tillinghast,  Jr.,  M.  D.,  J. 
Hilton  Waterman,  M.  D.,  under  the  general  editorial  charge  of 
George  M.  Gould.  M.  D.  Illustrated/  W.  B.  Sanders,  925  Wal- 
nut Street,  Philadelphia.  1899. 

This  is  not  only  a  thorough  and  extensive  resume  of  medical 
progress  and  thought,  but,  as  will  be  seen  by  the  title  page,  a  thor- 
ough criticism  by  leading  men  in  the  profession  of  current  medical 
topics.  As  suggested  in  reviewing  the  volume  for  1898,  one  has 
to  road  this  work  to  realize  the  vast  extent  of  medical  progress  and 
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activity.  The  physician  who  wants  to  know  the  very  latest  thing 
out,  as  well  as  the  one  who  wishes  to  know  the  state  of  medical 
opinion  on  older  subjects,  has  only  to  consult  this  volume.  It  will 
easily  take  the  place,  in  all  things  except  medical  news,  of  any  hun- 
dred medical  journals  published.  The  scope  of  the  work  is  so 
great  that  space  would  not  allow  a  summary,  but  some  idea  may 
be  conveyed  when  it  is  stated  that  the  work  consists  of  1100  pages, 
and  that  seventy  pages  of  index  are  required  to  fully  cover  its  con- 
tents. As  a  medical  history  of  our  times,  if  its  publication  is  con- 
tinued, it  will  prove  an  invaluable  classic.  J. 


A  Treatise  ox  the  Sciexce  axd  Practice  of  Midwifery. — By 
W.  S.  Playfair,  M.  D.,  LL.  D.,  F.  R.  C.  P.,  Emeritus  Professor 
of  Obstetric  Medicine  in  King's  College,  London;  Examiner  in 
Midwifery  to  the  Universities  of  Cambridge  and  London;  Sev- 
enth American  from  the  Ninth  English  Edition.    In  one  very 
handsome  octavo  volume  of  700  pages,  with  207  engravings  and 
•  seven  full-page  plates.    Cloth,  $3.75,  net.    Leather,  $4.75,  net. 
Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  Xew  York. 
Playfair  is  as  familiar  to  the  profession  as  household  words,  and 
nothing  need  be  said  as  to  its  general  merits.    It  has  now  attained 
its  majority,  having  been  written  in  1876.    During  this  time  nine 
English  and  seven  American  editions  have  been  called  for.  No 
work  on  any  medical  subject  is  so  widely  known,  with  the  exception 
of  Gray's  Anatomy  and  the  L'nited  States  Dispensatory.    Its  gifted 
author  still  lives,  and  retains  his  position  at  the  head  of  his  spec- 
iality, and  has  taken  unusual  pains  to  write  into  the  present  edition 
all  the  recent  progress  in  obstetrical  art.    He  who  purchases  this 
last  edition  of  Playfair  can  have  the  assurance  that  he  has  the  best 
which  this  or  any  other  language  affords.  I.  J.  J. 


Publisher's  Notes. 


Ix  view  of  the  fact  that  cod-liver  oil  in  its  crude,  refined  or 
emulsified  form  indicates  atony  of  the  digestive  organs  and  hyper- 
trophy of  the  gastric  and  intestinal  mucous  membranes,  it  is  evident 
that  the  easily  digestible  and  assimilable  Hagee's  Cordial,  contain- 
ing as  it  does  the  true  active  principles  of  the  oil.  is  the  most  eligible 
succedaneum  for  this  oil. 


Removal  Xotice. — On  April  1,  1899,  we  will  remove  our  bus- 
iness from  our  present  location  to  our  commodious  new  factory 
building,  Nos.  42,  44,  and  46  Germania  Avenue,  Jersey  City,  X.  J. 
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Our  postoffice  address,  until  further  notice,  will  be  P.  0.  Box  No. 
3042,  New  York  City.   Very,  truly  yours, 

Eeed  &  CaRnrick. 


New  Orleans  Polyclinic. — Physicians  will  find  the  Polyclinic 
an  excellent  means  for  posting  themselves  upon  modern  progress 
in  all  branches  of  medicine  and  surgery.  The  specialties  are  fully 
taught,  particularly  laboratory  work.  The  12th  Annual  Session 
opens  November  24th,  1898.  For  further  information,  address 
New  Orleans  Polyclinic,  P.  0.  Box  797,  New  Orleans,  La. 


Wanted. — Agents  for  "History  of  the  Spanish-American  War," 
by  Henry  Watterson.  A  complete,  authentic  history;  illustrated 
with  over  76  full-page  half-tones  and  many  richly  colored  pictures. 
Large  royal  octavo  volume,  superb  outfit,  postpaid  for  only  50  cents 
(stamps  taken).  Most  liberal  terms  given.  The  greatest  oppor- 
tunity of  the  year.  Address:  The  Werner  Company,  Akron, 
Ohio." 


Vague  and  Indefinite  Pains  due  to  Latent  Rheumatism.— 
The  physician  is  frequently  called  upon  to  treat  patients  who, 
though  not  ill  enough  to  be  in  bed,  are  not  at  all  well.  Their  appe- 
tite is  capricious,  they  sleep  indifferently,  or  even  if  they  sleep 
soundly,  they  are  not  refreshed,  and  in  the  morning  they  are  more 
fatigued  and  ill  at  ease  than  was  the  case  on  retiring.  Upon 
awakening  there  is  frequently  an  aching  sensation  in  the  loins, 
sometimes  in  the  lower  limbs,  which  is  noticed  upon  getting  out 
of  bed  or  in  dressing,  and  particularly  in  putting  on  their  hose  or 
lacing  their  shoes.  As  the  day  progresses  this  soreness  may  par- 
tially wear  off,  but  there  is  at  all  times  a  vague,  undefined,  uneasy 
painful  feeling. 

A  competent  examination  of  the  urine  in  these  cases  will,  in  al- 
most every  instance,  be  found  to  disclose  a  notable  absence  of  the 
soluble  urates.  On  the  contrary,  it  may  be  loaded  with  phosphates, 
and  very  frequently  bile  will  be  present,  as  also  uric  acid.  If  the 
condition  remains  neglected,  the  probable  results  will  be,  sooner  or 
later,  a  pronounced  attack  of  rheumatism  in  one  or  another  of  its 
forms.  All  that  is  needed  to  induce  such  a  condition  is  a  sudden 
change  in  the  weather  or  the  exposure  on  the  part  of  the  patient  to 
cold  or  wet,  or  a  combination  of  the  two.  This  is  due  to  a  latent 
rheumatic  diathesis,  to  which  every  adult  is  liable. 

In  such  cases,  the  physician  will  find  Tongaline,  in  any  one  of  its 
forms,  as  indicated,  given  at  short  intervals,  with  copious  draughts 
of  hot  water,  a  remedy  which  goes  directly  to  the  source  of  the  trou- 
ble. Tongaline  seeks  out  the  retained  excretions  or  perverted  se- 
cretions, which  it  either  neutralizes  or  renders  amenable  to  the 
physiological  action  of  the  emunctories,  and  then  it  brings  to  bear 
its  strong  eliminative  powers,  correcting  the  complaint  promptly 
and  thoroughly. 
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For  Texas  Medical  Journal. 

Medical  and  Surgical  Practice  During  the  Santiago 

Campaign. 

BY  WU.  P.  JAMES,  1C.  D.,  SAX  ANTONIO,  TEXAS. 


Mr.  President  axd  Gentlemen  :  Before  touching  upon  the 
medical  and  surgical  practice  during  the  Santiago  campaign,  I 
would  like  to  say  a  few  words  as  to  the  make-up  of  a  regimental 
hospital  corps,  and  also  as  to  the  conditions  under  which  we  had 
to  work. 

Each  regiment  is  allowed  three  surgeons,  two  hospital  stewards, 
and  four  hospital  privates.  The  bearers  are  detailed  from  the  troops 
during  action.  If  the  regiment  has  a  band,  the  bandsmen  usually 
act  as  bearers.  The  medical  and  surgical  supplies  consist  of  a  large 
medical  chest  in  which  almost  all  the  medicines  are  in  tablet  form, 
a  large  surgical  chest  containing  instruments,  antiseptic  dressings 
and  solutions,  etc.  Each  doctor,  steward  and  private  also  has 
pouches  in  which  to  carry  dressings  on  the  field. 

The  country  was  a  very  difficult  one  for  an  army  to  work  in. 
There  are  absolutely  no  improvements,  and  the  roads  are  in  the 
worst  possible  condition.  If  you  leave  them,  you  usually  plunge  at 
once  into  a  dense  thicket. 

Immediately  upon  landing  we  encountered  our  first  difficulty. 
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We  applied  for  transportation  for  our  medical  supplies  and  dress- 
ings, and  were  told  that  there  was  none.  Our  medical  officers  tried 
by  every  means  possible  to  get  transportation,  but  found  that  it 
was  useless,  and  that  every  other  regiment  was  in  the  same  condi- 
tion. Those  in  authority  did  not  seem  to  care  whether  we  got  any 
medical  supplies  to  the  front  or  not. 

During  the  first  three  weeks  after  landing,  the  Rough  Eiders  were 
the  only  regiment  that  had  its  medical  and  surgical  chests  at  the 
front,  and  we  never  failed  to  have  them  open  and  have  some  sort  of 
a  hospital  rigged  up  at  each  stopping  place.  We  accomplished  this 
by  just  rustling  for  ourselves.  The  first  few  days  we  used  an  offi- 
cer's horse  as  a  pack  animal.  Then  one  day  I  found  an  American 
horse  in  the  brush,  wounded  in  the  leg,  from  which  I  extracted  a 
shrapnell  bullet,  and  in  a  few  days  he  was  well  and  made  a  splendid 
pack  animal.  Soon  after  that  a  pack  mule  got  loose  from  a  train 
and  came  straying  around  camp;  he  was  promptly  caught  and 
pressed  into  service,  so  now  we  were  well  fixed  as  to  transportation. 

The  division  hospital  was  situated  on  the  road  to  the  coast,  about 
five  miles  behind  our  lines  at  San  Juan,  and  the  village  of  Siboney, 
on  the  coast,  where  the  hospital  ships  were  lying,  was  about  eight 
miles  behind  that  again.  Each  regiment  was  supposed  to  have  its 
dressing  station  as  close  behind  its  fighting  line  as  it  could  con- 
sistently with  safety.  One  regimental  surgeon  would  stay  at  the 
dressing  station,  and  the  others  would  be  right  behind  the  firing- 
line,  so  as  to  be  able  to  give  immediate  '''first  aid"  to  the  wounded. 
These  each  carried  a  pouch  of  surgical  dressings  and  a  sharp  jack 
knife.  As  soon  as  a  man  was  wounded,  the  clothes  over  the  wound 
was  slit  up  and  compresses  of  sublimate  gauze  applied  and  tightly 
bandaged.  He  was  then  placed  in  the  shade  and  as  safe  a  place  as 
possible,  and  left.  Here  again  the  transportation  facilities  were 
woefully  lacking.  There  were  not  nearly  enough  ambulances,  and 
we  had  only  two  stretchers  for  our  whole  regiment.  Everything 
had  to  be  improvised.  Those  who  could  walk  with  some  assistance, 
were#  helped  to  the  rear,  others  were  carried,  and  most  uncomfort- 
able stretchers  were  improvised  out  of  army  blankets  for  the  worst 
cases.  Quite  a  number  of  men,  I  am  afraid,  fell  in  those  thickets 
who  never  were  found,  and  in  many  cases  it  was  days  before  badly 
wounded  men  reached  the  division  hospital. 

Each  man  carried  in  the  breast  pocket  of  his  shirt  a  first  aid 
package  of  antiseptic  dressings  in  the  use  of  which  he  had  been  pre- 
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viously  instructed.  I  think  these  packages  of  dressings  must  have 
saved  many  lives,  and  were  very  effective.   They  contained  : 

(1)  Two  antiseptic  compresses  of  sublimate  gauze  in  oiled  pa- 
per. 

(2)  One  antiseptic  bandage  of  sublimated  cambric  with  safety 
pin  :  and 

(  3  )    One  large  triangular  bandage  with  safety  pin. 

Upon  this  triangular  bandage  were  several  illustrations  showing 
the  manner  of  its  application  to  different  parts  of  the  body. 

I  took  off  these  first  dressings  from  wounds  on  which  they  had 
been  placed  three  and  four  days  previously,  and  the  wounds  were  in 
fairly  good  condition.  It  is  a  very  rare  thing  to  see  a  wound  in  a 
septic  condition.  We  had  an  abundance  of  antiseptic  dressings  and 
solutions,  and  they  were  freely  used. 

In  past  wars  a  cartridge  has  always  been  used  carrying  a  leaden 
bullet.  In  this  war  the  Spanish,  as  well  as  ourselves,  used  a  bullet 
coated  with  nickel  steel.  This  bullet  has  a  long  range — 2000  yards 
— a  very  high  velocity,  and  great  penetrating  power.  It  will  pierce 
a  one-half  inch  steel  plate,  or  three  feet  of  solid  pine.  An  ordinary 
tree  two  feet  thick  is  no  protection  whatever.  The  difference  in  ef- 
fect between  it  and  the  old  leaden  bullet  may  be  summed  up  as 
follows : 

The  leaden  bullet  has — 
(1.)  Shorter  range. 
( 2. )  Less  velocity. 
(3.)  Less  penetrating  power. 

( 4. )  On  hitting  the  body  it  mushrooms  out  making  a  large  wound 
at  exit. 

(5.)  On  hitting  a  long  bone  it  usually  fractures  it  for  six  or  eight 
inches. 

(6.)  It  almost  invariably  remains  in  the  body. 
(7.)  It  leaves  a  suppurating  wound  which  is  a  long  time  in  heal- 
ing. 

(8.)  And  when  a  long  bone  is  struck,  amputation  of  the  limb  is 
almost  surely  necessary. 
The  nickel  steel  bullet  has — 
(1.)  A  long  range. 
(2.)  Very  high  velocity. 
(3.)  Great  penetrating  power. 

(4.)  On  hitting  the  body  it  usually  goes  clean  through  the  part 

without  in  the  least  altering  its  shape. 
(5.)  The  aperture  of  entrance  can  almost  be  covered  with  the 
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end  of  a  lead  pencil,  and.  the  aperture  of  exit  is  very 
slightly  larger. 

(6.)  On  hitting  a  large  bone  it  bores  a  clean  hole  through  it  with- 
out fracturing  it,  unless  the  diameter  of  the  bone  is  only 
slightly  larger  than  the  diameter  of  the  bullet. 

(7.)  It  rarely,  unless  nearly  spent,  remains  in  the  body. 

(8.)  Wounds  from  it  heal  very  kindly  and  quickly,  with  scarcely 
any  suppuration. 

(9.)  And  amputation  of  a  limb  from  its  effects  is  very  rarely 
necessary. 

The  Mauser  bullet  is  quite  long,  being  about  one  and  one-fourth 
inches,  and  sometimes,  when  it  is  nearly  spent,  it  will  make  an  ugly 
wound  by  turning  sideways.  The  Spaniards  also  used  an  explosive 
bullet.  This  cartridge  was  about  the  size  of  our  Springfield,  and 
carried  a  leaden  bullet  covered  by  a  brass  jacket.  This  brass  jacket 
would  fly  off  from  the  lead  and  make  a  badly  lacerated  wound. 

The  most  horrible  and  hopeless  wounds  were  made  by  the  shrap- 
nell.  On  one  of  them  bursting,  pieces  of  scrap  iron,  brass,  copper 
and  round  bullets  would  fly  in  every  direction.  A  small  piece  of 
shrapnell  shell  would  carry  away  a  whole  limb  and  maim  and 
lacerate  in  the  most  horrible  manner.  The  shrapnell  bullets  would 
invariably  remain  in  the  body.  There  was  no  fighting  at  close 
quarters,  and  I  saw  no  sword  or  bayonet  wounds. 

On  the  whole,  I  have  come  to  the  conclusion  that  the  surgery  of 
the  war  was  a  success.  Antiseptics  played  a  prominent  part,  am- 
putations were  very  rare,  and  the  mortality  from  wounds  very  low. 
Of  these  modern  rifles,  I  think  it  can  be  said  that  unless  you  were 
hit  in  some  vital  spot,  the  chances  were  everything  in  favor  of  your 
ultimate  recover}'. 

Of  the  medical  practice,  I  am  sorry  to  say  I  cannot  speak  so  well. 
In  the  first  place,  nearly  every  drug  was  in  tablet  form,  and  their 
administration  and  action  was  not  at  all  satisfactory.  Then  again, 
there  was  altogether  too  much  routine,  and  too  little  time  and  care 
bestowed  upon  diagnosis.  The  men,  when  they  enlisted,  were  of 
course  in  splendid  physical  condition.  The  first  thing  to  prostrate 
them  after  landing  in  Cuba  was  the  intense  tropical  heat.  On  the 
marches  they  would  fall  out  by  the  dozen,  some  of  them  dropping 
insensible.  During  the  first  week  in  July  the  men  suffered  terribly 
in  the  trenches.  These  trenches  were  frequently  half  full  of  water, 
there  was  absolutely  no  protection  from  the  sun,  very  little  food, 
and  the  men  were  constantly  under  an  intense  nervous -strain,  day 
and  night,  expecting  attack.   During  that  first  week.  too.  there  was 
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very  little  rest  to  be  had,  as  the  trenches  had  to  be  dug  and  enlarged 
at  night.  This  soon  began  telling  upon  the  men,  and  each  day  more 
and  more  appeared  at  sick  call,  and  after  the  surrender  of  Santiago 
it  was  an  every  day  occurrence  to  have  between  one  hundred  and 
two  hundred  men  report  at  sick  call  of  a  morning. 

The  chief  diseases  encountered  were  malaria,  dysentery,  typhoid, 
yellow  fever  or  dengue,  and  thermic  fever. 

The  everlasting  sameness  of  the  food  was  very  trying.  Coarse 
canned  beef,  canned  tomatoes,  fat  bacon,  and  hardtack.  The  same 
thing  three  times  a  day,  and  day  after  day.  The  men  got  so  that  the 
very  sight  of  the  food  would  nauseate  them,  and  if  they  took  a  few 
mouthfuls  it  would  be  immediately  thrown  up. 

The  men  emaciated  rapidly,  and  became  so  weak  from  fever  and 
dysentery  that  they  were  not  fit  for  the  lightest  duty.  Just  as  sure 
as  a  detail  were  told  off  to  get  wood,  dig  a  privy  vault  or  to  do  any 
other  work  in  the  heat  of  the  da}',  every  one  of  them  would  be  in  the 
hospital  with  thermic  fever. 

Before  leaving  America,  we  had  several  cases  of  measles,  and  two 
developed  on  the  transports  on  the  way  to  Cuba.  These  were,  how- 
ever, immediately  isolated  and  sent  to  the  hospital  ship,  and  we  had 
no  further  trouble  with  it.  The  dysentery  at  one  time  began  to 
assume  alarming  proportions.  In  the  treatment  of  this  we  got 
better  results  from  the  subsrallate  of  bismuth  than  with  anything 
else  we  tried. 

The  most  universal  disease,  however,  was  dengue  fever.  I  do 
not  suppose  there  were  ten  men  in  any  one  regiment  who  escaped 
it.  Dr.  Gonzales,  the  government  yellow  fever  expert,  who  inspected 
all  the  hospitals,  pronounced  it  yellow  fever.  If  this  was  yellow 
fever,  then  that  epidemic  which  prevailed  all  over  the  State  of  Texas 
about  a  year  ago,  and  we  called  dengue,  was  all  yellow  fever.  The 
symptoms  were  precisely  similar.  High  temperature,  sallow  com- 
plexion, bilious  vomiting,  and  pains  all  over  the  body,  especially 
severe  down  the  spine.  There  were  six  or  eight  regiments  encamped 
around  us.  and  they  all  had  it.  In  these  there  were  no  deaths, 
although  I  believe  there  were  a  few  deaths  at  Siboney,  on  the  coast, 
where  the  base  hospital  was  established.  I  never  saw  a  case  of 
marked  jaundice,  but  in  all  there  was  bilious  vomiting  more  or  less 
severe.  Xeither  did  I  see  a  single  case  of  black  vomit.  Some  had 
albumen  in  the  urine,  and  others  not. 

Each  one  on  entering  the  hospital  would  have  a  very  high  tem- 
perature, usually  105°  or  over.  A  large  dose  of  quinine  would  in- 
variably bring  the  temperature  down  to  about  normal  by  morning, 
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and  this  effect  was  had  so  constantly,  as  to  argue  a  malarial  origin. 
Suppression  of  urine  was  a  frequent  accompaniment ;  it  and  the 
intense  pain  in  the  small  of  the  back  were  usually  relieved  by  drink- 
ing large  quantities  of  water. 

The  hospital  accommodations  were  very  bad  indeed.  Our  reg- 
imental hospital  consisted  of  a  large  sheet  stretched  across  a  pole. 
The  patients  all  had  to  sleep  on  the  ground,  which  was  soaking  wet. 
Every  afternoon,  just  as  regularly  as  the  afternoon  came  around, 
there  would  be  a  downpour  of  rain.  The  ground,  cut  up  by  thou- 
sands of  feet,  was  always  ankle  deep  in  mud. 

The  army  was  recalled  from  Cuba  just  in  time  ;  a  week  longer, 
and  I  do  not  think  they  would  have  been  able  to  move  us.  The 
sickness  at  Montauk  Point  was  just  the  development  of  fevers  orig- 
inating in  Cuba. 

In  the  First  Volunteer  Cavalry  we  had  only  two  deaths  from 
sickness;  one  from  spinal  meningitis  while  in  San  Antonio,  and  the 
other  from  dysentery  on  board  the  transport  Miami  while  on  the 
way  home  from  Cuba. 


For  Texas  Medical  Journal. 

Some   Modern   Methods  of  Local  Treatment  of  the 
Stomach  and  the  Intestines.* 


BY  H.  LEOXABDS,  Iff.  D..  XEW  BRAUXFELS,  TEXAS. 


The  treatment  of  the  diseases  of  the  intestinal  tract  entered  a  new 
era  with  the  introduction  of  the  stomach  tube  as  a  therapeutic 
agent.  Before  this  date,  the  physician,  not  knowing  much  of  the 
pathological  contents  of  the  diseased  organ,  was  satisfied  to  pre- 
scribe a  stomachic  mixture,  or  some  other  preparation,  like  pepsin, 
pancreatin  or  muriatic  acid,  which  are,  so  physiology  had  taught 
him,  the  necessary  normal  adjuvants  in  the  stomachical  or  intestinal 
digestion.  By  exploring  the  diseased  stomach  and  evacuating  its 
contents  and  examining  the  same,  we  learned  the  futility  of  the 
treatment  formerly  in  vogue. 

At  this  period  the  use  of  antiseptics  had  been  followed  by 
phenomenal  success  in  the  various  diseases  caused  by  the  presence  of 
septic  or  purulent  material.  Discovering  in  the  contents  of  the 
diseased  stomach  or  intestines  septic  and  fermented  material,  the 
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antiseptic  treatment  had  of  course  to  be  tried  in  these  conditions. 
The  various  antiseptics  and  antiferments  came  in  vogue  in  the 
treatment  of  the  diseases  of  the  stomach  and  intestines,  and  were 
tried  judiciously  as  to  their  real  value,  but  they  were  found  to  be, 
to  say  the  least,  inadequate. 

Discouraged  with  the  results  of  this  line  of  treatment,  we  took 
refuge  in  mechanical  methods.  The  first  step  in  this  direction  was 
made,  as  I  have  said  above,  with  the  discovery  of  the  stomach  tube. 
The  periodical  emptying  of  a  dilated  and  atonic  stomach  by  the  aid 
of  the  tube,  as  the  first  mechanical  therapeutic  measure,  is  surely 
entitled  to  be  called  a  great  advance  in  our  therapeutics. 

There  has  been  of  late  a  lively  interest  in  the  mechanical  treat- 
ment of  the  intestinal  tract.  By  enthusiastic  workers  in  this  spe- 
cialty other  contrivances  have  been  devised  for  varied  purposes. 
Of  these  methods,  I  may  enumerate  four,  which  are  of  recent  date, 
and  not  yet  accepted  by  the  general  practitioner.    These  are : 

(1)  The  gyromele,  or  the  stomach  brush. 

(2)  The  needle  douche. 

(3)  The  stomach  and  intestinal  nebulizer. 

(4)  The  hot  water  rubber  bag. 

My  first  practical  experience  with  these  new  methods  I  got  in  the 
clinic  of  Prof.  Turk,  of  Chicago.  I  take  liberty  in  explaining  to 
you.  in  a  few  words,  their  value,  and  in  demonstrating  their  mode 
of  application. 

The  gyromele.  or  the  revolving  brush,  consists  of  a  sponge  at- 
tached to  the  end  of  a  cable  at  the  end  of  which  is  an  apparatus  for 
the  purpose  of  revolving  the  sponge.  The  revolving  apparatus 
works  somewhat  like  an  ordinary  egg-beater.  The  sponge  is  passed 
into  the  stomach  in  the  same  way  as  the  stomach  tube,  after  some 
soap  and  water  has  been  introduced.  Then  rapid  revolutions  are 
produced  for  some  minutes.  By  these  means  food  remnants  and 
mucus  of  glue-like  consistency  are  readily  detached  from  the  walls 
of  the  stomach,  and  can  be  removed  by  the  tube.  It  is  evident  that 
this  is  of  great  value,  as  the  removal  of  this  mucous  coat  deprives 
the  micro  organisms  of  the  nutrient  media  in  which  they  develop. 
It  furthermore  serves  as  an  excellent  method  of  internal  massage 
and  vascular  stimulant,  and  can  even  be  used  with  advantage  in 
combination  with  the  electric  current.  The  use  of  the  gyromele 
recommends  itself  in  the  same  way  in  diseases  of  the  colon.  It  is 
not  accompanied  with  any  danger  except  in  cases  of  ulcers  or  car- 
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cinoma  ventriculi,  where  one  has  to  be  cautious  on  account  of  possi- 
ble hemorrhage. 

The  needle  douche  consists  of  a  double  tube  connected  with  a 
needle  spray  extending,  when  introduced,  to  the  cardiac  end  of  the 
stomach.  It  gives  a  fine  spray  to  the  entire  wall.  The  necessary 
pressure  in  the  douche  is  produced  by  compressing  with  an  ordinary 
bulb  the  air  in  a  glass  partly  filled  with  water.  The  fluid  does  not 
distend  the  stomach  as  in  lavage  or  syphon,  as  it  immediately  re- 
turns through  the  larger  tube.  The  indications  for  this  apparatus 
and  its  effects  explain  themselves,  and  need  no  further  considera- 
tion. 

The  nebulizer  consists  of  a  double  tube  in  connection  with  an 
atomizer.  With  this  apparatus  the  various  antiseptics,  like  forma- 
lin, oil  of  cloves,  oil  of  cinnamon,  and  astringents,  can  be  brought 
in  form  of  a  fine  cloud  into  the  stomach  or  the  intestines. 

The  stomach  gets  distended  by  the  air  introduced  through  the 
tube,  and  the  whole  wall  is  covered  with  a  fine  coating  of  the  anti- 
septic. The  contraction  of  the  stomach  presses  the  air  out  through 
the  other  side  of  the  double  tube.  This  rythmic  distension  and  con- 
traction serves  as  a  massage,  or  as  a  kind  of  pneumatic  gymnastic, 
giving  strength  and  tone  to  the  weakened  muscles  of  the  stomach. 
The  nebulizer  can  also  be  used  in  diseases  of  the  colon,  especially 
in  dilatation  with  lack  of  peristalsis.  Experiments  have  shown  that 
by  these  means  the  entire  colon  can  be  inflated,  and  thus  the  mucous 
membranes  be  coated  with  a  thin  layer  of  an  antiseptic  or  astrin- 
gent. 

The  rubber  bag  apparatus  consists  of  a  double  tube,  at  one  end 
connected  with  a  rubber  bag,  at  the  other  end  with  a  hot  water  irri- 
gator. The  water  is  used  at  a  temperature  of  125°  to  130°.  With 
the  aid  of  the  rubber  bag  we  are  able  to  use  water  at  this  high  tem- 
perature, which  we  could  not  do  otherwise.  The  rubber  protects 
the  mucous  membrane  of  the  stomach  against  direct  contact  and 
scorching;  110°  would  be  the  highest  allowable  temperature  in 
bringing  the  hot  water  directly  into  the  stomach. 

The  collapsed  bag  is  introduced  into  the  stomach  like  the  ordinary 
tube.  The  hot  water  passes  through  one  tube  into  the  bag,  and  after 
filling  the  same  to  the  fullest  extent,  runs  out  through  the  other 
tube.  The  hot  water,  in  passing  this  way  through  the  bag  inside  of 
the  stomach,  loses  a  great  amount  of  heat.  The  reduction  of  the 
temperature  of  the  water  is  greater  and  noes  on  more  rapidly  than 
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if  the  bag  would  be  put  in  cold  water,  a  fact  which  is  difficult  to 
explain  by  physiological  laws. 

It  is  evident  that  the  continuous  action  of  such  high  temperature 
right  inside  of  the  stomach  must  result  in  marked  vasomotor  stim- 
ulation. The  time  of  the  treatment  is  about  twenty  minutes.  The 
direct  effect  is  a  very  prompt  one.  The  whole  surface  of  the  body 
gets  into  a  glow,  and  the  hands  and  feet  become  warm.  This  indi- 
cates that  the  visceral  congestion  is  reduced  and  the  circulation  of 
the  blood  in  the  whole  body  equalized.  It  is  easy  to  understand 
what  excellent  therapeutic  effect  this  measure  must  have  in  anemic 
and  debilitated  patients  with  chronic  gastritis,  dyspepsia,  dilata- 
tion of  the  stomach,  etc.,  which  cases  are  always  accompanied  with 
more  or  less  passive  congestion  in  the  internal  organs. 

These  are  the  few  new  and  modern  methods  in  the  treatment  of 
the  intestinal  tract  which  I  have  the  pleasure  of  bringing  before  this 
Association.  I  have  seen  these  methods  used  extensively  for  a 
number  of  weeks  in  Prof.  Turk's  clinic  in  Chicago.  Dozens  of  pa- 
tients were  treated  daily  by  these  methods,  and  the  direct  results 
seemed  to  me,  so  far  as  I  could  judge,  to  be  very  satisfactory.  I 
remember  especially  three  anemic  and  sickly  looking  women  suffer- 
ing from  dilatation  of  the  stomach,  with  all  the  characteristic  symp- 
toms. They  were  treated  at  the  same  time  with  the  gyromele,  fol- 
lowed with  the  hot  water  bag.  Once  every  week  the  blood  was  ex- 
amined, which  showed  a  gradual  but  steady  increase  in  the  number 
of  red  blood  corpuscles  with  every  examination.  In  the  sixth  week 
the  increase  amounted  to  about  a  million  on  the  average  in  the  cubic 
millimeter.  At  the  same  time  the  general  appearance  of  the  pa- 
tients improved,  and  the  former  symptoms  disappeared.  Consider- 
ing that  these  cases  got  no  other  treatment,  besides  the  one  named 
above,  the  result,  I  must  admit,  was  very  flattering. 

My  experience  in  private  practice  in  the  use  of  these  methods,  I 
am  sorry  to  say,  is  a  rather  limited  one.  Cases  of  gastric  and  in- 
testinal trouble,  severe  enough '  to  justify  such  local  treatment, 
are  comparatively  rare  in  a  country  practice,  and  if  they  come  under 
the  physician's  treatment,  it  is  seldom  possible  to  make  them  un- 
dergo such  a  treatment,  which  has  to  be  regular,  and  continued  for 
at  least  a  number  of  weeks.  Quite  different  is  this  in  a  city  practice. 
Here,  I  believe,  these  methods  will  be  employed  to  the  great  satis- 
faction of  the  physician,  as  well  as  the  benefit  of  his  patient. 
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From  the  earliest  ages  of  our  science,  many  of  the  best  men  in  the 
ranks  of  medicine  have  given  their  time  and  talent  to  the  study  of 
this  disease,  and  to  the  world  the  results  of  their  experience  and  ob- 
servations; hence,  there  is  a  voluminous  literature  of  the  subject. 
Each  generation  seems  to  have  collected  many  of  the  truths  of  their 
predecessors  and  disproven  some  theories  which  were  erroneous, 
adding  a  truth  of  their  own  now  and  then,  as  well  as  their  theories : 
thus  giving  us  our  modern  system  of  gynecology,  of  which  we  are 
justly  proud.  You  have  these  works  in  your  libraries,  so  I  shall 
content  myself  with  giving  you  the  experience  of  a  country  doctor 
in  his  practical  work  in  this  line,  with'  such  suggestions  from  his 
literature  as  he  has  deemed  most  helpful. 

We  will  first  notice  a  few  points  in  the  anatomy  of  the  uterus  and 
adnexa:  (1)  The  uterus  in  health  lies  in  the  superior  strait  of 
the  pelvis,  with  its  long  axis  parallel  with  the  axis  of  the  strait.  (2) 
Its  nerve  supply  comes  from  the  first  and  second  sacral,  and  some 
branches  of  the  sympathetic  which  join  them  in  the  sacral  plexus. 
(3)  Its  blood  supply  comes  to  the  fundus,  through  the  ovarian 
artery,  a  branch  of  the  aorta,  and  to  the  lower  half  of  the  body,  and 
carries  through  the  uterine  artery  a  branch  of  the  internal  illiac. 

The  ovarian  artery  passes  along  the  upper  border  of  the  broad  lig- 
ament, supplying  the  ovary  and  the  fundus  uteri.  The  uterine 
artery  passes  along  the  lower  margin  of  the  broad  ligament,  sending 
some  branches  to  the  vagina  and  cervix ;  but  the  main  trunk  enters 
the  walls  of  the  uterus  opposite  the  internal  os,  and  winds  its  way 
upward  anastomosing  with  the  ovarian.  These,  I  believe,  are  the 
most  tortuous  vessels  in  the  whole  body.  They  also  have  their  ac- 
companying veins,  which,  in  the  walls  of  the  organ,  are  called 
"sinuses."  (4)  The  uterus  is  lined  by  a  mucous  membrane  which 
extends  through  the  tubes  above,  and  is  continuous  with  the  vaginal 
mucous  membrane  below.  This  membrane,  in  the  endometrium, 
is  supplied  with  columnar  ciliated  epithelium.  This  membrane 
may  be  completely  thrown  off;  but  beneath  it.  and  embedded  in  the 
walls  of  the  organ,  we  find  a  series  of  glands  which  have  the  power 
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of  rapidly  reforming  it,  and  in  the  course  of  four  or  five  weeks  it 
is  perfect  again. 

Etiology  :  I  think  by  far  the  best  work  in  modern  gynecology 
is  attained  by  studying  such  diseases  as  are  always  found  to  exist  in 
the  same  organ  at  the  same  time,  coming  from  the  same  cause,  and 
which  require  about  the  same  treatment,  as  one  and  the  same  dis- 
ease. 

This  has  led  some  of  our  best  men  of  the  present  day  to  lay  aside 
such  distinctions  as  "cervical"  and  "corporeal**  metritis  and  endo- 
metritis, and  treat  them  all  under  the  more  practical  name 
"metritis."*  I  have  never  seen  a  case  of  cervical  or  corporeal  endo- 
metritis without  some  change  in  the  walls  of  the  organ,  and  our 
microscopists  tell  us  that  this  changed  interstitial  tissue  carries  the 
germs  of  inflammation  as  well  as  the  mucosa  membrane.  If  I  have 
ever  seen  a  case  in  which  the  uterine  walls  were  not  involved,  it  was 
in  the  early  stages  of  gonorrheal  endometritis,  and  that  remained  so 
limited  but  a  very  short  time. 

Acute  metritis  may  be  caused  by  sepsis,  as  in  the  puerperal  state : 
by  specific  poison,  as  in  the  gonorrheal  form:  or  from  any  other 
cause  which  interferes  with  the  nerve  or  blood  supply  of  the  part, 
as  in  some  fevers, — the  acute  exanthematous,  etc. 

This  is  aptly  illustrated  in  dengue.  You  have  doubtless  observed 
the  hypogastric  tenderness,  the  sacral  pain,  and  the  intense  ceph- 
alalgia in  these  cases,  which  accompany  an  acute  metritis,  and  have 
doubtless  also  seen  this  confirmed  by  the  profuse  menstrual  flow 
so  frequent  in  these  cases,  and  which  seems  to  have  no  regard  for 
the  time  of  normal  menstruation. 

Women  sometimes  attribute  metritis  to  cold,  or  to  sudden 
changes,  and  indeed  I  see  no  reason  why  we  should  not  have  an 
acute  metritis  from  any  cause  which  will  produce  a  mucous  catarrh 
elsewhere,  provided  the  poison  has  the  same  chance  to  reach  the 
organ  or  its  mucous  membrane.  I  have  never  seen  any  of  these 
cases  become  chronic,  except  the  septic  and  the  specific  forms. 
There  is,  however,  another  form  which  comes  from  stenosis,  flexions, 
displacements,  etc..  which  seem  to  be  chronic,  with  acute  exacerba- 
tions:  also,  traumatism  may  cause  an  acute  metritis,  which,  as  a 
rule,  passes  into  the  chronic  form  before  it  is  controlled,  and  often- 
times before  it  is  discovered. 

Stenosis  and  flexion  cause  pain,  and  pain  causes  congestion,  and 
frequent  or  continued  congestions  give  rise  to  hyperplasia :  and  we 
have  what  some  of  our  authors  call  "interstitial  metritis,'7  so  also 
the  displacement,  by  possibly  narrowing  the  ovarian  artery  and  its 
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veins,  will  interfere  somewhat  with  the  circulation  in  the  fundus ; 
but  the  displacements  almost  always  lower  the  uterus,  thus  render- 
ing the  already  tortuous  uterine  artery  and  its  veins  still  more  tortu- 
ous, impeding  the  blood  current,  which,  in  turn,  causes  hyperplasia. 
Laceration  of  the  cervix  ma}'  be  sufficient  to  cause  a  metritis, 
either  acute  or  chronic;  but  when  they  are  sufficient  to  cause  the 
chronic  form,  they  also  cause  displacement  to  such  an  extent  that 
I  am  not  sure  but  what  the  displacement  is  the  immediate,  and  the 
laceration  the  remote,  cause  of  the  trouble. 

Most  of  you  have,  in  the  use  of  the  curette,  noticed  more  spongi- 
ness  in  the  mucous  membrane  of  the  lower  part  of  the  body  of  the 
uterus,  and  in  the  cervix,  than  in  the  fundus.  This  may  come  from 
the  more  frequent  injuries  of  these  parts,  (and  especially  of  the 
cervix),  in  labor,  but  I  believe  that  the  uterine  artery  and  its  veins 
being  made  more  tortuous  by  displacements,  suffer  more  from  this 
than  does  the  ovarian  by  its  narrowing;  therefore  there  is  more 
mischief  in  the  field  of  this  vessel.  We  shall  notice  this  again  in 
the  treatment. 

What  we  find  in  practice  in  acute  metritis  is  :  Tenderness  over  the 
hypogastrium,  back  ache  in  the  region  of  the  sacrum,  an  excess  in 
the  mucous  flow,  or  derangements  of  the  menstrual  function;  some- 
times headaches,  which  may  be  very  intense,  and  frequently,  a 
little  rise  of  temperature.  Digital  examination  reveals  tenderness 
in  the  uterus,  and  sometimes  in  the  parametrium.  The  organ  is 
somewhat  engorged,  and  a  little  heavier  than  normal.  We  may  also 
note  the  flexions,  lacerations,  displacements,  etc.,  by  the  touch  in 
bimanual  palpation. 

The  speculum  is  used  in  the  chronic  forms,  and  may  reveal 
abrasions,  ulcerations,  or  lacerations  of  the  cervix.  The  sound 
shows  cavity  of  the  organ  open,  instead  of  having  its  walls  in  apposi- 
tion, as  in  health.  It  also  shows  the  walls  of  the  organ  are  more 
flaccid  than  normal,  and  any  grade  of  change  in  the  mucosa  from 
slight  excess  of  granular  tissue,  to  the  <  more  pronounced  mucous 
polypi. 

The  organ  is  generally  a  little  deeper  than  normal,  and  unless 
bound  by  old  adhesions  it  is  more  movable  than  in  health;  thus 
showing  that  even  the  uterine  supports  are  to  some  extent  injured 
by  the  disease.  The  speculum  may  also  show  stenosis,  diseased 
cervical  glands,  or  a  wrong  direction  of  the  uterine  axis. 

There  may  be  many  reflex  symptoms,  as  nausea,  headache,  pal- 
patation,  cold  spots  on  the  skin,  and,  sometimes,  localized  perspira- 
tion.  "Globus  hystericus/'  and,  indeed,  almost  every  grade  of  nerv- 
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ous  phenomena,  from  pain  in  the  top  of  the  head,  to  the  severest 
convulsions,  may  occur. 

Prognosis,  favorable,  provided  the  cause  can  be  reached  and  re- 
moved; but  not  otherwise. 

Treatment  :  The  acute  form,  unless  from  sepsis  or  traumatism, 
or  from  a  specific  cause,  requires  very  little  treatment.  Some  se- 
dative, anodyne  or  antispasmodic,  with  the  judicious  use  of  hot  ap- 
plications, being  all  that  is  needed,  except  rest.  I  have  found  great 
relief  in  these  cases  from  free  enemata  of  hot  water  left  in  the 
bowel.  It  makes  a  splendid  hot-water  bag,  and  has  the  advantage 
of  retaining  the  heat  longer,  and  placing  it  nearer  the  pain,  than 
any  other  way  that  I  have  found.  If  the  first  enema  comes  away, 
use  it  again  within  fifteen  minutes,  and  a  little  effort  will  retain  the 
second,  and  this  will  modify  the  pain  for  ten  or  twelve  hours,  and 
if  continued  a  day  or  two  will  dispej  the  soreness.  This  is  also  of 
great  advantage  for  a  day  or  two  in  the  acute  exacerbations  of  the 
chronic  disease;  but  should  not  be  continued  too  long  in  chronic 
cases,  for  fear  of  producing  the  rectal  atony  so  often  observed  in 
those  who  have  been  the  most  enthusiastic  users  of  enemata. 

"When  the  disease  becomes  chronic,  we  have  a  much  more  serious 
task  on  our  hands,  and  indeed  one  which  at  times  has  put  us  all  to 
our  wit's  end;  but  while  this  is  true,  a  great  deal  has  been  done, 
and  with  fair  success,  for  the  relief  of  that  unfortunate  class  of 
women  who  habitually  suffer  from  chronic  metritis. 

The  treatment  should  be  both  constitutional  and  local  ;  and  I 
might  also  add,  mental  and  moral.  We  should  do  all  in  our  power 
to  build  up  the  broken  down  health  and  strength,  by  the  judicious 
use  of  wholesome  food,  and  an  abundance  of  fresh  air  and  sunshine, 
with  such  exercise  as  the  patient  can  bear ;  and  if  she  is  not  able  to 
exercise  herself,  we  will  find  great  benefit  from  massage,  which 
should  be  general. 

I  have  never  seen  benefit  from  the  so-called  "uterine  massage,''' 
nor  can  I  conceive  of  any  more  than  temporarily  lifting  the  organ, 
which  is  nearly  always  too  low,  and  the  possible  improvement  in  the 
circulation  caused  by  helping  to  empty  the  veins;  and  this  is  ac- 
complished much  more  easily  and  surely  by  vaginal  air  pressure  in 
the  genu-pectoral  position.  General  massage,  however  (as  the  pa- 
tient will  often  express  it),  seems  to  give  new  life,  and  if  continued, 
will  improve  the  appetite  and  the  normal  secretions. 

In  the  food  line,  the  patient  should  have  that  which  is  easily  di- 
gested, and  that  which  will  carry  sufficient  nutriment  to  supply  the 
demands  of  the  worn  out  tissues,  without  too  much  bulk,  and  when 
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the  digestion  is  very  bad,  as  we  often  find  in  these  cases,  we  should 
adopt  the  reeonstructives,  supplied  in  an  easy  assimilable  form  by 
the  aid  of  the  apothecary's  art;  but  after  all,  why  use  these  reeon- 
structives, or  why  trouble  ourselves  even  about  the  food,  if  we 
neglect  to  look  after  the  air  the  patient  breathes,  and  see  that  it  is 
wholesome  and  that  it  is  fresh ;  thus  insuring  a  full  portion  of  oxy- 
gen? Peptones,  and  the  so-called  reeonstructives,  even  though 
taken  into  the  blood,  are  worthless,  unless  they  can  be  properly 
used  by  oxidation  when  they  have  reached  their  destination. 

The  patient  should  also  have  iron;  but  why  use  iron,  without 
sunshine?  for  by  this  the  iron  becomes,  as  it  were,  vitalized.  Four 
times  out  of  five,  the  fat  person  is  one  who  lives  indoors ;  and  why  ? 
It  simply  means  faulty  assimilation.  I  have  seen  this  in  a  few  cases 
of  chronic  metritis,  where  the  patient  was  confined  to  her  room, 
and  in  one  remarkable  case  in  which  she  was  bedridden  for  months, 
and  gained  flesh  to  such  an  extent  that  she  was  not  able  to  be  up 
after  the  metritis  was  under  control;  but  by  the  use  of  iron,  sun 
baths  (with  the  skin  bare),  and  the  free  use  of  massage,  she  was 
soon  relieved. 

As  to  medicines,  strictly ;  many  have  been  suggested,  but,  alas,  the 
next  generation  has  in  most  cases  discarded  the  suggestions  of  their 
predecessors.  Iron,  phosphorus,  strychnia,  and  arsenic,  have  been 
my  main  reliance  as  tonics,  and  these  may  be  used  in  combination 
or  alternately,  as  the  individual  case  seems  to  demand.  Those  used 
for  specific  action  are  ergot,  Indian  hemp,  belladonna,  black  haw, 
cimicifuga,  etc.,  together  with  some  of  the  mineral  waters,  as  Bed- 
ford Springs,  Va.  Ergot  is  theoretically  the  proper  thing,  as  it  is 
supposed  to  cause  contraction  of  the  pelvic  arteries,  which  is  very 
much  to  be  desired;  but  the  veins  have  no  such  power  of  muscular 
contraction,  and  hence  do  not  share  in  the  benefit ;  therefore  ergot 
has  not  given  the  satisfaction  in  these  cases  that  it  has  in  some 
fibroids.  Cannabis  Indica,  cimicifuga,  belladonna,  black  haw,  etc., 
are  nervous  sedatives,  and  are  useful  as  pain  demands.  Bedford 
Spring  water  carries  iron  and  alum,  and  hence  is  not  only  a  tonic, 
but  an  astringent,  and  may  be  of  much  benefit  if  within  our  reach. 
I  have  found  in  ammoniated  ferric  alum  an  admirable  substitute, 
and  have  found  much  benefit  from  it  in  cases  of  menorrhagia, 
where  ergot  had  failed.  I  prescribe  it  in  solution  so  that  a  fluid 
dram  carries  from  three  to  five  grains,  and  of  this  solution  I  give 
one  dram  in  a  half  glass  of  hot  water  three  or  four  times  a  day. 
The  flow  will  be  much  less  by  the  second  period,  but  the  treatment 
should  be  continued  for  three  or  four  months. 
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Local  Treatment  :  The  hot  vaginal  douche  comes  first,  and  is 
useful  from  an  hygienic  standpoint,  because  it  keeps  the  parts  clean, 
and  hence  more  comfortable  to  the  patient.  And  medicinally,  as 
Emmett  has  shown,  by  causing  contraction  of  all  the  pelvic  blood 
vessels  with  which  it  comes  in  contact,  and  this  treatment  being- 
continued  for  a  month  or  two  causes  the  relaxed  vessels  to  regain 
their  tone,  thus  helping  the  cure.  Where  there  is  ulceration  of  the 
cervix,  or  when  the  mucous  membrane  is  tumefied  or  granulated,  we 
may  have  recourse  to  astringents,  such  as  iodine,  either  alone  or 
combined  with  carbolic  acid,  tr.  iron,  etc. 

I  have  seen  a  granulated  mucous  membrane  come  away  from 
almost  the  whole  of  the  endometrium,  from  a  cotton  swab  carrying 
tr.  iron  being  carried  into  the  cavity  of  the  organ  and  allowed  to  re- 
main from  two  to  five  minutes,  and  this  gives  but  little  pain. 
Iodine,  carbolic  acid,  etc.,  are  used  the  same  way,  but  their  effects 
are  not  quite  so  decided. 

I  need  not  refer  to  the  stronger  caustics,  as  they  are  a  thing  of  the 
past  in  the  treatment  of  metritis. 

In  many  cases  the  curette  is  a  valuable  aid  in  treatment,  and  I 
think  the  sharp  instrument  the  most  preferable,  as  it  does  its  work 
with  so  much  less  force,  and  of  course  this  is  best  used  in  experi- 
enced hands,  but  I  have  never  seen  harm  come  from  it  in  the  hands 
of  an  inexperienced  physician.  The  average  country  doctor  is  most 
likely  to  err  on  the  other  side,  for  unless  the  whole  of  the  diseased 
membrane  is  taken  away,  the  curettment  has  failed  of  its  purpose; 
hence  I  believe  that  the  application  of  tincture  of  iron  will  do  all 
that  the  curette  will  do.  and  that  it  will  not  take  much  longer,  and 
is,  therefore,  the  safest  and  surest  treatment  for  the  general  prac- 
titioner. 

There  are  also  some  "uterine  wafers,"  "tablets,"etc.,  which  carry 
astringents  that  are  very  useful  helps  when  used  in  the  vagina,  but 
they  should  always  be  placed  behind  the  cervix,  and  after  remaining 
a  few  hours  should  be  washed  away  with  the  vaginal  douche. 

It  would  seem  at  first  thought  that  a  local  application  which 
fails  to  reach  the  endometrium  could  not  accomplish  good ;  but  like 
the  hot  douche,  they  contract  almost  every  fibre  of  the  parts,  and 
hence  have  a  salutary  effect  on  the  uterine  artery  and  its  branches 
with  which  they  come  in  close  touch,  as  it  passes  along  the  lower 
border  of  the  broad  ligament.  These  also  are  the  vessels  most  af- 
fected by  the  hot  douche,  and  indeed,  they  are  the  vessels  that  suffer 
most  from  the  disease. 

A  tampon  of  glycerine,  or  tannate  of  glycerine, is  also  valuable.  If 
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the  case  is  of  specific  origin,  this  should  have  appropriate  treatment 
with  some  antiseptic  and  astringent  application  or  wash,  and  here 
again  tincture  of  iron,  iodine  carbolic  acid,  etc.,  are  useful. 
Mercury  bi-chloride  is  not  well  borne  by  the  endometrium,  and 
hence  the  solution  should  be  very  weak  if  used  at  all. 

In  the  septic  form,  the  free  use  of  sterilized  water  carrying  ten 
to  twenty  drops  of  carbolic  acid  to  the  gallon,  used  with  the  intra- 
uterine irrigator,  has  given  me  the  most  satisfaction.  If  the  trouble 
has  been  caused  by  cervical  or  perineal  lacerations,  they  should  re- 
ceive attention  as  soon  as  the  inflammation  is  under  control;  so 
also  displacements,  flexions,  etc.,  should  receive  attention,  as  they 
are  almost  sure  to  cause  a  relapse  if  neglected,  as  indeed  they  have, 
in  a  great  measure,  been  the  cause  of  the  present  trouble.  Those 
patients  are  almost  always  despondent,  and  the  world  goes  wrong 
with  them,  and  a  gloom  hangs  over  their  homes  which  betokens 
ill  to  themselves  or  their  families,  and  this  very  gloom  becomes  a 
great  obstacle  to  recovery.  These  are  the  cases  that  will  tax  our 
wits  most  strongly.  The  family  and  nurses  should  be  shown  these 
things,  and  be  on  their  guard  to  avoid  them  as  much  as  possible, 
and  to  give  the  patient  all  the  diversion  at  their  command,  and  if 
there  is  a  bit  of  cheery  news  in  the  community,  the  doctor  should 
be  sure  to  stow  it  away  for  his  next  visit.  The  physician  who  calls 
to  see  these  cases  and  fails  to  bring  a  "little  sunshine'5  with  him, 
may  almost  as  well  have  left  off  the  call.  This,  however,  must  al- 
ways be  done  in  such  a  way  as  to  bring  the  much  needed  diversion, 
and  thus  relieve,  as  much  as  possible,  the  mental  condition  of  the 
patient,  but  we  must  also  be  on  our  guard  to  maintain  her  confi- 
dence as  her  physician,  and  thus  summon  her  moral  being  to  our 
assistance. 

The  old  familiar  and  easy  dodge  of  calling  all  these  cases 
hysterics,"  has  done  great  harm  in  this  line.  It  has  caused  the 
friends  to  think  the  sufferer  was  a  malinquerer,  and  the  patient  her- 
self to  lose  confidence  in  her  doctor,  and  eke  out  a  most  miserable 
existence,  when  the  proper  course  would  have  restored  her  to  reason- 
able health  and  happiness,  and  made  her  a  useful  member  of  the 
family  and  the  community. 

I  am  indebted  to  Thomas  and  Emmett,  Mason  and  Pozzi.  and 

their  contributions,  as  my  authors. 

*       *       *  * 

Remarks:  If  I  may  be  allowed  a  written  word  or  two  after  the 
discussion,  T  would  notice  Dr.  Mathews'  two  forms  of  endometritis. 
Onn  from  subinvolution,  and  one  interstitial.    This  bears  out  the 
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idea  that  the  body  is  affected  as  well  as  the  mucous  membrane,  and 
that  they  should  be  treated  together.  This  is  also  true,  as  the  doctor 
stated,  with  lacerations.  The  doctor  also  feared  the  curette  in  in- 
experienced hands,  but  as  stated  before,  my  greatest  fear  is  that  the 
inexperienced  may  not  be  thorough  enough  in  his  work. 

Dr.  Denton  prefers  the  dull  instrument,  but  there  are  some  cases 
that  will  not  yield  to  the  dull  instrument  without  more  pressure 
than  one  unused  to  such  work  is  willing  to  exert.  I  had  a  case  of 
abortion  last  fall  where  a  bit  of  the  placenta  had  been  left,  and  it 
was  so  firmly  adherent  that  I  was  afraid  to  use  sufficient  force  with 
the  dull  instrument,  but  the  use  of  an  astringent  (possibly  tr.  iron. 
I  do  not  remember  whether  I  used  the  iron  or  iodine),  was  followed 
by  cessation  of  the  hemorrhage  and  the  expulsion  of  the  offending 
mass  in  about  three  days. 

Dr.  Thomas'  suggestion  of  using  fifteen  drops  tr.  iron  injected 
into  the  uterus  with  an  appropriate  instrument,  is  good,  and  I  think 
destined  to  replace  curettement  in  many  cases. 


The  Invisible  Enemy  and  Our  Methods  of  Defense.* 


Mr.  President,  Members  of  the  Texas  State  Medical  Association, 
Ladies  and  Gentlemen  : 

I  appear  before  you  this  evening  with  a  feeling  of  much  diffidence, 
since  I  follow  your  honored  and  eloquent  retiring  president,  whose 
beautiful  and  splendid  address  has  reached  the  hearts  of  this  entire 
audience.  I  recall  the  elegant  reception  which  your  Committee  of 
Arrangements  has  prepared  for  our  entertainment  immediately 
after  my  remarks,  and  I  shall  therefore  be  brief. 

I  represent,  as  you  know,  upon  this  occasion,  the  representative 
body  of  the  regular  medical  profession  of  the  State,  which  numbers 
about  5000  physicians.  I  bring  to  you  a  message  from  these  phy- 
sicians, and  ask  for  it  your  careful  consideration,  since  their  edu- 
cation and  intimate  knowledge  of  the  causes  of  disease  and  its  pre- 
vention makes  their  opinion  in  regard  to  the  needs  of  medical  legis- 
lation for  the  protection  of  the  lives  of  the  people  of  the  State  of  the 
very  greatest  importance  to  you  all. 

My  subject  as  announced  by  your  chairman  is :  "The  Invisible 
Enemy  and  Our  Methods  of  Defense.''  The  Tnited  States,  as  you 
know,  has  been  at  war  with  another  great  nation  of  the  earth  :  a 

*  Annual  Oration.  Texas  State  Medical  Association,  delivered  at  the  Opera 
House.  San  Antonio.  Texas.  April  27th.  ult.  by  Dr.  Matthew  M.  Smith,  of 
Austin.  Texas. 
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nation  whose  history  three  centuries  ago,  at  the  time  of  Philip  II, 
would  show  it  to  have  been  the  mightiest  of  the  European  powers. 
But  its  bright  past  has  faded  and  vanished,  and  the  last  great  blow 
to  its  downfall  was  when  the  United  States,  within  a  few  short 
months,  captured  a  large  part  of  its  army,  destroyed  its  immense 
navy  and  claimed  as  a  settlement  its  richest  possessions.  Since  the 
Hi spano- American  war  we  have  been  engaged  in  battle  with  our 
latest  territorial  expansion  acquirement,  the  "Spanish  Philopena." 
Throughout  these  wars,  whether  on  land  or  sea,  the  enemy  was  visi- 
ble and  life-size,  and  could  be  definitely  located  and  attacked. 

But  we  now  have  in  existence  and  in  constant  operation  all  over 
this  fair  land  an  invisible  war,  a  fearful  war,  one  where  the  enemy 
is  well  concealed,  and  can  not  be  seen  by  the  untrained  eye;  yet  is 
constantly  in  our  midst,  scattering  death  and  destruction  all  around 
us.  Xot  only  does  it  attack  in  the  open,  but  it  charges  from  the 
rear,  in  ambush  and  in  the  dark  hours  of  the  night.  Never  recog- 
nizing any  flag  of  truce,  it  doubles  and  charges  when  the  victim 
is  down,  and  shows  no  quarter.  Waging  eternal  warfare  at  all  times 
and  in  all  seasons,  attacking  the  rich  and  the  poor,  the  white  and 
the  black  and  the  high  and  the  lowly.  It  is  no  respecter  of  educa- 
tion, wealth,  color  or  previous  condition  of  servitude.  I  refer  to 
disease  in  all  of  its  forms.  Only  a  few  years  ago  it  appeared  along 
our  sea  coast  as  yellow  fever.  In  the  neighborhood  of  Fort  Worth 
and  elsewhere  recently  as  the  deadly  cerebro-spinal  meningitis.  In 
your  neighboring  city,  Laredo,  a  few  weeks  ago  as  smallpox.  Here 
and  there  throughout  the  State  as  diphtheria,  pneumonia,  typhoid 
fever  and  other  forms  of  disease ;  but  existing  all  over  the  country 
as  consumption,  with  your  fair  city  as  a  point  of  mobilization,  be- 
cause of  your  climatic  conditions.  Did  you  know  that  this  fearful 
disease  kills  in  its  various  forms  at  least  one-seventh  of  the  human 
family  ?  Think  for  a  moment  of  what  an  immense  death  rate,  de- 
stroying the  lives  of  more  than  200  people  every  twenty-four  hours 
in  the  United  States  alone.  If  one  looks  into  any  family  history, 
consumption's  sad  story  will  be  told  in  some  of  its  forms,  as  truly 
expressed  by  Longfellow  when  he  said: 

"There  is  no  flock,  however  watched  and  tended. 

But  one  dead  lamb  is  there. 
There  is  no  fireside,  howso'er  defended, 

But  has  one  vacant  chair." 

"Disease,  or  the  invisible  enemy,  not  only  killed  more  of  the  Amer- 
ican soldiers  in  the  late  war  with  Spain  and  the  Philippines  than 
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did  the  bullets  of  the  enemy,  but  in  the  civil  war,  waged  so  fiercely 
for  years,  where  the  most  brilliant  land  battles  in  the  world's  history- 
were  fought,  still  disease  killed  more  of  our  gallant  soldiers,  both 
Federal  and  Confederate,  than  were  slain  in  battle  or  died  from 
wounds  received  therein.  Thus,  you  see  what  a  powerful  enemy  is 
disease. 

Suppose  we  see  what  the  State  of  Texas  is  doing  in  the  way  of 
protection  against  this  powerful  enemy,  and  in  my  remarks  I  do  not 
wish  to  be  understood  as  in  any  sense  condemning  what  has  been 
done,  but  I  make  this  reference  to  show  how  much  has  been  left 
undone  which  is  of  far  greater  importance  to  you  all. 

The  present  Legislature  learned  there  existed  a  fatal  disease  to 
cattle  in  this  State,  and  it  appropriated  money  to  employ  an  expert 
bacteriologist  to  study  the  disease,  known  as  "black  leg'7  in  cattle, 
ascertaining  if  possible  its  cause  and  suggest  a  remedy  for  its  eradi- 
cation. Again,  the  same  Legislature  learned  there  existed  a  fatal 
disease  to  cotton ;  that  during  the  past  year  certain  epidemics  of  the 
disease  occurred  here  and  there  over  the  State,  and  although  Texas 
raises  more  cotton  than  anv  State  in  the  Union,  and  the  crop  even 
sold  as  low  as  four  cents  per  pound  in  1898,  still  the  present  Legis- 
lature appropriating  money  to  employ  an  expert  entomologist  to 
study  this  cotton  disease,  ascertain  all  about  the  microbe  known  as 
"bolus  weevili,"  learn  a  method  for  its  destruction,  or,  if  necessary, 
quarantine  it. 

But  what  has  been  done  for  man?  He  is  a  stockman,  a  farmer, 
also  a  voter — yea,  more,  and  has  the  lives  of  a  wife  and  children  to 
protect.  He  and  his  family  have  been  dying  rather  frequently  of 
late  over  the  State.  Xot  from  one,  but  from  many  diseases.  Xot 
in  cotton-growing  season,  but  the  year  around.  Xot  in  certain 
localities,  but  all  over  the  State.  From  cerebro-spinal  meningitis, 
smallpox,  diphtheria,  typhoid  fever,  scarlet  fever,  consumption  and 
many  other  forms  of  disease  of  a  preventable  nature.  Yet  the 
great  State  of  Texas  has  made  no  special  appropriations  to  employ 
expert  bacteriologists  and  sanitarians  to  study  the  causes  of  the  out- 
breaks of  these  diseases,  suggest  remedies  for  their  prevention  or 
final  eradication  from  our  midst.  The  onty  thing  the  lawmakers 
seem  to  think  is  necessary  in  the  way  of  medical  legislation  is  an 
appropriation  for  the  quarantine  system  which  guards  the  coast  line 
against  yellow  fever,  a  disease  no  longer  to  be  dreaded  with  the 
observance  of  suitable  health  laws  and  sanitary  surroundings,  as  has 
been  clearly  demonstrated  by  the  city  of  Memphis.  Tenn.,  since  the 
erection  of  its  splendid  system  of  sanitary  sewerage;  and  which  also 
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makes  an. effort  to  isolate  or  quarantine  smallpox,  but  which  is  a 
preventable  disease,  and  would  seldom  be  seen  in  the  State  if  com- 
pulsory vaccination  was  enforced  by  law,  which  is  really  necessary 
in  this  State  on  account  of  the  great  extent  of  territory  exposed  to 
Mexico,  where  the  disease  constantly  prevails. 

Thus  it  is  that  a  majority  of  the  legislators,  most  of  the  people, 
largely  the  press  and  not  a  few  doctors  seem  to  think  the  public 
health  is  well  protected  and  safe  if  quarantine  is  enforced  along  the 
coast  line.  Such  a  belief  reminds  me  of  the  farmer  who  kept  his 
sheep  well  housed  and  guarded  for  fear  that  a  stray  wolf  from  with- 
out might  kill  an  occasional  lamb,  forgetting  that  the  entire  nock 
within  was  dying  from  starvation,  lack  of  exercise  and  the  dry  rot. 
So  with  the  State.  It  guards  coast  line  and  pickets  the  Mexican 
border  to  keep  out  two  diseases,  the  one  of  seldom  occurrence  and  the 
other  clearly  preventable,  while  neglecting  the  internal  diseases 
which  strike  at  the  heart  of  the  people  and  kill  their  thousands  an- 
nually. 

Dr.  John  S.  Billings,  in  an  address  delivered  before  the  American 
Academy  of  Political  and  Social  Science  at  Philadelphia  in  1891, 
struck  the  key-note  to  the  situation  when  he  said :  "Every  physi- 
cian in  active  practice  is  familiar  with  the  astonished,  incredulous 
and  slightly  offended  aspect  of  the  man  who  comes  to  him  for  a  pre- 
scription for  a  little  dyspepsia,  or  hoarseness,  or  dizziness,  or  numb- 
ness, and  is  told  that  this  is  the  beginning  of  the  end,  and  that 
henceforth  he  can  not  follow  his  favorite  habits  and  pursuits  if  he 
wishes  to  preserve  his  life.  And  this  is  true  to  a  certain  extent  of 
communities  as  well  as  individuals.  It  is  hard  to  persuade  a  city 
that  it  is  ill  or  is  in  danger  -of  becoming  ill  so  long  as  the  trade 
pulse  beats  strongly  and  clearly,  and  still  harder  to  induce  it  to 
submit  to  any  treatment  which  may  slacken  this  pulse  even  tempo- 
rarily." 

This  explains  fully,  you  see,  the  people's  apathy  to  public  health 
matters.  They  rush  through  life  thinking  only  of  business,  and  for- 
getting entirely,  or  at  least  not  contributing  their  individual  part 
towards  a  public  demand  for  suitable  laws  for  the  protection  of  their 
own  lives  and  those  of  their  families. 

To  the  extent  that  a  State  reduces  the  amount  of  sickness  among 
its  people  by  the  enactment  of  suitable  public  health  laws,  just  to 
that  extent  does  it  reduce  the  amount  of  legitimate  business  among 
its  physicians.  Yet  there  are  all  over  this  State  physicians  (with 
no  as  to  grind)  patriotic  and  philanthropic  enough  to  loyally  advo- 
cate  and  even  spend  their  time  and  money  endeavoring  to  have  en- 
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acted  suitable  medical  legislation  for  the  prevention  of  disease,  is 
it  not  time,  then,  that  the  people  throughout  this  State  who.  being 
most  benefited,  and  with  everything  to  gain  and  nothing  to  lose, 
should  come  to  their  assistance  and  demand  at  the  State's  hands 
the  first  great  law  of  nature  ? 

Did  any  one  present  here  to-night  ever  try  to  learn  from  the  in- 
surance and  statistics  department  at  Austin  how  many  bushels  of 
potatoes  were  produced  in  the  State  for  a  year,  how  many  bales  of 
cotton  were  marketed,  or  how  many  pigs  were  reared  ?  If  not.  I  can 
assure  you  that  such  information  was  available  formerly  from  the 
data  collected  by  means  of  legislative  enactment  for  that  purpose; 
but  on  the  other  hand,  if  you  endeavor  to  ascertain  how  many  peo- 
ple were  born  within  the  State  for  a  year,  or  the  number  that  died 
for  the  same  length  of  time,  or  the  causes  of  death,  you  will  find  it 
impossible  to  obtain  such  information,  because  the  State  has  never 
made  provision  for  keeping  such  important  data.  The  one  was  kept, 
I  suppose,  because  it  dealt  with  money  values,  the  other  was  not 
because  it  dealt  with  life  values.  Or  in  other  words,  the  great  State 
of  Texas  keeps  a  system  of  vital  statistics  for  its  pigs,  but  none  for 
its  people. 

There  is  no  excuse  for  such  a  condition  of  affairs  in  Texas.  Upon 
many  different  occasions  the  Texas  State  Medical  Association  has 
appointed  committees  to  prepare  and  present  before  the  Legislatures 
bills  for  the  establishment  of  a  State  Board  of  Health  and  Vital 
Statistics.  During  the  present  Legislature  such  a  bill  was  pre- 
sented by  a  committee  from  this  Association,  through  its  chairman, 
the  veteran  sanitarian.  Dr.  R.  H.  Harrison,  of  Columbus,  Texas, 
who  not  only  labored  earnestly  in  its  behalf  ,  but  upon  several  occa- 
sions went  to  Austin,  at  a  great  sacrifice  of  time  and  at  much  ex- 
pense, to  urge  its  passage,  but  without  success. 

The  great  argument  used  against  the  bill  was  that  it  was  an  effort 
to  do  away  with  the  State's  quarantine  system :  which,  however,  was 
not  contemplated  or  expressed  in  the  bill.  The  objects  of  it  being 
to  establish  a  State  Board  of  Health,  whose  duties  should  be  not 
only  to  guard  the  State's  health  from  outside  diseases,  but  to  also 
deal  with  all  public  health  matters  within  the  State,  and  have  a 
board  instead  of  one  man  to  look  after  the  entire  health  depart- 
ment of  a  State  like  Texas,  with  more  land  border  than  any  State 
in  the  Union  exposed  to  disease  :  with  the  second  or  third  largest 
seacoast  to  guard  and  by  all  odds  the  largest  amount  of  territory  to 
be  looked  after,  in  fact,  more  than  all  the  Xew  England  States, 
each  of  which  possesses  a  State  Board  of  Health  composed  of  several 
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members.  In  every  other  department  of  the  State  we  find  it  re- 
quires more  than  one  man  to  give  efficient  service,  then  in  this,  one 
of  the  most  difficult  and  responsible  branches  of  the  government  to 
fulfill,  why  not  have  others  to  assist  the  State  Health  Officer  in 
guarding  this  large  sea  coast,  immense  land  border  and  great  extent 
of  territory,  where  lives  are  sacrificed  annually  by  the  hundreds. 

Texas  guards  the  life  and  liberty  of  its  citizens  from  visible  ene- 
mies so  carefully  that  when  crime  is  charged  it  requires  the  unan- 
imous opinion  of  the  twelve  jurors  before. whom  the  case  is  tried  to 
convict  or  render  the  life  sentence,  and  even  then  the  higher  courts 
and  the  governor's  pardoning  power  can  be  resorted  to.  Yet,  on  the 
other  hand,  the  State  is  so  lax  in  its  public  health  laws  that  it  per- 
mits its  citizens  to  be  stricken  down  daily  by  diseases  that  would 
never  have  existed  but  for  the  State's  unpardonable  negligence.  I 
suggest,  if  in  order,  that  a  bill  be  presented  before  the  next  Legis- 
lature, asking  for  permission  to  have  the  State  tried  for  murder, 
because  of  its  negligence  in  these  public  health  matters. 

But  I  have  digressed  somewhat,  and  I  shall  close  after  referring 
to  a  few  of  the  most  important  methods  of  defense  against  disease. 
The  best  and  surest  safeguard  against  disease  of  all  kinds  is  the 
Individual's  perfect  health  in  every  respect.  Then  a  person  born  of 
healthy  parents,  properly  fed  and  nourished,  reared  under  strict 
hygienic  rules  and  sanitary  laws,  given  suitable  exercise  and  recre- 
ation and  free  from  vice  or  dissipation,  in  other  words,  complying 
with  all  of  nature's  health  laws  and  violating  none  of  them,  such  an 
individual  will  ordinarily  be  strong  and  healthy  by  nature,  i.  e.,  be 
sound  in  mind  and  member  and  free  from  ache  or  pain,  and  possess 
within  himself  a  power  of  resistance  that  cannot  be  easily  overcome 
by  disease-producing  organisms. 

Another  important  method  of  defense  against  disease  is  a  perfect 
public  health  system  under  the  control  of  a  State  Board  of  Health, 
which  would  guard  against  outside  diseases  by  enforcing,  when 
necessary,  suitable  quarantine,  but  also  investigating  the  causes  of 
diseases  all  over  the  State  and  enforcing  rules  for  its  elimination, 
sending  out  to  the  public,  when  necessary,  literature  upon  the  pre- 
vailing disease  and  the  best  methods  for  their  prevention ;  prohibit- 
ing the  sale  of  impure  and  life-destroying  drugs,  looking  after 
adulterated  ami  unhealthy  foods  on  the  market,  and  taking  cog- 
nizance of  hundreds  of  other  equally  important  matters  that  would 
naturally  come  before  such  a  board. 

Another  great  method  of  defense  is  for  the  State  to  require  edu- 
cation and  competency  of  its  physicians  and  midwives.   In  the  late 
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wars,  who  did  the  United  States  place  at  the  head  of  its  army  and 
navy,  and  who  were  given  authority  to  direct  and  command  the 
soldiers  in  times  of  great  conflicts  when  they  stood  face  to  face  with 
death,  and  where  skill,  education  and  practical  experience  meant 
so  much  towards  the  success  of  a  battle  ?  These  high  positions  were 
only  entrusted  to  men  well  trained  in  military  knowledge  and  edu- 
cated in  the  school  of  experience.  Then  another  great  defense 
against  this  invisible  enemy,  and  one  that  is  not  only  a  duty,  but 
also  a  necessity,  is  for  the  State  to  regulate  the  practice  of  medicine 
and  midwifery,  requiring  those  who  have  charge  of  the  public  health 
departments  and  who  go  forth  to  battle  against  disease  to  be  highly 
educated  and  well  experienced. 

Certain  requirements  are  exacted  from  a  man  before  he  is  per- 
mitted to  even  conduct  an  ordinary  pawn  shop  and  speculate  upon 
the  financial  misfortunes  of  others ;  yet  but  little  more  is  required  of 
its  physicians,  who  practice  medicine' upon  the  bodily  misfortunes  of 
others.  We  have  all  over  Texas,  at  present,  people  who  profess  to 
be  able  to  diagnose  diseases  competently  and  treat  them  properly, 
who  have  never  been  inside  of  a  medical  college,  seen  a  dissecting 
room,  or  read  half  a  dozen  medical  books,  yet  they  are  given  author- 
ity in  the  name  of  the  State  to  go  forth  and  treat  the  most  compli- 
cated and  intricate  diseased  conditions  of  its  people.  By  law,  such 
pretenders  are  placed  on  an  equal  footing  with  the  highly  educated, 
refined  and  conscientious  physicians.  Therefore,  good  sense  would 
indicate,  for  your  owu  protection,  place  in  command  to  battle 
against  disease  in  its  multiform  kinds,  only  physicians  highly  edu- 
cated and  suitably  experienced,  who  have  studied  its  habits,  nature 
of  invasion,  methods  of  defense  and  power  of  resistance. 

Again,  our  laws  are  such  that  a  woman  cannot  teach  any  kind  of 
a  public  school  in  the  State,  without  first  procuring  by  examination 
a  certificate  of  qualification.  Yet  in  every  town  and  village,  yea 
all  over  this  State,  there  are  women,  both  white  and  black,  who 
profess  to  be  midwives,  without  either  education  or  qualifications, 
and  entirely  ignorant  of  the  art  which  they  profess  to  practice. 
These  women  are  called  in  at  the  most  critical  period  of  a  woman's 
life,  at  the  birth  of  her  child,  a  time,  if  the  occasion  should  arise, 
when  absolute  cleanliness,  thorough  knowledge,  cool  judgment, 
skillful  hands  and  rapid  work  not  only  means  oftentimes  the  life 
of  the  child,  but  also  the  mother ;  and  too  often,  I  am  sorry  to  say, 
neglect  at  this  time  is  the  beginning  of  a  woman's  ill  health  for  life. 
And  if  the  blind  institutions  of  the  State  are  consulted,  they  will 
show  that  one  of  the  most  common  causes  for  the  loss  of  man's 
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greatest  blessing,  sight,  is  the  neglect  of  the  eyes  for  the  first  few 
days  of  life.  There  are  many  other  methods  of  defense  against 
this  powerful  enemy,  disease,  that  I  would  like  to  discuss,  but  time 
will  not  permit  me.  I  would  have  you  understand,  however,  that 
what  I  said  to  you  this  evening  is  not  the  idle  thoughts  of  a  sanitary 
enthusiast ;  but  on  the  contrary  these  conclusions  have  been  reached 
after  a  careful  study  of  this  important  subject,  and  I  stand  ready  to 
prove  and  defend  them  at  all  times. 

I  have  endeavored,  in  my  crude  way.  to  impress  upon  you  the  most 
important  medical  legislation  needed  in  Texas,  and  I  would  have 
you  know  that  the  medical  profession  of  this  State  is  powerless  to 
have  such  laws  enacted  without  your  assistance  and  co-operation. 
And  in  conclusion,  ladies  and  gentlemen,  you  will  pardon  my  refer- 
ence to  an  often  quoted  subject,  but  it  fittingly  illustrates  a  thought 
I  desire  to  leave  with  ^ou.  Sixty-three  years  ago.  in  this  city.  Win. 
B.  Travis,  with  180  brave  Texans,  defended  for  days  your  Alamo 
against  6000  Mexican  soldiers,  who  were  invading  your  homes  and 
devastating  your  country.  And  when  this  gallant  commander 
realized  death  was  inevitable  if  he  resisted,  he  said :  "We  are  de- 
termined to  defend  the  Alamo  to  the  last.  I  shall  never  surrender 
or  retreat ;  victory  or  death/*'  As  you  know.  Travis  and  every  one 
of  his  soldiers  were  slain  in  battle,  fighting  to  the  last  for  their 
country,  their  homes  and  their  loved  ones. 

But  change  the  scene  to  a  few  weeks  later  and  what  do  we  find. 
Gen.  Sam  Houston,  at  the  head  of  his  half-starved  army,  pushing 
his  way  by  forced  marches  to  the  San  Jacinto,  where  with  783  men 
he  engaged  in  battle  Gen.  Santa  Anna  with  more  than  twice  the 
number,  the  flower  of  the  Mexican  army.  And  when  Houston's  men 
charged  the  enemy  at  double  quick  time,  they  raised  the  battle  cry : 
"Remember  the  Alamo."  and  the  recollection  of  the  bloody  massacre 
at  San  Antonio  fired  the  hearts  of  those  brave  Texans  and  gave  them 
Herculean  strength  and  Roman  courage,  which  caused  them  to  rush 
into  the  thickest  of  the  fight  and  win  the  battle,  giving  us  the  inde- 
pendence of  Texas. 

A  Bimilar  condition  exists  in  this  State  today.  Texas  is  invaded 
by  a  powerful  and  invisible  enemy,  as  I  have  described,  which  is 
devastating  our  country  and  destroying  the  lives  of  our  people. 
The  Texas  State  Medical  Association  and  the  physicians  of  the 
State,  like  the  brave  heroes  of  the  Alamo,  have  been  defeated  and 
slaughtered  on  Austin's  capitol  hill,  while  fighting  for  laws  to  pro- 
tect the  lives  and  health  of  the  people.  The  time  is  ripe  for  action, 
and  our  gallant  commander,  Dr.  .T.  T.  Wilson,  is  calling  for  volun- 
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teers  to  reinforce  his  army  and  press  on  to  Austin  in  1901  and 
again  engage  in  battle  the  opponents  of  medical  legislation,  to  fight 
for  the  passage  of  laws  for  the  protection  of  the  pnblic  health.  And 
if  the  people  at  large  will  join  his  forces  and  then  have  turned  on 
the  enemy  the  powerful  batteries  of  the  public  press  of  the  State, 
which  always  stands  ready  to  defend  a  just  cause,  and  if  this  cam- 
paign is  conducted  in  a  true  "Dewey-like  style"  until  the  next  con- 
vention year,  then  even  the  politicians  of  the  State  will  feel  the  peo- 
ple's pulse,  shoulder  their  muskets,  and  declare  publicly  from  the 
stump,  "We  are  determined  to  defend  the  cause  of  public  health  to 
the  last.  Give  my  people  needed  medical  legislation  or  give  me 
political  death/"" 

Although  our  efforts  in  behalf  of  medical  laws  seem  to  have  been 
in  vain,  still  let  us  gain  strength  and  courage  for  another  fight  from 
the  remembrances  of  the  battle  of  San  Jacinto,  so  beautifully  de- 
scribed by  Thomas  J.  Busk  in  his  report  to  the  President  of  Texas 
when  he  said:  "The  sun  was  sinking  in  the  horizon  as  the  battle 
commenced,  but  at  the  close  of  the  conflict  the  sun  of  liberty  and 
independence  rose  in  Texas,  never,  it  is  hoped,  to  be  obscured  by  the 
clouds  of  despotism."' 


For  Texas  Medical  Journal. 

The  Value  of  Texas'  Hot  Waters. 


BY  H.  C.  BLACK,  M.  D.,  WACO,  TEXAS. 


The  value  of  water  as  a  therapeutic  agent  is  being  yearly  better 
recognized.  Time  was,  a  generation  since,  that  a  patient,  racked 
and  burning  with  fever,  was  oft  times  denied  a  drink  of  cold  water 
as  though  it  were  poison.  Time  has  changed  our  views ;  today  the 
fevered  sufferer  is  given  cold  water  to  drink,  and  is  sponged,  wet 
packed,  or  bathed  in  water,  either  warm,  hot,  or  cold,  as  the  exigen- 
cies require.  The  fever  is  cooled,  the  patient  made  comfortable,  and 
the  stomach  not  filled  with  drugs,  but  in  a  condition  to  take  food 
with  hope  of  digesting  it. 

But  it  is  not  my  purpose  to  call  the  attention  of  physicians  to 
the  value  of  hydrotherapy  in  the  treatment  of  disease  :  that  is  an 
acknowledged  fact. 

TVe  all  have  patients  come  to  us  for  advice  as  to  where  they  had 
best  go  to  secure  most  benefits  from  the  waters  of  various  springs 
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and  wells  in  America,  Mexico  and  Europe.  It  seems  to  be  a 
time-honored  custom  to  advise  many  people  to  try  Hot  Springs, 
Arkansas ;  Topo  Chico  Springs,  at  Monterey,  Mexico ;  and  dozens  of 
other  similar  places.  Why  send  a  patient  suffering  with  chronic 
rheumatism,  or  palludal  poison,  or  syphilitic  poison,  or  a  dozen 
other  diseases  requiring  the  benefits  of  hot  baths  and  skilled  attend- 
ants, out  of  the  State  of  Texas  to  be  cured  ?  Texas  has  the  hot  wa- 
ters flowing  from  the  ground  in  abundance  at  exactly  .the  right 
temperature  for  such  baths,  99°  to  103°.  I  made  a  visit  to  Hot 
Springs,  Arkansas,  to  discover,  if  I  could,  any  superiority  of  the 
waters  there  over  the  hot  waters  in  the  wells  at  Waco,  Texas.  I 
found  the  waters  of  Hot  Springs  pour  out  of  the  mountain  at  a 
temperature  of  135°  F. ;  so  hot  no  man  could  bathe  in  it  until  it  is 
cooled  by  the  addition  of  cold  water.  The  baths  are  taken  in  Hot 
Springs  at  a  temperature  ranging  from  99°  to  103°;  now  this  is 
exactly  the  natural  temperature  of  the  waters  in  the  different  wells 
at  Waco.  The  well  at  Waco  Natatorium  flows  from  the  ground  into 
the  pool  or  into  the  bath  tubs  at  102°  F.  Marlin,  Texas,  has  also 
a  hot  well,  temperature  same  as  Hot  Springs,  Ark.,  135°  F. 

I  visited  Topo  Chico  Hot  Springs,  at  Monterey,  Mexico,  and  my 
candid  conclusion  is,  any  disease  that  can  be  cured  by  aid  of  the 
hot  water  of  either  Topo  Chico  or  Hot  Springs,  Ark.,  can  also  be 
cured  just  as  quickly  by  the  hot  waters  at  either  Waco  or  Marlin, 
Texas. 

I  have  personal  knowledge  of  a  large  number  of  people  who  have 
been  cured  by  the  hot  baths  of  Waco  of  chronic  rheumatic  affec- 
tions, mercurial  and  lead  poisoning,  skin  diseases,  and  other  trou- 
bles of  a  similar  character.  Why  should  we  send  persons  so  affected 
out  of  the  State  of  Texas  for  treatment,  when  they  can  be  cured  at 
home  and  the  hundreds  of  thousands  of  dollars  they  spend  elsewhere 
be  kept  in  the  State. 

There  is  not  a  better  hotel  in  the  city  of  Hot  Springs  than  two  or 
three  of  Waco's  hotels.  There  is  not  a  hotel  in  Monterey,  Mexico, 
equal  to  half  a  dozen  of  Waco  hotels.  The  hotel  under  the  same  roof 
as  Waco  Natatorium  is  not  surpassed  in  Texas  for  excellence  of 
table  or  elegance  of  appointment.  I  also  understand  Marlin  will 
build  again  her  hotel  recently  burned  at  her  natatorium.  Patients 
can  be  made  as  comfortable  at  either  town  as  any  place  out  of  Texas. 
They  can  be  cured  as  quickly;  then  why  should  Texas  physicians 
send  them  out  of  the  State? 


For  Texas 
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BY  P.  S.  CASPER.  D.  D.  S.,  AUSTIN.  TEXAS. 


Maryland  Law  in  Question. — An  unregistered  dentist,  who 
has  been  indicted  by  the  State  Dental  Board,. will  endeavor  to  prove 
that  the  law  is  unconstitutional,  because,  he  says,  it  empowers  the 
Board  to  pass  upon  the  qualifications  of  those  who  desire  to  practice 
dentistry,  yet  does  not  state  what  the  qualifications  shall  be. — 
Dental  Digest. 

Smokers'  Teeth. — It  has  been  found  that  the  teeth  of  smokers 
are  less  liable  to  decay  than  those  of  non-smokers,  and  it  has  been 
found  by  scientific  research  that  leptothrix  buccalis  and  the  other 
germs  found  in  the  mouth  are  rendered  innocuous  by  tobacco 
smoke,  and  it  is  an  established  fact  that  it  also  entirely  destroys, 
or  retards,  the  development  of  the  bacillus  of  cholera,  of  anthrax, 
and  of  pneumonia. — Weekly  Dentist. 

[And  it  also  destroys  the  vital  energy  of  man,  and  a  healthy 
breath. — Ed.] 

Treatment. — Until  a  better  acquaintance  with  the  etiology  of 
this  disease  is  obtained,  no  definite  line  of  treatment  can  be  out- 
lined. The  teeth  should  be  thoroughly  cleansed  of  all  deposits: 
with  suitable  scalers  all  calcarious  salts  should  be  scraped  from 
under  the  gums,  wash  out  the  pocket  with  dilute  per  oxide  of  hydro- 
gen, then  take  a  small  rope  of  cotton,  saturated  with  25  per  cent, 
hydrochloric  acid,  carry  this  under  the  gum,  speedily  remove,  and 
counteract  the  effect  of  the  acid  with  a  rope  of  cotton  dipped  into 
a  solution  of  soda  bicarbonate,  wash  out  with  warm  water,  dry  the 
parts,  make  a  paste  of  iodoform,  glycerine  and  quinia  sulphate, 
with  a  blunt  instrument  pack  this  paste  under  the  gums,  and  dis- 
charge patient  with  the  admonition  to  return  in  three  days,  when 
the  pocket  should  again  be  syringed  with  antiseptic  and  the  paste 
removed.  If  the  teeth  are  loose,  they  should  be  wired  together  until 
they  become  firm.  This  treatment,  while  it  is  not  infallible,  gives 
good  satisfaction. 

We  note  (from  77/?  Dental  Digest.  April.  1899)  that  Dr.  Sylvanus 
Davis.  D.  D.  S..  of  Denver.  Colorado,  gave  a  very  interesting  clinic 
before  the  Denver  Dental  Society  January  12,  1899,  in  which  he 


626 


TEXAS  MEDICAL,  JOURNAL. 


demonstrated  to  the  satisfaction  of  those  present  that  gold  foil  can 
be  made  to  cohere  under  water.  The  doctor  filled  two  teeth  with  the 
cavities  submerged,  leaving  the  surface  of  the  fillings  perfectly 
smooth  and  free  from  pits,  which  is  difficult  to  accomplish  by  the 
dry  method,  with  the  rubber  dam. 

"We  do  not  doubt  that  Dr.  Davis  accomplished  all  he  claimed,  viz. : 
that  submerged  gold  can  be  made  adhesive.  It  has  been  claimed  by 
the  best  operators  in  the  days  of  "soft  or  non-cohesive  gold  workers'' 
that  teeth  could  be  successfully  filled  under  moisture:  doubtless 
many  teeth  were  saved  in  this  manner  for  a  long  time,  the  duration 
depending  upon  the  condition  of  the  fluids  of  the  mouth  at  the  time 
the  operation  was  performed.  We  are  compelled  to  admit  the  ideas 
of  such  men  as  Professors  Black  and  Miller.  The  latter,  a  noted 
bacteriologist  of  Berlin,  in  his  great  work  says :  "The  active  cause 
of  caries  of  the  teeth  is  an  acid,  and  micro-organisms  are  the  active 
agents  in  forming  acids.7'  Seventeen  distinct  varieties  of  microbes 
have  been  found  in  the  human  saliva  to  date.  It  would  therefore 
appear,  that  although  the  theories  advanced  by  Dr.  Davis  are  an 
accomplished  fact,  very  little  benefit  can  be  derived  unless  we  could 
substitute  sterilized  water  for  the  saliva.  Dr.  Davis  deserves  great 
credit  for  his  researches  in  this  direction,  and  we  hope  to  hear  more 
from  him. 


Pyorrhea  Alveolaris. — This  disease,  as  its  name  implies,  is 
generally  detected  by  a  flow  of  lymph  or  pus  from  a  pocket  under 
the  gum  around  one  or  more  teeth  affected,  although  cases  no  doubt 
exist  where  there  seems  to  be  a  total  absence  of  an  opening  into  a 
pocket,  simply  a  wasting  away  of  the  process  under  the  gum,  leaving 
a  line  of  concretion  over  the  margin  of  the  gum.  As  stated  above, 
one  or  more  teeth  may  be  attacked,  the  alveolar  process  wasting 
away,  until  the  tooth  becomes  loose  and  falls  out  of  the.  socket,  be- 
fore the  adjoining  member  becomes  affected. 

Twenty-five  years  ago,  this  troublesome  disease  was  little  known; 
today  it  is  alarmingly  on  the  increase. 

As  to  the  causation  of  pyorrhea  alveolaris,  little  is  known.  Many 
theories  have  been  advanced  as  to  its  origin  and  treatment ;  all  seem 
to  fail,  however,  after  mature  investigation.  One  of  the  causes  as- 
signed is,  an  excess  of  lime  salts  in  the  system,  thereby  causing  a 
deposit  of  calcarious  salt  on  the  tooth,  which  gradually  forms 
against  the  free  gum  margin,  causing  irritation,  inflammation,  and 
finally  suppuration,  when  the  pocket  is  formed :  and  the  deposit  con- 
tinues under  the  gum.  until  the  alveolar  process  is  involved  and 
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wastes  away.  Another,  and  by  far  the  most  plausible  cause  as- 
signed, is  * 'lithemia.' 7  We  incline  to  this  opinion,  as  we  have  undis- 
putable  evidence  of  the  existence  of  an  excess  of  uric  acid  in  every 
case  we  have  treated,  and  we  venture  the  assertion  that  the  obstinacy 
of  the  disease  depends  upon  the  amount  of  uric  acid  contained  in 
the  system.  We  are  not  prepared  to  say  that  a  deposit  of  calcarious 
salts  in  the  kidneys  and  other  organs,  may  not  be  the  primary  cause 
of  lithemia,  but  we  do  believe  that  if  the  cause  was  strictly  attributa- 
ble to  the  lime  salts,  it  would  yield  more  readily  to  treatment.  On 
the  other  hand,  if  the  cause  is  from  an  excess  of  uric  acid,  it  is  clear 
that  the  tissues  are  wasting  away,  and  we  cannot  expect  healthy 
granulations  to  spring  up  when  the  general  tendency  of  the  system 
is  to  break  down  healthy  tissues.  One  writer,  Dr.  0.  X.  Heise, 
M.  D.,  D.  D.  S.,  of  Cincinnati,  says :  "To  such  an  extent  has  this 
disease  become  prevalent  that  at  least  25  per  cent,  (according  to 
Dr.  Talbot)  of  all  people  over  25  years  of  age  are  thus  more  or  less 
afflicted. "  Here  again  we  have  evidence  of  the  theory  of  "lithemia," 
for  it  is  seldom  that  those  under  25  years  of  age  are  subject  to 
lithemia. 


Society  Notes. 

j 


Texas  State  Medieal  Association — Thirty=first  Annual 
Meeting,  San  Antonio,  Texas,  April  25  to  28,  1899. 


REPORT  OF  COMMITTEE  OX  STATE  BOARD  OF  HEALTH. 

Dr.  E.  H.  Harrison,  Chairman,  read  the  following  report,  which 
was  adopted : 

••Your  committee  charged  with  the  duty  of  formulating  a  law  pro- 
viding for  the  creation  of  a  State  Board  of  Health  and  Vital  Statis- 
tics, and  urging  the  passage  of  the  same  by  the  Twenty-sixth  Legis- 
lature of  the  State,  entered  upon  the  discharge  of  its  duty  confident 
that  the  importance  of  the  subject  and  the  great  benefits  to  be  con- 
ferred by  a  judicious  work  of  that  character,  would  insure  a  suc- 
cessful result.  The  prospective  change  of  administration  added 
greatly  to  this  confidence,  but  we  regret  to  say  that  our  anticipations 
have  not  been  realized. 

"Soon  after  the  organization  of  your  committee,  a  convention  of 
local  health  officers  and  municipal  authorities  was  called,  at  the  in- 
stance of  and  through  the  agency,  of  the  mayor  and  aldermen  of 
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the  city  of  Galveston,  which  met  in  the  city  of  Houston  and  afforded 
invaluable  aid  in  directing  its  subsequent  labors. 

"The  members  of  your  committee  were  residents  of  sections  of  the 
State  more  or  less  remote  from  each  other  made  satisf actory  confer- 
ence by  them  difficult,  and  on  some  occasions  impracticable.  It 
succeeded  finally,  however,  in  formulating  a  satisfactory  bill,  clear 
and  comprehensive,  covering  the  entire  ground  contemplated  by  the 
resolution  providing  for  its  appointment.  This  bill  was  introduced 
in  the  higher  branch  of  our  Legislature  by  the  Honorable  A.  B. 
Kerr  on  the  10th  day  of  March  last,  and  referred  by  the  body  on 
account  of  some  penalties  imposed  for  violation  of  its  text,  to  ' Judi- 
ciary Committee  No.  2/  where  it  has  lain  without  report  ever  since. 
It  is  to  be  regretted  that  this  bill  could  not  have  been  committed  to 
the  Senate's  Committee  on  Public  Health,  whose  qualifications  to 
appreciate  its  importance  are,  presumably,  far  greater  than  those  of 
the  committee  to  which  it  was  referred. 

"Kepeated  efforts  have  been  made  by  your  committee  to  secure  a 
report  from  the  legislative  committee  on  this  subject,  but  without 
avail.  Legislative  indifference  to  this  important  subject  is  no  less 
remarkable  than  it  is  reprehensible.  The  lives  and  the  property  of 
the  best  men  in  the  State  are  placed  in  jeopardy  by  it;  the  health 
and  comfort  of  those  that  are  nearest  and  dearest  to  every  citizen  of 
the  commonwealth  is  imperiled.  And  is  it  too  much  to  say  that 
the  parties  whose  duty  it  is  to  provide  laws  for  the  protection  of 
life  and  property  make  themselves  the  accomplices  of  homicide  in 
every  preventable  death  that  occurs  from  such  neglect  ? 

"In  view  of  all  circumstances,  your  committee  would  recommend 
the  adoption  by  the  Association  of  a  memorial  to  the  G-overnor  and 
members  of  the  Legislature,  inviting  their  attention  to  the  necessity 
for  speedy  action  in  the  premises.  Your  committee  submit  herewith 
an  outline  of  such  a  memorial,  and  feel  assured  that  members  of  the 
Association  will  make  such  use  of  it  as  will  result  in  the  greatest 
benefit  to  the  State. 

"If  all  the  individual  members  of  the  Association  should  append 
their  names  to  a  memorial  of  this  Association  and  let  it  go  at  once 
to  the  Governor  and  the  members  of  the  Legislature,  it  would  prob- 
ably bo  the  most  effective  method  we  could  adopt  to  secure  results. M 

MEMORIAL  TO  THE  GOVERNOR  AND  LEGISLATURE. 

Asking  for  sanitary  legislation  in  the  interest  of  the  public 
health. 
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Dr.  Harrison  then  read  the  following  memorial : 
"To  His  Excellency  the  Governor,  and  to  the  Honorable  the  Mem- 
bers of  the  Twenty-sixth  Legislature : 

"Your  memorialists  respectfully  solicit  your  attention  to  the  ap- 
parent and  palpable  necessity  for  the  revision  of  our  State  health 
laws.  The  preservation  of  life  and  the  protection  of  property  were 
unquestionably  the  primary  incentives  to  the  formation  of  organ- 
ized government.  The  progress  of  civilization  has  introduced  new 
elements,  imposing  additional  obligations  upon  the  statesmen  of 
the  nation. 

"That  these  new  elements  and  additional  obligations  have  taken 
precedence  of  the  primary  obligations  for  which  governments  were 
formed,  seems  to  be  a  self-evident  proposition.  Yet  the  State  spends 
annually  half  a  million  dollars  (more  or  less)  in  the  prosecution  of 
criminals,  ostensibly  for  the  protection  of  human  life.  The  futility 
of  that  expenditure  is  made  so  obvious  by  reference  to  the  records  of 
our  courts,  that  we  can  only  wonder.  But  this  is  foreign  to  the  pur- 
pose of  this  paper. 

"The  constitution  of  the  State  provided  for  the  creation  of  a 
State  Board  of  Health  and  Vital  Statistics  (Sec.  23  of  Article  10 
of  the  Constitution  of  1876).  Former  Legislatures  have  ignored 
this  provision  of  the  State's  organic  law,  substituting  a  statute  for 
the  appointment,  merely,  of  a  State  Health  Officer.  This  'State 
Health  Officer'  is  charged  with  the  duty  of  administering  quarantine 
against  imported  diseases,  and  the  exercise  of  a  general  supervision 
over  the  health  of  the  State,  especially  it  is  made  his  duty  to  make 
all  necessary  investigations  and  inquiry  as  to  the  adulteration  of 
food  and  drugs. 

"That  the  different  incumbents  of  this  office  have  invariably  re- 
stricted their  duties  to  an  effort  to  protect  the  State  against  the  in- 
troduction of  yellow  fever  will,  we  think,  be  fully  shown  by  reference 
to  the  records  of  that  office.  Other  infectious  and  contagious  dis- 
eases have  been  almost,  if  not  entirely,  ignored — as  has  also  that  part 
of  the  statute  referring  to  the  examination  of  foods  and  medicines ; 
while  it  is  notorious  that  counterfeits  of  both  (particularly  lard  and 
butter  foods)  and  large  numbers  of  medicines  are  constantly  on 
the  markets  of  the  State,  to  the  great  detriment  of  the  public  health 
and  jeopardy  of  human  life  (see  Article  4317  under  Title  91, 
Sayles'  Digest). 

"But  your  memorialists  desire  particularly  to  call  your  attention 
to  the  fact  that  'State  Medicine'  is  now  a  prominent  factor  in 
the  more  advanced  statesmanship  of  all  the  civilized  nations  of 
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the  earth.  England,  France,  Germany,  and  even  semi-barbarous 
Hungary,  have  all  provided  effective  organizations  for  the  adminis- 
tration of  sanitary  laws  for  the  benefit  of  their  people.  Your  me- 
morialists have  been  unable  to  secure  a  copy  of  the  health  laws  of  the 
Eepublic  of  Mexico,  but  it  is  understood  that  the  enlightened  gov- 
ernment of  that  young  nation  has  recently  taken  an  advanced  posi- 
tion on  the  subject  of  public  sanitation.  Indeed,  'State  Medicine/ 
'public  hygiene/  or  some  other  title  of  similar  significance,  consti- 
tutes a  special  branch  of  teaching  in  most  of  the  prominent  medical 
schools  of  the  world. 

"Massachusetts  was  the  first  of  the  United  States  to  provide  a 
Board  of  Health  for  the  protection  of  the  lives  and  property  of  her 
citizens.  Massachusetts  was  the  first  of  the  United  States  to  suffer 
from  yellow  fever.  More  than  two  hundred  years  ago,  when  the  city 
of  Boston  was  a  village,  as  compared  with  the  present  population, 
yellow  fever  swept  2600  human  lives  out  of  existence.  Subsequent 
visitations  were  only  a  little  less  fatal.  Effective  sanitary  measures 
have  long  since  rendered  them  exempt.  Philadelphia  and  New  York 
were  the  next  places  visited  by  the  pestilential  scourge.  They,  too, 
are  now  considered  exempt,  as  is  also  Baltimore — the  latter  stand- 
ing pre-eminent  for  its  cleanliness. 

"Thirty  States  of  the  Union,  within  the  knowledge  of  your  me- 
morialists, have  availed  themselves  of  the  protection  of  life  and 
property  afforded  by  State  Boards  of  Health.  Organizations  of  this 
kind  in  many  States,  it  is  true,  are  imperfect  and  fall  far  short  of 
the  accomplishment  of  the  purposes  for  which  they  were  instituted. 
In  others,  however,  as,  for  instance,  the  States  of  Massachusetts, 
Pennsylvania,  New  York,  Ohio,  Michigan,  Tennessee,  Florida  and 
Alabama,  have  organizations  of  supreme  excellence,  the  benefits  of 
which  are  beyond  computation.  We  do  not  mention  the  Boards  of 
Health  of  Mississippi  and  Louisiana,  because  the  results  of  their 
labors,  while  appreciated  by  your  memorialists,  are  less  palpable  to 
the  popular  mind. 

."We  may  refer,  however,  to  the  comparatively  new  State  of 
Colorado,  whose  Board  of  Health  and  Vital  Statistics  have  contrib- 
uted more  (through  their  annual  reports)  to  the  material  interests 
of  that  commonwealth  than  all  her  mineral  deposits.  Even  the 
Territory  of  Oklahoma,  profiting  by  the  prosperity  secured  to  her 
neighbor,  through  the  agency  of  its  Board  of  Health  and  Vital  Sta- 
tistics, has  been  prompt  to  avail  herself  of  a  similar  organization, 
and  is  now  reaping  great  benefits  therefrom,  in  the  acquisition  of 
desirable  citizens. 
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"The  comparatively  healthy  condition  of  our  State,  and  the  ap- 
parently low  death  rate  in  its  population,  may  to  some  extent  excuse 
former  Legislatures  for  negligence  on  this  important  subject  :  but 
the  recent  widespread  prevalence  of  smallpox,  with  all  of  its  loath- 
someness and  fatalities,  the  no  less  widespread  prevalence  of  cerebro- 
spinal meningitis,  with  the  fearful  death  rate  that  attends  its  prog- 
ress, >eem  to  demand  of  the  present  Legislature  prompt  and  efficient 
action  on  this  subject. 

"That  our  present  health  laws  are  wholly  insufficient  for  the  pro- 
tection to  which  people  are  entitled,  is  made  conspicuously  manifest 
by  the  results  of  the  epidemic  now  prevalent  in  Laredo,  and  the 
extraordinary  measures  adopted  to  abate  it.  That  this  foul  disease 
has  been  distributed  from  that  point,  or  some  other,  despite  the  vig- 
ilance of  the  present  Health  Officer,  over  a  very  large  minority  of 
the  counties  of  the  State,  is  apparent  from  constant  reports  in  the 
daily  press  during  the  last  three  or  .four  months. 

"Your  memorialists  made  an  effort  to  secure  accurate  informa- 
tion as  to  the  number  of  counties  in  which  it  has  appeared,  and  an 
application  to  the  State  Health  Officer  for  information  on  this  sub- 
ject was  met  with  the  response  that  his  was  merely  a  quarantine 
office,  and  kept  no  record  of  the  character  requested. 

"The  damage  which  has  accrued  to  the  State  from  this  pestilen- 
tial visitation  is  beyond  computation.  Its  pecuniary  cost  to  the 
people  alone  has  been  enormous,  to  say  nothing  of  the  destruction  of 
life,  more  or  less  valuable,  and  the  maiming  and  disfiguring  of  in- 
dividuals. Add  to  this  the  bad  fame  acquired  by  the  State  on  ac- 
count of  the  widespread  distribution  of  the  disease,  and  you  can 
imagine,  approximately,  the  extent  of  the  damage. 

"While  the  territory  over  which  this  meningitis  has  prevailed 
has  probably  been  equally  as  great  as  that  occupied  by  the  smallpox, 
the  number  of  cases  has  been  much  smaller,  though  fatal  results 
have  been  far  greater,  and  yet  our  legislators  sit  supinely  in  their 
seats  and  take  no  steps  to  secure  protection  against  pestilential 
visitations,  or  discover  the  cause,  etc. 

"It  is  needless  to  call  your  attention  to  that  class  of  diseases  now 
universally  recognized  as  preventable — typhoid  fever,  measles, 
scarletina,  diphtheria,  etc.,  which  are  to  many  sections  of  the  State 
endemic.  They  have  been  with  us  always,  and  the  mass  of  the  peo- 
ple are  so  accustomed  to  them  that  they  attract  but  little  attention, 
notwithstanding  more  people  die  from  these  several  diseases  every 
day  than  have  ever  died  on  any  day  from  yellow  fever. 

"The  functions  of  a  Board  of  Health,  such  as  the  State  ought  to 
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provide,  may  be  amply  summed  up  to  comprehend  a  general  super- 
vision of  the  health  of  the  State;  whenever  and  wherever  it  may  be 
made  effective.  Its  ramifications  should  extend  into,  at  least,  all 
the  most  populous  counties  of  the  State,  with  tributary  organiza- 
tions also  in  the  large  cities.  Thus  constituted,  it  should  be  charged 
with  the  duty  of  investigating  the  causes,  character  and  means  of 
arresting,  or  preventing,  all  epidemic  and  endemic  diseases  with 
which  the  different  sections  of  the  State  may  be  affected.  Climatic 
observations  should  constitute  an  important  part  of  their  duty,  as 
well  as  the  influence  of  temperature,  rainfall,  prevailing  wind,  etc., 
upon  the  public  health.  The  application  of  the  principles  of  sani- 
tary science  should  be  inculcated  by  it,  whenever  and  wherever  the 
same  could  be  available.  In  addition  to  these  duties,  provision 
should  be  made  for  the  preservation  of  the  vital  statistics  of  the 
State,  without  which  her  material  interests  must  frequently  suffer, 
as  every  lawyer  knows,  to  say  nothing  of  the  fair  fame  as  a  health 
resort. 

"A  committee  of  the  State  Medical  Association  formulated  a  law 
of  this  character,  and  it  was  introduced  in  the  Senate  by  the  Hon. 
A.  B.  Kerr.  In  consequence  of  some  penalties  involved,  it  was  re- 
ferred to  the  Judiciary  Committee  No.  2,  instead  of  the  Committee 
on  Public  Health,  who  would  have  been  more  competent  to  appre- 
ciate its  importance.  It  has  been  in  the  hands  of  this  committee  for 
many  weeks  without  report. 

"Legislative  wisdom  has  heretofore  provided  fa  board  of  health' 
for  the  protection  of  the  lives  and  comfort  of  our  cattle  in  the  sani- 
tary commission  'for  live  stock,'  thus  recognizing  as  a  fact  that  the 
life  of  a  cow  is  of  more  importance  to  the  State  of  Texas  than  a 
human  being.  This  policy,  however,  is  in  keeping  with  the  finding 
of  our  courts,  which  rarely  punishes  a  murderer,  while  the  theft  of 

a  yearling  is  generally  given  a  term  in  the  penitentiary." 

*     *  * 

The  report  of  the  committee  was  adopted,  and  the  following  com- 
mittee was  appointed  to  convey  the  memorial  to  Governor  Savers : 
Dr.  W.  M.  Cunningham,  of  Bastrop;  Dr.  R.  IT.  Harrison,  of  Co- 
lumbus; Dr.  If.  M.  Smith,  of  Austin;  Dr.  James  H.  Bell,  of  San 
Antonio,  and  Dr.  A.  X.  Denton,  of  Austin. 


The  Brazos  Vallbt  Medical  Association  will  hold  its  Seventh 
Semi-Annual  Meeting  in  Marlin,  Texas,  May  9  and  10,  inst.  Dr. 
(;-  R.  Tabor,  of  Bryan,  President,  Dr.  W.  R.  Briggs,  Easterly,  Sec- 
.retary.    A  most  interesting  program  has  been  prepared. 
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United  Confederate  Surgeon's  Assoeiation. 


Office  of  Surgeon  General,  United  Confederate  Veterans, 
628  North  Lafayette  Square. 

New  Orleans.  La.,  April  15,  1899. 

To  the  Survivors  of  the  Medical  Corps  of  the  Army  and  Navy  of  the 
Confederate  States. 

Gentlemen  :  The  United  Confederate  Veterans  will  meet  again 
in  annual  reunion,  May  10,  11,  12,  and  13,  1899.  This  will  be  our 
ninth  reunion,  and  heroic  and  immortal  Charleston,  that  world  re- 
nowned and  famous  city  of  South  Carolina,  has  been  chosen  for  that 
great  meeting  of  Confederate  Veterans. 

Surviving  Comrades  of  the  Medical  Corps,  you  are  urged  and  in- 
vited to  come  to  that  convocation  of  veterans  as  numerously  as 
possible.  But  a  few  more  years  of  usefulness  remain  to  us,  let  us 
utilize  them  by  promptly  contributing,  each  one  of  us,  our  individ- 
ual professional  mite  in  valuable  experience,  for  the  historian  to 
come.  Bring  with  you,  or  send  something  in  writing  from  the 
treasury  of  your  own  experience.  Such  contributions,  addressed  to 
me  at  Charleston,  care  of  Major  General  George  Moorman,  Adjutant 
General  and  Chief  of  Staff,  United  Confederate  Veterans,  will  reach 
me. 

At  the  Atlanta,  Georgia,  Confederate  reunion,  held  last  year, 
conformably  with  my  circular  letter  of  June  30,  1898,  mailed  to  all 
the  then  existing  Camps  of  our  Association,  all  the  Surgeons  and 
Assistant  Surgeons  reporting  on  that  occasion,  came  together, 
framed  and  adopted  a  constitution  and  by-laws  and  organized  under 
the  same,  by  electing  General  Forest's,  Distinguished  Chief  Surgeon, 
Dr.  J.  B.  Cowan,  of  Tullahoma,  Tennessee,  as  President,  and  the 
following  celebrated  Confederate  Surgeons,  Drs.  J.  McFadden 
Gaston.  1st  Vice-President;  E.  C.  Devine,  2d  Vice-President,  and 
J.  J.  Knott,  Recording  and  Corresponding  Secretary.  I  regret  to 
say,  that  among  our  losses  by  death  for  the  past  year,  2d  Vice-Pres- 
ident Devine,  has  recently  died,  and  at  the  moment  when  engaged 
in  concluding  a  surgical  operation.  All  but  the  President  reside  in 
Atlanta,  Georgia. 

At  the  approaching  Charleston  reunion,  it  will  be  in  order  to  elect 
the  officers  of  the  United  Confederate  Surgeons'  Association  for 
the  new  year,  dating  from  this  approaching  reunion,  and  to  receive 
the  report  of  work  done  during  the  past  year. 
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It  was  a  great  pleasure  to  meet  at  the  Atlanta  reunion,  that 
grand  old  veteran  Surgeon  of  the  Confederacy,  Dr.  S.  H.  Stout, 
*  who  was  the  distinguished  and  only  Medical  Director  of  Hospitals 
of  the  Confederate  Army  and  Department  of  Tennessee,  which  title 
also  included  all  the  territory  protected  by  the  said  Army  of  Ten- 
nessee. Though  full  of  years,  his  figure  was  erect,  his  step  elastic, 
his  eyes  bright,  and  his  intellect  without  the  remotest  semblance  of 
a  cloud. 

He  is  the  last  surviving  Medical  director  of  our  great  Medical 
Corps,  and  is  a  great  landmark  to  which  we  can  all  point  with  pro- 
fessional pride.  And  yet,  recently,  I  have  been  called  on  to  settle, 
adversely,  the  claim  of  another,  a  pretender,  to  the  high  office  of 
Medical  Director  of  the  Confederate  Hospitals  above  mentioned 
with  territory  also  covered. 

The  submission  of  this  important  historical  matter  for  my  de- 
cision in  the  premises,  came  from  a  great  Southern  State,  where 
resides  now  in  quiet  retirement  the  true  and  only  Medical  Director 
of  the  hospitals  in  question.  This  fact,  this  attempt  to  appropriate 
the  high  honors  of  another,  challenges  the  importance  of  thorough 
organization,  in  order  to  preserve  inviolate  the  reputations  and  the 
names  of  all  the  Surgeons  and  Assistant  Surgeons  who  were  faithful 
to  the  Southern  Confederacy  to  the  final  surrender  of  her  armies. 

With  the  object  of  perfecting  the  roster  of  the  Confederate  Medi- 
cal Corps,  who  served  on  sea  and  land,  in  field  and  hospital,  I  re- 
quest from  each  now  surviving  Surgeon  and  Assistant  Surgeon,  the 
names  of  every  Surgeon  and  Assistant  Surgeon  he  or  they  can  vouch 
for,  who  served  faithfully  to  the  end  of  the  war  between  the  States, 
together  with  the  States  from  which  such  officers  in  question  came, 
and  such  other  information  as' may  be  appropriate  to  the  purpose 
in  view.   Please  mail  this  information  to  my  New  Orleans  address. 

And  now,  in  conclusion,  permit  me  to  express  the  hope,  that  the 
Confederate  reunion,  soon  to  assemble  at  Charleston,  will  among 
other  things  be  signalized  by  a  very  large  attendance  of  the  match- 
less M,edical  Corps  of  the  Confederate  Army  and  Navy,  who  with 
50,000  more  Federal  prisoners  under  their  care  than  Confederate 
prisoners  in  Federal  prisons,  lost  4000  less  Federal  prisoners,  evi- 
dencing their  superior  skill  under  great  and  far  reaching  disad- 
vantages. 

Fraternally  and  sincerely  your  comrade, 

C.  H.  Tebault.  M.  D. 
Surgeon  General  United  Confederate  Veterans. 
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Texas  State  Medical  Association,  Office  of  the  Secretary. 

Galveston,  Texas,  May  5,  1899. 
To  Officers  and  members  of  County  and  District  Societies  in  Affilia- 
tion with  the  Texas  State  Medical  Association. 
Dear  Sirs:    I  beg  herewith  to  make  the  following  announce- 
ment : 

At  the  recent  meeting  at  San  Antonio,  the  report  of  the  Commit- 
tee on  Society  Organization  was  adopted,  which  contains  these  pro- 
visions, viz. :  First,  each  county  or  district  society  is  to  pay  to  the 
Treasurer  of  the  State  Association  annual  dues  of  $5.00  for  each 
twenty  members  or  fraction  thereof.  My  interpretation  of  this 
clause  is,  that  there  shall  be  an  additional  charge  of  $5.00  for  each 
fraction  over  10.  Second,  that  the  same  rules  will  apply  to  societies 
as  to  members  as  regards  payment  of  dues.  Third,  societies  in 
affiliation  are  entitled  to  send  representatives  on  the  basis  of  mem- 
bership, that  is,  one  delegate  for  every  20  members  or  fraction 
thereof,  who  shall  be  exempt  from  payment  of  dues  or  initiation 
fees,  and  who  must  be  members  in  good  and  regular  standing  in  the 
societies  they  represent.  My  interpretation  of  this  clause  is  that 
delegates  will  be  entitled  to  the  same  privileges  as  members,  in- 
clusive of  a  copy  of  the  Transactions,  and  that  therefore,  they  will 
be  members  so  long  as  they  observe  the  rules  applicable  to  other 
members.  Every  medical  society  in  the  State  which  adopts  and  con- 
forms to  the  code  of  ethics  of  the  American  Medical  Association, 
and  which  desires  affiliation  with  the  State  Association  upon  the 
above  mentioned  basis,  is  requested  to  notify  me  at  once,  and  furnish 
information  upon  the  following  points : 

A.  Xumber  of  members.  B.  Roster  of  officers.  C.  Place  and 
date  of  meeting. 

Annual  dues  should  be  sent  to  the  Treasurer,  Dr.  R.  F.  Miller, 
Shernian,  Texas. 

Fraternally  yours, 

H.  A.  West,  Secretary. 
Galvestox.  Texas.  May  6.  1899. 

Editor  Texas  Medical  Journal. 

Please  announce  that  the  next  semi-annual  meeting  of  the  South 
Texas  Medical  Association  will  be  held  in  Cuero.  on  June  13th, 
prox.,  at  2  p.  m.  The  meeting  will  be  instructive  and  interesting, 
and  all  are  cordially  invited  to  attend. 

O.  S.  Hodges,  M.  D.  Secretarv 

H.  A.  West.  M.  D.,  President. 


636 


TEXAS  MEDICAL  JOURNaL. 


Abstracts  arid  Selections. 


Modified  Inoculation  Preferable  to  Vaccination. 


BY  C.  H.  TEBAULT,  M.  D., 

Surgeon  General  of  the  United  Confederate  Veterans. 


At  the  Nashville  meeting  of  the  United  Confederate  Veterans, 
Surgeon  General  Tebault  submitted  a  report  on  modified  inocula- 
tion which  deserves  wider  publicity  among  the  medical  profession 
than  it  received  by  publication  in  the  report  of  the  proceedings. 
For  that  reason  we  print  the  report  below  in  full : 

SURGEON  GEXERAL'S  REPORT. 

Headquarters  United  Confederate  Veterans, 
Surgeon  General's  Office. 

Xew  Orleans,  La.,  June  IT,  1S9T. 
Major  General  Geo.  Moorman,  Adjutant  General  and  Chief  of  Staff 
U.  C.  V.%  Xew  Orleans,  La. 

General  : — I  have  the  honor  to  submit  that  as  outlined  in  my 
report  at  the  Sixth  Annual  Reunion,  I  expected  on  this  occasion  to 
offer  a  very  full  statement  connected  with  my  department.  The 
great  Lafayette  Square  fire  of  the  loth  of  April  just  passed,  involved 
my  own  residence,  and  so  scattered  and  destroyed  the  data  I  had  col- 
lected for  that  purpose,  that  I  have  been  compelled  to  turn  from  that 
determination,  and  to  report  upon  another  subject,  which,  though 
largely  personal,  possesses,  in  my  judgment,  a  wide  and  general  in- 
terest. 

In  pursuance  of  this  object,  I  beg  to  invite  attention  to* the  fol- 
lowing, which  J  borrow  from: 

"The  military  operations  of  General  Beauregard,  in  the  war  be- 
tween the  State,-.  186]  to  18(15,  etc.,  by  Alfred  Roman.*3  in  Volume 
I,  pages  pages  372  and  373  : 

"Ob  the  20th  and  22nd  of  May,  General  Villepigue  informed 
Genera]  Beauregard  that  the  enemy  had  sent  to  Fort  Pillow  two 
hundred  prisoners,  most  of  whom  were  sick  with  smallpox,  and  who 
bad  been  received  without  his  authority,  by  the  second  officer  in 
command.  Believing,  as  did  also  General  Villepigue,  that  this 
would  result  in  communicating  that  terrible  disease  to  the  garrison, 
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and  thereby  destroy  its  effectiveness,  General  Beauregard  at  onee 
telegraphed,  'return  them  forthwith.'  But  Commodore  Davis,  of  the 
United  States  Xavy,  peremptorily  refused  to  take  them  back.  They 
were  cared  for  by  General  Villepigue,  and  placed  with  great  diffi- 
culty, in  separate  quarters,  under  the  intelligent  and  devoted  super- 
vision of  Doctor  C.  H.  Tebault,  of  Louisiana,  then  a  surgeon  in  the 
Confederate  Army.  He  wrote  an  interesting  paper  on  the  subject, 
detailing  all  the  circumstances ;  but  this  document,  to  our  regret,  is 
not  in  our  possession/'  . 

My  distinct  recollection  of  the  facts  connected  with  the  above  quo- 
tation is,  that  General  Beauregard  had  sent  to  General  Halleck,  via 
Corinth,  two  hundred  and  two  Federal  prisoners,  and  that  by  way  of 
Fort  Pillow,  through  Commodore  Davis,  the  same  number  of  Con- 
federate prisoners  had  been  returned  in  exchange  by  General  Hal- 
leck. On  reaching  Fort  Pillow,  under  the  flag  of  truce,  these  ex- 
changed Confederate  prisoners  were  reported  to  be  at  that  moment 
suffering  from  smallpox.  When  Brigadier  General  J.  B.  Villepigue, 
who  had  been  temporarily  absent,  returned  to  his  headquarters  and 
was  informed  of  this  report  regarding  the  state  of  health  of  these 
exchanged  Confederates,  the  writer  of  this  present  report  was  sent 
for  in  his  then  capacity  of  Acting  Medical  Director  of  the  Fort,  and 
directed  to  visit  these  prisoners  thus  exchanged  and  report  to  Gen- 
eral Villepigue  their  actual  condition,  and  General  Villepigue  re- 
marked, to  the  writer,  that  if  they  were  found  to  be  suffering  from 
the  loathsome  and  most  contagious  disease  in  question,  he  proposed 
to  immediately  return  them  to  General  Halleck.  The  author  of  this 
report  accordingly  made  the  visit  to.  and  thoroughly  examined  these 
exchanged  Confederate  prisoners,  and  reported  at  once  that  Gen- 
eral Villepigue's  information  with  respect  to  the  malady  referred 
to  was  absolutely  correct. 

These  exchanged  Confederate  prisoners  stated  to  the  writer  that 
they  had  been  captured  at  Pea  Ridge,  Arkansas,  where  Confederate 
Generals  Mcintosh  and  McCulloch  were  killed ;  that  they  numbered, 
when  taken  prisoners,  something  over  eight  hundred :  that  they  all 
died  at  Alton,  Illinois,  but  this  remnant,  from  smallpox ;  that  they 
had  come  direct  from  Alton,  to  be  thus  exchanged,  and  they  con- 
cluded by  imploring  me  to  intercede  in  their  behalf  with  General 
Villepigue.  that  they  be  not  returned  to  what  they  believed  would 
prove  certain  death  to  them,  for  they  had  learned  in  some  manner 
General  Villepigue's  intention  in  the  premises.  The  anthor  did 
effectually  intercede  with  General  Villepigue.  and  the  writer,  ac- 
companied by  Commodore  Montgomery,  of  the  Cotton  Boatram 
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Fleet,  and  General  J eff  Thompson,  selected  Hatchie  Island,  between 
Fort  Pillow  and  Fort  Kandolph,'  where  the)'  were  placed  for  proper 
attention  and  treatment,  and  the  writer  volunteered  to  assume 
charge  of  them,  and  was  accordingly  appointed  by  General  Yille- 
pigue  in  charge  of  them.  The  exchanged  Federal  prisoners  first 
above  alluded  to  were  sound  in  body  and  limb,  and  the  Confederates 
exchanged  for  these,  were  in  all  stages  of  that  fell  disease,  smallpox, 
when  received  at  Fort  Pillow,  and  placed  under  the  writer's  care, 
with  the  exception  of  about  six  or  seven  not  yet  attacked.  I  make 
this  above  statement  as  a  matter  of  history  without  comment.  I 
proceed  now  to  the  kernel  and  objective  point  of  my  present  report. 
Having  no  vaccine  matter  at  my  disposal  and  none  within  possible 
reach,  the  writer's  best  thoughts  were  taxed  for  some  means  to  pro- 
tect those  not  yet  attacked,  and  to  safeguard  the  garrison  as  well  as 
himself.  Being  familiar  with  the  great  Jenner's  writings  in  this 
relation,  the  writer  recalled  the  fact  that  the  true  Jennerian  virus 
was  that  derived  from  the  cow  while  yielding  milk,  and  after  the 
cow  had  been  inoculated  with  the  grease  taken  from  the  horse,  and 
the  writer  had  in  his  then  limited  observation,  noticed,  without  a 
failure,  that  it  as  seemingly  impossible  to  successfully  vaccinate  a 
child  exclusively  fed  upon  good,  pure  cow's  milk  alone. 

MILK  AS  A  DILUEXT. 

It  happened  that  there  was  a  cow  on  this  island  furnishing  milk, 
and  the  writer  conceived  the  idea  of  admixing  the  smallpox  lymph 
of  the  attacked  prisoners  with  the  warm  milk  of  the  cow  in  question, 
and  with  the  thus  modified  smallpox  lymph,  to  protect  those  not  yet 
suffering  from  thejnalady,  and  protect  himself  as  well. 

The  experiment  proved  a  valuable  one,  for  the  dreaded  malady  § 
was  instantly  arrested.  The  few  who  had  escaped  the  smallpox 
responded  promptly  to  the  modified  inoculation,  running  the  same 
regular  course  observed  in  vaccination,  and  presenting  all  the 
phases  of  that  well  known  operation.  When  Fort  Pillow  was  evac- 
uated, these  exchanged  Confederates  were  transported  under  un- 
charge on  the  Paul  Jones,  of  Commodore  Montgomery's  fleet  to 
Memphis,  and  were  finally  delivered  by  me  to  General  Price  at 
Tupelo,  Mississippi.  The  smallpox  did  not  extend  to  the  garrison  at 
Fort  Pillow,  and  was  effectually  arrested  with  these  exchanged  pris- 
oners, through  the  protective  power  of  this  modified  smallpox  virus. 

Some  months  preceding  the  termination  of  the  war,  and  while  on 
duty  at  the  Hospital  Post  of  Macon,  Georgia,  and  assigned  to  the 
Ocmnlgee  Hospital,  Surgeon  Sanford  F.  Chaille  in  charge,  another 
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opportunity  for  testing  the  value  of  modified  inoculation  presented. 
At  this  post,  in  association  with  my  hospital  duties,  it  became  my 
duty  to  protect  against  the  contagion  of  smallpox  every  soldier  re- 
turning from  this  post  to  his  command  in  the  field,  if  not  already 
sufficiently  protected.  The  vaccine  virus  had  become  so  dangerous 
that  mothers  refused  to  have  their  infants  vaccinated.  By  this  re- 
fusal, the.  means  for  propagating  good  vaccine  virus  failed  to  meet 
the  demands,  and  here  again  modified  inoculation  was  successfully 
evoked.  At  Vineville,  on  the  edge  of  Macon,  was  located  a  smallpox 
encampment,  and  modified  inoculation  was  practiced  at  this  locality 
on  the  children  and  adults  desiring  protection,  and  from  this  en- 
campment was  procured  the  smallpox  virus  for  the  modified  inocu- 
lation performed  on  the  unprotected  soldiers  returning  to  the  field. 
At  this  post,  a  soldier  was  not  considered  protected  against  small- 
pox who  had  not  undergone  a  re-vaccination  after  the  lapse  of  two 
years.  Fearing  the  bad  vaccine  virus,  which  caused  many  amputa- 
tions, as  well  as  deaths,  by  reason  of  its  impurity,  these  returning 
soldiers  yielded  without  hesitation  to  the  fresh  and  pure  modified 
inoculation,  which  operated  a  complete  success  in  every  way  and 
from  every  standpoint.  In  a  hurried  report  of  this  character,  the 
author  cannot  do  more  than  thus  briefly  state  facts,  as  a  detailed  ac- 
count would  make  the  report  too  lengthy  for  the  purpose  in  hand. 
jexxer's  caution  agaixst  spontaneously  acquired  vaccine 

VIRUS. 

Let  me  briefly  refer  to  Jenner,  again,  to  say  that  he,  in  his  day, 
cautioned  against  the  employment  of  the  vaccine  virus  spontane- 
ously acquired  by  the  cow.  He  designated  virus  thus  obtained, 
spurious  vaccine  virus.  The  Jennerian  virus  was  thus  obtained: 
In  England,  the  farriers,  as  well  as  milkmaids,  indifferently  milked 
the  cows  of  the  dairy  farm.  Milch  cows  walking  or  running  through 
the  fields  would  scratch  their  udders  with  briars  thus  encountered, 
and  the  farriers  proceeding  from  the  care  of  horses  suffering  with 
the  grease,  would  engage  in  milking  the  cows  without  first  washing 
their  hands,  and  so  communicating  the  matter  of  the  grease  to  the 
scratched  udder,  would  result  in  inoculating  the  cows,  producing,  in 
consequence,  the  cow  pox,  thus  furnishing,  in  Jenner's  view,  the  only 
reliable  vaccine  virus.  The  only  kind  he  recommended  or  depended 
upon  for  protecting  his  patients. 

Jenner  observed  that  the  milch  cows  suffering  from  the  cow  pox, 
thus  acquired,  furnished  a  reduced  supply  of  milk,  and  he  foresaw 
that  when  the  owners  of  dairies  understood  how  this  cow  pox  was 
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produced,  that  steps  would  be  taken  to  avoid  this  inoculation  from 
che  grease  of  the  horse  to  the  cow,  and  so  naturally  avoid  a  lessening 
of  dairy  profits  by  reason  of  this  disease,  thus  propagated.  And  in 
order  to  safeguard  their  profits,  it  would  only  be  necessary  to  shield 
rhe  cow  from  the  grease  of  the  horse  by  prohibiting  farriers  from 
milking  cows,  and  assigning  this  duty  only  to  women,  as  obtained 
in  Ireland,  where  no  cow  pox  prevailed  in  consequence  of  tins  fact. 

When  dairy  owners  should  thus  protect  their  profits,  J enner  fore- 
saw that  the  genuine,  and,  in  his  view,  the  only  reliable  vaccine  virus 
would  cease  to  exist,  and  that  some  other  source  would  have  to  be 
provided. 

The  virus  now  employed  is  no  longer  the  true  Jennerian  virus, 
but  the  spurious  or  weak  virus,  condemned  in  his  day  and  practice. 
The  spontaneously  acquired  disease  is  the  present  source  from  which 
the  vaccine  virus  now  used  is  obtained — the  source  specially  con- 
demned by  J  enner,  as  too  weak  to  be  depended  upon  for  continued 
protection  against  smallpox.  Not  to  extend  this  report  beyond  a 
reasonably  readable  length,  I  will  conclude  at  this  point  by  sum- 
marizing the  advantages  offered  by  modified  inoculation: 

ADVANTAGES  OF  MODIFIED  INOCULATION. 

1.  Simultaneously  with  the  presence  of  smallpox,  we  have  of- 
fered us  the  means  for  arresting  the  disease  in  its  first  appearance 
by  effectually  limiting  it  to  the  first  cases  presenting. 

2.  Xo  doubt  could  exist  with  respect  to  its  strength  or  freshness, 
for  the  physician  can  thus  escape  the  intermediary,  and  estimate, 
in  his  own  knowledge,  its  freshness  in  exact  minutes  and  hours. 

3.  Should  a  father  enter  his  own  home  attacked  by  smallpox, 
every  member  of  his  family  could  be  protected  through  him,  and 
no  questioning  would  be  necessary,  in  employing  the  virus  for  mod- 
ified inoculation  taken  from  himself,  for  the  protection  -of  his  own 
family. 

-1.  Modified  inoculation  protects  more  rapidly  than  the  best  pos- 
sible vaccine  virus  and  more  certainly,  for  the  author,  and  every 
practitioner  of  medicine  of  ripe  experience  and  who  has  seen  much 
of  smallpox,  knows  that  smallpox  has  repeatedly  overtaken  vac- 
cination two  weeks  after  its  successful  insertion,  and  even  later, 
while  in  the  author's  experience,  modified  inoculation  has  arrested 
smallpox  already  in  the  papular  stage. 

5.  Modi {icd  inoculation  would  make  it  unnecessary  to  provide 
for  compulsory  vaccination,  when   do  physician  employing  the 
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humanized,  or  the  bovine  virus,  can  vouch,  personally,  for  its  fresh- 
ness or  its  purity. 

6.  Today  every  physician  depends  for  his  virus,  upon  vaccine 
farms  run  for  the  profit  of  their  owners,  and  he  is  compelled  to  rely 
upon  these  propagators  and  their  assistants,  residing  in  distant 
localities,  for  the  reliability,  the  honesty  and  the  purity  of  their 
products,  whereas,  in  modified  inoculation,  he  can  provide  his  own 
material,  and  can  calculate  from  his  own  information,  to  a  minute, 
with  regard  to  its  freshness,  and  also  in  the  matter  of  its  purity. 

?.  Modified  inoculation  can  be  made  stronger  or  weaker,  to 
meet  any  required  case  or  emergency :  stronger,  for  example,  in 
cases  prudently  needing  a  second  or  third  protection,  if  an  emer- 
gency should  suggest  repetitions. 

8.  One  or  two  modified  inoculations  would  answer  for  a  lifetime, 
whereas,  one-third  of  the  re-vaccinated  will  make  a  response,  if 
vaccinated  with  reliable  virus  every  third  year. 

9.  A  vaccinated  patient  will  actively  respond  to  modified  inoc- 
ulation in  a  year,  and  even  a  smallpox  patient,  after  recovery,  will 
slightly,  or  positively,  respond  to  modified  inoculation,  in  the  sec- 
ond, and  even  in  the  first,  year. 

10.  To  practice  modified  inoculation,  it  is  simply  necessary  to 
obtain  the  smallpox  lymph  in  the  vesicular  stage  only,  and  admix 
the  same  thoroughly  with  from  three  to  six  drops  of  fresh,  warm 
cow's  milk,  and  proceed  to  operate  precisely  as  for  vaccination. 
Modified  inoculation,  thus  practiced,  is  not  communicated  by  con- 
tact or  contagion. 

The  author  contributed  his  army  experience  on  this' subject,  in 
the  first  issue  after  the  war.  of  the  New  Or! pans  Medical  and  Surgi- 
cal Journal,  owned  and  edited  by  the  present  Dean  of  the  Medical 
Department  of  Tulane  University.  Professor  S.  E.  Chaille.  M.  D. 
And  the  writer,  from  that  date  to  the  present,  in  his  private  practice, 
when  confronted  with  smallpox,  has  unvariallv.  successfully  and 
satisfactorily  practiced  in  every  case,  modified  inoculation,  feeling 
better  pleased  with  the  result  from  every  additional  experience  had 
with  the  valuable  remedy.  And  being  the  outgrowth  of  an  experi- 
ence reached  in  a  grave  and  pressing  emergency,  where  necessity  was 
made  the  mother  of  this  successful  experiment,  by  a  Confederate 
Surgeon,  on  Hatchie  Island,  surrounded  by  smallpox  cases,  the 
writer  has  deemed  it  proper  and  pertinent,  before  a  Confederate  re- 
union, to  embody  in  his  required  report  this  important  fact  of  his 
experience,  in  the  interest  of  humanity,  against  the  most  loathsome 
of  possible  maladies. 
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The  article  referred  to  in  the  New  Orleans  Medical  and  Surgical 
Journal  was  forwarded  to  the  Surgeon  General  of  the  United  States 
Arm}'  a  few  years  after  its  appearance,  and  the  author  holds  his  ac- 
knowledgment of  same,  and  in  Gaillard's  Medical  Journal  of  New 
York  city,  the  author  has  contributed  more  than  one  article,  setting 
forth  his  experience  since  the  war.  The  subject  has  not  been  re- 
cently more  vigorously  pressed  because  the  author  did  not  desire  a 
reputation  which  might  associate  him  in  the  remotest  manner  with 
the  care  or  treatment  of  smallpox  cases,  directly  or  indirectly. 
Very  respectfully  and  fraternally  submitted, 

C.  H.  Tebault,  M.  D., 
Brigadier  General  and  Surgeon  General  U.  C.  Y.'s,  Staff  of 
General  J.  B.  Gordon. 

— Gaillard's  Medical  Journal,  January,  1899. 

&  ♦  Jj! 

In  connection  with  the  above,  Dr.  Tebault  sends  us  the  following : 
Dear  Dr.  Daxiel:    In  Gaillard's  Medical  Journal,  August, 
1883,  on  pages  146  and  147,  the  following  will  be  found,  which  was 
sent  to  me  by  Dr.  W.  C.  Powell,  of  Xatchitoches,  Louisiana,  and 
which  I  forwarded  to  the  above  medical  journal  in  question : 

"On  June  4th,  of  this  year  (1883),  I  was  called  to  see  Etienne 
A.'s  daughter  (black),  aged  12  years.  On  entering  the  room  of  the 
patient  I  observed  an  extensive  eruption  on  her  face ;  on  further  ex- 
amination I  found  both  the  anterior  and  posterior  surfaces  of  nearly 
the  entire  body  in  the  same  condition.  After  carefully  examining 
my  patient  and  closely  questioning  the  mother,  I  gained  such  infor- 
mation as  to  lead  me  to  suspect  I  had  a  case  of  variola,  discrete  in 
form,  to  treat. 

"As  to  the  cause  of  this  one  case  (only)  having  made  its  appear- 
ance in  this  locality  was  due  to  the  following  reasons,  I  judge,  i.  e., 
the  patient  herself  had  not  gone  off  of  the  place,  but  a  number  of 
visiting  friends  from  a  plantation  some  miles  below  on  the  river 
(which  had  been  visited  by  smallpox  some  weeks  previous)  came  to 
spend  a  short  time  with  patient's  family.  In  all  probability  some  of 
these  persons  themselves  had  been  subjects  of  the  disease,  and,  owing 
to  their  poverty,  could  not  well  afford  to  destroy  the  clothing,  etc., 
and  carried  the  malady,  as  it  were,  by  Somites'  to  this  house.  My 
treatment  of  this  case  was  according  to  the  general  plans  and  rules 
laid  down  by  eminent  authors  for  mild  forms  of  the  trouble. 

On  noticing  carefully  the  patient,  I  observed  that  the  eruption 
was  of  three  days'  standing,  and  a  few  of  the  eruptions,  looked  as 
though  they  contained  a  sufficient  quantity  of  the  lymph  to  justify 
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me  in  trying  Dr.  C.  H.  Tebault's  (of  Xew  Orleans,  La.)  plan,  that 
of  modified  inoculation  (it  seemed  somewhat  early,  but  I  tried  it 
nevertheless),  which  I  proceeded  to  do  at  once,  on  six  members  of 
the  family  and  two  in  an  adjoining  house.  I  did  not  see  my  patient 
again  until  the  8th,  then  in  company  with  Drs.  Charles  Hamlin  and 
Z.  T.  Gallion,  who  agreed  in  diagnosis  with  me :  fAn  undoubted  case 
of  variola,  mild  in  form.*  On  examining  the  inoculated  parties, 
found  one  who  had  the  appearance  of  taking,  but  being  in  doubt  we 
remodified  inoculated  this  one  as  well  as  the  others.  Five  days  after 
I  called,  and  found  that  all  of  the  cases  had  taken  well;  one  child 
had  a  few  pustules  on  the  forearm,  also  a  few  on  the  feet. 

"The  22nd  I  visited  my  cases,  and  found  the  characteristic  cica- 
trix as  it  should  be.  no  untoward  symptoms  resulted  from  the  mod- 
ified inoculation,  and  no  spread  of  the  dreaded  malady  up  to  this 
date.  I  am  pleased  to  state,  that  after  I  had  paid  my  first  visit  to 
my  patient.  I  spoke  to  my  worthy  friend  and  confrere,  Dr.  Charles 
Hamlin,  and  told  him  I  feared  I  had  a  case  of  variola  to  treat  very 
near  us,  and  that  to  be  on  the  safe  side  (knowing  the  liability  of 
the  household  to  take  the  disease)  I  had  tried  Dr.  Tebault's  mode, 
that  of  'modified  inoculation.'  on  several  cases.  He  remarked, 
'Well,  you  did  exactly  what  was  right ;  there  is  nothing  like  trying  it, 
for  those  in  the  house  with  the  case  are  more  than  apt  to  take  small- 
pox, so  give  it  a  trial,  and  let's  see  what  it  will  do.'  So  I  did,  and 
the  result  was  a  success.  Should  it  be  my  lot  again  to  be  called  to 
treat  smallpox.  I  will  use  every  endeavor  to  institute  Dr.  Tebault's 
plan  of  inoculation." 


Otitis.* 


BY  DR.  HUGH  BLAKE  WILLIAMS.  CHICAGO,  ILL. 


The  more  I  see  of  chronic  suppurative  inflammation  of  the  ear, 
the  more  convinced  do  I  become  that  the  element  of  chronicity  is 
due  to  lack  of  thoroughness  in  treatment.  The  method  of  procedure 
mapped  out  below  will  not  succeed  in  cases  where  necrosis  has  oc- 
curred, but  in  all  others  it  will  reduce  the  duration  of  treatment 
from  months  and  weeks  to  days. 

The  patient  is  placed  upon  the  side  with  the  affected  ear  up.  The 
concha  is  filled  with  Marchand's  Hydrozone.  which  is  allowed  to  re- 
main until  it  become?  heated  by  contact  with  the  skin.  when,  by 


^Abstract  from  The  Alkaloidal  Clinic  of  Chicago  for  January.  1899. 
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tilting  the  auricle,  the  fluid  is  poured  gently  into  the  external  canal. 
The  froth  resulting  from  the  effervescence  is  removed  with  absorb- 
ent cotton  from  time  to  time,  and  more  Hydrozone  added.  This 
is  kept  up  until  all  bubbling  ceases.  The  patient  will  hear  the  noise 
even  after  the  effervescence  ceases  to  be  visible  to  the  eye. 

Closing  the  external  canal  by  gentle  pressure  upon  the  tragus 
forces  the  fluid  well  into  the  middle  ear,  and  in  some  instances  will 
carry  it  through  the  Eustachian  tube  into  the  throat.  When  effer- 
vescence has  ceased  the  canal  should  be  dried  with  absorbent  cotton 
twisted  on  a  probe  and  a  small  amount  of  pulverized  boracic  acid 
insufflated. 

The  time  necessary  for  the  thorough  cleansing  of  a  suppurating 
ear  will  vary  from  a  few  minutes  to  above  an  hour,  but  if  done  with 
the  proper  care  it  does  not  have  to  be  repeated  in  many  cases.  How- 
ever, the  patient  should  be  seen  daily  and  the  Hydrozone  used  until 
the  desired  result  is  obtained. 

Care  is  necessary  in  opening  the  bottle  for  the  first  time,  as  bits 
of  glass  may  fly.  Wrap  a  cloth  about  the  cork  and  twist  it  out  by 
pulling  on  each  side  successively. 

In  children  and  some  adults  the  Hydrozone  causes  pain,  which 
can  be  obviated  by  previously  instilling  a  few  drops  of  warm  solu- 
tion of  cocaine  hydrochloride.  In  this  note  it  has  been  the  intention 
to  treat  suppuration  of  the  ear  rather  as  a  symptom  and  from  the 
standpoint  of  the  general  practitioner. 

Alcohol  in  the  Army. 


The  British  authorities  some  time  ago  made  a  test  of  the  alleged 
value  of  alcohol  when  men  are  subjected  to  unusual  and  exhausting 
labor.  Experiments  were  made  at  different  times  and  under  vary- 
ing conditions  with  three  regiments  from  each  of  several  brigades. 
In  one  every  man  was  forbidden  to  drink  any  alcohol  whatever 
while  the  test  lasted :  in  the  second  malt  liquor  only  was  taken :  in 
the  third  a  ration  of  whisky  was  given  to  each  man.  The  whisky 
drinkers  manifest  more  dash  at  first,  but  generally  in  about  four 
days  showed  signs  of  weakness  and  fatigue:  those  given  malt  liquor 
displayed  less  dash  af  first,  but  their  endurance  lasted  somewhat 
longer,  while  the  abstainers  improved  daily  in  alertness  and  staying 
powers.  In  the  German  army  experiments  are  being  made  with 
sugar,  which  is  claimed  to  hare  such  great  sustaining  powers  that 
ii  is  proposed  To  serve  it  as  an  extra  ration  when  unusual  fatigues 
are  to  be  borne. — Medical  Tlrconl. 
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The  San  Antonio  Meeting. 


The  Thirty-first  Annual  Meeting  of  the  Texas  State  Medical  As- 
sociation, held  at  San  Antonio.  April  25,  26,  £7  and  28  (ult.),  was 
a  most  gratifying  success,  from  every  point  of  view, — scientifically, 
socially  and  numerically.  There  were  about  two  hundred  and  fiftv 
physicians  in  attendance,  and  many  of  them  were  accompanied  by 
lady  members  of  their  families.  The  latter,  be  it  understood,  were 
not  in  attendance  upon  the  Convention,  but  came  in  response  to 
the  whole-hearted  invitation  of  the  hospitable  people  of  the  grand 
old  historic  city  to  partake  of  its  hospitality,  to  see  the  world  famed 
••Alamo"  and  the  ••Missions."  and  to  enjoy  the  delights  of  spring  in 
that  garden  of  roses.  Interesting  at  all  times,  San  Antonio  is 
simply  charming  in  the  first  flush  of  spring.  A  splendid  program 
had  been  arranged,  and  was  carried  out  as  fully  as  time  would  per- 
mit. There  were  a  great  many  papers  read  and  discussed,  and  some 
were  of  high  scientific  value.  The  program  was  so  full  that  many 
papers  were  simply  read  by  title,  for  want  of  time,  and  referred 
to  the  Publishing  Committee.  They  will  appear  in  the  annual 
volume  of  Transactions  in  due  time.  The  Jourxal  will  also  pub- 
lish some  of  them. 

The  meeting  will  be  long  remembered  by  those  who  were  fortunate 
enough  to  be  present.  The  Association  has  awakened  to  a  realiza- 
tion that  if  anything  is  ever  to  be  accomplished  in  the  way  of  sani- 
tary or  medical  legislation  the  profession  must  perfect  its  organiza- 
tion.   The  Journal  has  insisted  upon  this  for  many  years,  and  we 
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are  gratified  to  see  that  steps  were  recommended  by  the  president 
and  adopted  looking  to  organizing  the  profession  in  each  county, 
precisely  in  accordance  with  the  suggestions  repeatedly  made  by  the 
J ournal.  The  following  members  were  appointed  a  Committee  on 
Organizing  County  Societies : 

Dr.  S.  C.  Ked,  Houston. 

Dr.  J.  C.  Erwin,  McKinney. 

Dr.  J.  A.  Rawlings,  El  Paso. 

Dr.  J.  E.  Nichols,  Terrell. 

Dr.  W.  Shropshire,  Yoakum. 

*     *  ❖ 

Mayor  Marshall  Hicks  welcomed  the  Association  in  a  pretty 
speech:  Judge  Ogden  did  the  same:  Dr.  J.  H.  Bell,  of  San  Antonio, 
extended  welcome  in  the  name  of  the  West  Texas  District  Medical 
Association.  To  all  of  which  President  Wilson  responded  in  appro- 
priate terms. 

Then  began  the  routine  work,  calling  the  roll,  reports  of  Secre- 
tary and  Treasurer,  reports  of  committees,  etc. 

ANNUAL  MESSAGE  AND  RECOMMENDATIONS. 

President  Wilson  then  delivered  his  annual  message  and  recom- 
mendations, as  follows : 

"Gentlemen  :  It  is  with  much  pleasure  that  I  greet  you  on  this 
auspicious  morning  of  the  beginning  of  the  Thirty-first  Annual  Ses- 
sion of  the  Texas  State  Medical  Association,  and  wish  with  all  my 
heart  that  you  may  have  a  most  pleasant  and  enjoyable  visit  to  this 
interesting  city,  and  a  satisfactory  and  profitable  meeting. 

"Under  the  previous  administration  the  financial  condition  of  the 
Association  was  so  much  improved  that  no  debt  was  allowed  to  hang 
like  a  pall — as  all  debts  do — over  its  doors,  and  when  the  year  closed 
a  small  balance  was  left  in  the  treasury.  It  seems  as  if  the  harmoni- 
ous and  successful  meeting  one  year  ago  at  Houston  was  propitious 
of  a  new  era  of  the  Association,  and  the  future  has  bright  promises 
in  store  for  it.  During  the  past  year  the  Secretary  has  produced  a 
beautiful  volume  of  the  Transactions,  and  in  addition,  it  being  an 
unusually  expensive  year,  yet,  the  Treasurer  has  been  able  to  pay  all 
dues  and  there  still  remains  a  balance  of  over  $400  in  the  treasury. 
I  would  respectfully  recommend  that  the  same  business  methods 
of  collecting  dues  and  dispensing  the  funds  which  has  proven  so 
successful  and  satisfactory  in  the  last  two  years  be  continued,  and 
a  cash  basis  be  maintained. 

"In  view  of  the  increase  of  nervous  diseases  and  insanity  in  our 
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State,  and  the  necessity  for  a  more  extended  study  by  the  profession 
of  these  diseases,  I  beg  to  recommend  for  your  attention  the  ad- 
visability of  adding  to  the  by-laws  a  section  on  'Neurology  and 
Mental  Diseases.' 

1 

"Medical  legislation  is  still  an  important  subject  for  considera- 
tion by  this  body.  Neither  the  work  of  the  Committee  on  the  Medi- 
cal Examining  Board  or  that  of  the  Board  of  Health,  has  met  or 
is  likely  to  meet  with  any  degree  of  success  during  the  session  of 
the  present  Legislature.  This  is  owing  to  a  want  of  a  better  organ- 
ization of  the  profession  of  the  State,  to  the  want  of  zeal  by  the  ma- 
jority of  its  members,  and  the  lack  of  unity  upon  the  measures  sug- 
gested— reports  of  the  committees  on  the  subjects  will  enter  more 
into  details.  I  would  most  earnestly  suggest  that  this  body  do  not 
cease  in  its  labors  in  this  direction,  but  on  the  other  hand  to  continue 
the  work  with  unabated  zeal.  In  view  of  the  opposition  to  the  med- 
ical legislation,  I  am  inclined  to  the  belief  that  it  will  be  the  part  of 
wisdom  to  determine  upon  one  subject  at  a  time,  concentrate  the 
united  strength  of  the  profession  upon  it,  and  labor  for  its  success ; 
when  that  has  been  accomplished,  take  up  the  other  with  the  same 
enthusiastic  determination  to  have  it  enacted  into  a  law.  Taking 
into  consideration  that  opposition  to  the  creation  of  a  Board  of 
Health  is  greater  than  that  of  a  Medical  Examining  Board,  and  be- 
sides the  latter  would  necessitate  no  demand  on  the  treasury,  there 
being  strong  opposition  to  new  laws  which  require  an  appropriation 
for  their  maintenance,  it  might  be  wise  to  first  unite  upon  a  bill  for 
the  creation  of  a  Medical  Examining  Board,  which  would  cost  the 
State  nothing. 

"I  beg  to  reiterate  the  recommendations  of  my  predecessor  in 
regard  to  the  organization  of  county  societies  all  over  the  State.  I 
would  recommend  that  a  committee  of  five  or  seven,  as  may  seem 
expedient,  be  appointed  to  attempt  this  organization.  If  a  good 
working  committee  be  appointed,  they  can,  by  correspondence,  inter- 
est the  medical  men  of  the  various  counties,  induce  them  to  affiliate 
with  their  nearest  society,  and  when  practicable,  form  new  organ- 
izations. Urge  each  society  to  send  delegates  to  and  become  identi- 
fied with  this  body.  This  will  effect  a  more  complete  organization  of 
the  State,  serve  in  a  measure  to  unify  the  profession,  and  constitute 
a  power  for  good.  Without  organization  and  harmony,  nothing*  can 
be  accomplished. 

"Let  us  continue  our  efforts  in  making  this  Association  a  scientific 
working  body — spending  its  time  in  section  work,  where  young  and 
old  alike  can  come  and  drink  from  its  fountain  of  wisdom  and 
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experience.  Let  those  devoted  men  who  spend  their  time  in  prepar- 
ing good  papers  feel  that  they  have  not  labored  for  naught;  that 
the}r  can  confidently  come  here  with  the  assurance  of  an  opportunity 
to  read  them,  and  listen  to  the  discussions.  Let  the  time  be  so 
systematized  that  every  paper  brought  here  may  be  read,  and  an  op- 
portunity  given  for  discussion  on  it.  Let  it  be  the  ambition  of 
every  member  to  lend  his  aid  in  contributing  to  the  usefulness  of 
this  Association  by  promoting  its  scientific  work,  and  then  busy  men 
will  be  attracted  to  it.  It  will  grow  rapidly  in  favor,  in  that  way 
assist  the  organization  of  local  societies  and  invite  their  affiliation, 
and  thus  its  influence  will  be  felt  in  State  medicine  and  all  other 
subjects  pertaining  to  the  art. 

"I  would  respectfully  call  your  attention  to  some  resolutions 
passed  by  the  American  Medical  Association  at  its  meeting  in  Den- 
ver, in  June  last,  affecting  the  standing  of  medical  men  in  regard  to 
their  relations  to  that  body.  I  would  suggest  that  these  resolutions, 
as  read,  receive  some  consideration  of  the  committee  who  will  take 
charge  of  them,  and  take  such  action  as  in  its  wisdom  may  seem 
appropriate. 

"And  now  comes  the  saddest  part  of  my  duty.  The  year  just 
passed  has  stricken  from  the  rolls  of  this  Association  some  of  its 
most  honored  names.  Among  the  honorary  members  whom  death 
has  claimed,  we  find  Dr.  David  W.  Yandell,  of  Louisville,  Ky.,  con- 
spicuous in  the  history  of  surgery  in  the  west,  who  passed  away  on 
May  3,  1898;  Dr.  J.  J.  Noyes,  Providence  R.  I.;  Dr.  Thos.  G. 
Heard,  Galveston,  Texas,  March  8,  1899;  and  among  the  active 
members  who  will  answer  no  more  are  Dr.  D.  Dupree,  of  Dallas, 
November  28,  1898,  and  Dr.  R.  M.  Swearingen,  Austin,  Texas, 
August  7,  1898.  While  I  mourn  the  loss  of  all  these  distinguished 
men,  I  cannot  pronounce  the  name  of  the  latter  without  a  sigh.  Dr. 
Swearingen  had  been  my  warm  personal  friend  for  twenty  years, 
and  I  loved  him  as  a  brother.  The  ripe  scholar,  the  learned  physi- 
cian, the  brilliant  orator,  the  warm-hearted  gentleman,  he  was  in 
all  respects  a  man.  Ever  at  the  post  of  duty,  he  was  ever  ready  to 
respond  to  the  call  of  suffering  humanity,  and  his  generous  heart 
never  failed  in  its  sympathy  for  the  distress  of  others.  The  hut 
with  ils  squalid  poverty  and  the  palace  with  its  rich  luxury  received 
alike  his  valued  services.  Once  the  honored  President  of  this  As- 
sociation, he  was  worthy  of  and  wore  with  modesty  all  the  honors 
conferred  upon  him.  I  pause  to  lay  my  humble  tribute  upon  his 
grave,  to  weave  a  wreath  of  immortelles  to  his  memory.  Peace  to 
his  ashes. 
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"I  beg  to  thank  you,  gentlemen,  for  the  kind  consideration  and 
courtesy  to  me,  to  assure  you  of  my  high  appreciation  of  your  confi- 
dence and  partiality.'7 

REPORT  OF  THE  SECRETARY. 

Dr.  H.  A.  West,  the  Secretary,  read  his  annual  report,  which  is 
as  follows : 

"Mr.  President  and  Gentlemen. 

"I  beg  to  present  herewith  my  annual  report,  and  incorporate 
with  the  same  a  statement  concerning  publication  of  the  Transac- 
tions for  1898 : 

"Membership  on  the  Roll  of  Transactions  of  1898. — Honorary, 
32 ;  ordinary, 323  ;  total,  355.  Elected  at  Houston,  April  26-29,  1898 
— Honorary,  6 ;  ordinary,  64 ;  total,  TO.  Dropped  from  the  roll  since 
1897 — By  death,  3;  by  non-payment  of  dues,  3;  transferred  from 
ordinary  to  honorary  roll,  3;  reinstated,  19. 

"Deaths  Since  Last  Report. — Dr.  R.  M.  Swearingen,  of  Austin, 
died  August  7,  1898 ;  Dr.  D.  Dupree,  of  Dallas,  died  November  27, 
1898  ;  Dr.  J.  F.  Noyes,  of  Providence,  R.  I.,  date  of  death  not  re- 
ported; Dr.  David  Yandell,  of  Louisville,  Ky.,  died  May  3,  1898; 
Dr.  Thomas  G.  Heard,  of  Galveston,  March  8,  1899.  There  may 
have  been  other  deaths  to  which  my  attention  has  not  been  called. 

"The  Transactions  for  1898. — Funds  were  in  the  Treasurer's 
hands  ample  to  meet  the  cost  of  publication,  hence  the  work  was 
commenced  as  soon  after  the  Houston  convention  as  possible,  and 
completed  about  the  middle  of  October.  The  lowest  bid  received 
was  that  of  the  Von  Boeckmann  Publishing  Company,  of  Austin, 
which  was  accepted. 

"It  affords  me  much  pleasure  to  report  that  the  adoption  of  strict 
business  methods  as  regards  collection  of  dues,  and  the  restoration 
of  a  small  initiation  fee,  has  resulted  in  an  immense  improvement 
of  the  financial  status  of  the  Association.  We  are  not  only  out  of 
debt,  but  the  Treasurer's  books  show  a  larger  balance  than  at  any 
previous  time  within  my  knowledge.  While  the  membership  is  not 
as  large  as  it  should  be,  there  is  certainly  no  ground  for  the  groan- 
ings  of  the  perennial  pessimists,  who  so  unceasingly  bewail  the  'de- 
cline and  fall'  of  the  Association  that  one  is  tempted  to  believe  the 
'wish  is  father  to  the  thought.' 

"The  immense  area  of  Texas  and  the  large  number  of  physicians 
within  her  borders,  while  apparently  a  source  of  strength,  is  in 
reality  a  cause  of  numerical  weakness  in  the  State  Association,  for 
this  condition  has  encouraged  the  organization  of  various  large  dis- 


650 


TEXAS  MEDICAL  JOURNAL. 


trict  societies — the  North,  South,  East,  West  and  Central,  all  of 
which  nourish  to  a  certain  extent  at  the  expense  of  this  body,  for 
many  physicians  are  satisfied  with  the  advantages  they  obtain  from 
connection  with  their  local  societies,  which  are  secured  at  a  mini- 
mum cost  both  of  time  and  money.  Our  growth,  development  and 
usefulness,  in  my  humble  judgment,  depends  upon  a  better  esprit 
de  corps,  which  will  grow  out  of  a  more  vital  connection  with  the 
various  local  societies. 

"We  have  recently  had  another  object  lesson  illustrating  our 
want  of  influence  in  the  failure  to  secure  adequate  legislation  in 
matters  relating  to  the  public  health.  Without  attempting  to  dis- 
cuss in  extenso  the  reasons  for  our  want  of  success  along  these  lines, 
let  me  express  my  earnest  conviction  that  when  the  united  power 
and  intelligence  of  the  State  Association,  with  all  of  its  affiliating 
societies,  is  brought  to  bear  upon  the  executive  and  law  makers,  that 
we  will  accomplish  the  grand  object  of  our  organization,  but  so  long 
as  the  relations  between  those  bodies  is  nominal  only,  we  will  fail  as 
in  the  past.  As  the  suggestions  I  have  heretofore  made  to  remedy 
this  condition  have  not  been  acted  upon  by  the  Association,  I  will 
not  at  this  time  urge  further  consideration  of  the  subject.77 

REPORT  OF  COMMITTEE  OX  MEDICAL  LEGISLATION. 

The  Committee  on  Medical  Legislation,  to  whom  the  duty  of  sub- 
mitting to  the  Legislature  a  bill  providing  for  State  Boards  of  Med- 
ical Examiners  for  Texas  was  entrusted,  composed  of  Drs.  A.  B. 
Gardner,  Z.  T.  Bundy,  L.  Ashton,  Taylor  Hudson,  and  J.  T.  Wilson, 
reported  that  the  bill  was  put  in  charge  of  Dr.  Yett,  of  the  Senate, 
who  worked  so  faithfully  for  the  bill  adopted  by  the  Association  three 
years  ago,  and  he  having  been  appointed  chairman  of  the  Committee 
on  Public  Health,  to  whom  all  such  matters  are  referred,  it  was  be- 
lieved that  he  was  interested  in  the  public  welfare,  was  patriotic  in 
his  motives,  and  would  be  the  most  appropriate  person  in  that  body 
to  have  charge  of  it.  In  consulting  with  his  committee  and  finding 
some  opposition  to  the  bill,  he  declined  to  introduce  it.  Informa- 
tion of  this  fact  came  too  late  to  seek  another  channel  for  its  intro- 
duction in  the  Senate. 

"The  bill  was  introduced  in  the  House  by  Hon.  Cecil  Smith,  the 
able,  conservative  member  from  Grayson  county.  It  was  referred, 
as  is  the  usual  course,  to  the  Committee  on  Public  Health,  on  which 
were  three  physicians.  When  that  bill,  with  two  others  which  had 
been  introduced,  were  taken  up  for  consideration,  your  committee, 
in  company  with  a  number  of  able  and  prominent  members  of  this 
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Association,  were  granting  the  privilege  of  appearing  before  that 
committee,  making  a  statement  in  explanation  of  the  subject,  and 
replying  in  a  succinct  way  to  all  questions  asked.  It  is  due  to  state 
that  this  committee,  and  members  accompanying  it,  were  accorded 
all  due  courtesy  by  the  Public  Health  Committee. 

"It  was  learned  that  after  the  members  of  this  Association  retired 
the  two  bills  first  read  were  killed,  and  a  subcommittee  appointed 
to  take  into  consideration  the  Association  bill  and  report  upon  it 
in  a  week.  It  was  afterwards  learned  that  the  Association  bill  was 
dropped,  and  an  entirely  new  bill  reported  and  acted  upon  favor- 
ably. It  was  also  learned  that  instead  of  its  being  introduced  in 
the  House,  it  was  entrusted  to  Senator  Davidson,  introduced  by 
him  in  the  Senate,  and  was  called  the  Davidson  bill.  Taking  the 
usual  course,  it  was  reported  back  favorably  by  the  Public  Health 
Committee  of  the  Senate  to  that  body,  and  rests  there,  and  this  com- 
mittee hopes  it  will  continue  to  so  rest. 

"It  is  but  due  to  state  that  the  members  of  this  committee  worked 
faithfully,  in  the  discharge  of  their'  duty,  interviewed  members  of 
this  Association,  and  that  the  profession  rendered  valuable  services 
in  the  fight. 

"When  the  bill  was  fully  explained,  the  legislators  would  almost 
invariably  express  themselves  as  being  favorable  to  it,  confessed  that 
such  a  law  was  badly  needed,  and  we  believe  that  if  the  Committee 
on  Public  Health  had  reported  it  back  favorably  it  would  have 
passed  both  houses.  Xearly  all  members  approached  would  state 
that  'the  doctors  in  the  Legislature  are  opposed  to  it,  and  that  fact 
will  make  it  difficult  to  pass  it.5 

"It  was  soon  learned  that  there  was  a  strong  undercurrent  of  op- 
position among  the  doctors  in  the  Legislature,  and  a  few  ex-mem- 
bers of  this  Association,  and  that,  gentlemen,  is  undoubtedly  the 
cause  of  the  defeat.  It  is  a  notable  fact  that  not  one  of  the  doctors 
in  the  Legislature  is  a  member  of  this  Association,  and  reading  be- 
tween the  lines  it  can  be  readily  seen  that  they  are  opposed  to  any 
kind  of  medical  legislation  and  not  interested  in  the  progress  of 
medicine,  nor  manifest  that  pride  which  every  lover  of  science 
should  feel  in  the  welfare  of  his  profession. 

"This  committee  begs  leave  to  recommend  that  this  Association 
continue  with  untiring  enthusiasm  in  this  work,  believing  it  to  be 
the  duty  of  this  body  to  persist  in  laboring  for  the  good  of  society 
by  insisting  upon  the  better  average  equipment  of  medical  men, 
protect  the  people  from  ignorance,  quackery  and  charlatanism ;  that 
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it  keep  in  line  of  progress  with  other  States  and  other  countries  in 
the  progress  of  the  art  and  science  in  State  Medicine. 

•'We  beg  to  recommend  that  a  committee  of  five  be  appointed  to 
draft  with  care  another  bill  for  the  creation  of  a  Board  of  Medical 
Examiners  for  Texas,  and  submit  to  this  body  at  its  next  annual 
meeting.*' 

President  Wilson,  when  he  had  finished  reading  the  report,  read 
a  part  of  "A  bill  to  be  entitled  an  act  to  regulate  the  practice  of 
medicine  and  surgery :  to  license  physicians,  surgeons  and  midwives, 
and  to  punish  persons  for  violating  the  provisions  thereof  in  the 
State  of  Texas."' 

The  committee  was  continued,  the  report  adopted,  and  the  (sub- 
stitute) bill  before  the  Legislature  was  condemned  by  a  unanimous 
vote  of  the  convention. 

♦       <|»  ♦ 

Secretary  Dr.  H.  A.  "West,  of  Galveston,  offered  a  resolution  in 
regard  to  the  medical  bill  known  as  the  Davidson  bill,  now  pending 
before  the  State  Legislature,  which  was  unanimously  adopted,  as 
follows : 

"That  the  report  of  the  Committee  on  Legislation  be  received, 
and.  since  that  committee  has  been  paying  special  attention  to  this 
work,  that  said  committee  be  continued :  that  this  convention  en- 
dorse the  action  of  the  committee  and  its  chairman.  Dr.  Wilson, 
and  condemn  this  hybrid  monstrosity  in  the  shape  of  a  medical  bill 
in  toto.  and  express  it  as  our  opinion  and  sentiment  that  we  had 
better  have  no  bill,  or  the  present  bill,  than  such  a  monstrosity  as 
the  bill  known  as  the  Davidson  bill."' 

%  *  % 

Dr.  McGregor  presented  a  resolution  that  the  Association  request 
such  legislation  as  will  protect  the  people  from  the  evils  of  morphine, 
cocaine,  and  kindred  narcotics,  by  confining  its  distribution  to  or- 
ders from  physicians,  and  that  all  proprietary  medicines  or  drugs 
have  printed  upon  the  label  in  plain  letters  the  formula  of  contents 
of  the  same. 

This  brought  out  a  discussion,  in  part  as  follows : 
Dr.  Gardner  said  :  "I  am  opposed  to  any  resolution,  memorials  or 
lobbying  in  any  way  with  the  Legislature  of  Texas  for  anything 
relating  to  the  practice  of  medicine,  or  anything  emanating  from 
this  body  going  before  the  Legislature.  Xot  that  I  feel  that  we  do 
not  need  medical  legislation,  and  this  would  be  a  good  lull,  but  I 
am  moved  to  oppose  this  action  out  of  respect  for  this  Association. 


TEXAS  MEDICAL  JOURNAu. 


653 


We  have  never  accomplished  anything,  and  have  hardly  been  ac- 
corded a  respectful  hearing.  We  have  been  spurned.  We  can  ac- 
complish our  end  only  by  advance  pledges  from  legislative  candi- 
dates." 

Dr.  Denton  said  :  "I  endorse  what  Dr.  Gardner  has  said.  I  do  not 
see  the  necessity  of  appointing  a  committee  when  the  Legislature  is 
on  the  eve  of  adjournment.  It  will  receive  no  attention.  I  am  op- 
posed to  beseeching  on  our  knees  the  Legislature  of  Texas  for  leg- 
islation that  the  people  are  interested  in  more  than  the  medical 
profession." 

Dr.  Sears :  "There  is  in  Scripture  *'an  unjust  judge,  who  had  no 
respect  for  God  nor  man/"  like  our  State  Legislature,  but  often  im- 
portuned finally  did  justice.  I  think  we  ought  to  ding-dong  at  the 
State  Legislature  a  hundred  years." 

Dr.  Lemond  said  that  Denver  had  been  headquarters  for  "quack- 
ery," but  that  after  persistent  efforts  on  the  part  of  the  fraternity, 
had  passed  a  bill  resulting  in  the  complete  expulsion  of  quackery. 

Dr.  Walker.  Dr.  Paine.  Dr.  Bell,  Dr.  Ghent,  and  Dr.  Red.  also 
took  part  in  the  discussion. 

Dr.  McGregor's  resolution  was  adopted. 

Forty-five  new  members  were  added  to  the  roll.  The  Transac- 
tions are  paid  for.  the  Association  is  out  of  debt,  and  has  money  on 
hand. 

Dr.  J.  Larendon,  who  has  been  Treasurer  more  than  twenty-five 
years,  insisted  on  resigning.  His  resignation  was  reluctantly  ac- 
cepted, and  a  complimentary  resolution  of  thanks  to  him  was 
adopted  by  a  rising  vote. 

*     *  * 

The  following  is  a  complete  list  of  the  otheers  elected  and  commit- 
tees appointed : 

President,  Dr.  A.  P>.  Gardner.  Bellville :  First  Vive-President, 
Dr.  B.  E.  Hadra,  San  Antonio;  Second  Vice-President,  Dr.  George 
H.  Lee.  Galveston;  Third  Vice-President.  Dr.  F.  D.  Thompson, 
Fort  Worth:  Secretary.  Dr.  H.  A.  West,  Galveston  (holds  over); 
Treasurer,  Dr.  R.  F.  Miller,  Sherman. 

Judicial  Council.— Dr.  J.  J.  Robert.  Hillsboro:  Dr.  W.  R.  Blai- 
lock,  McGregor;  Dr.  C.  M.  Alexander,  Coleman;  Dr.  S.  E.  Hudson, 
Austin. 

Orator. — Dr.  Joe  D.  Becton.  Greenville. 

Publishing  Committee.— Dr.  H.  A.  West,  Secretary,  Chairman, 
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Galveston;  Dr.  J.  F.  Y.  Paine,  Galveston;  Dr.  H.  P.  Cooke,  Gal- 
veston. 

Committee  on  Necrology. — D.  J.  C.  Erwin,  Coleman;  Dr.  P.  C. 
Coleman,  Colorado;  Dr.  E.  H.  Harrison,  Columbus.  - 

The  following  delegates  were  elected  to  the  American  Medical 
Association  Convention,  which  will  be  held  at  Columbus,  Ohio,  this 
year:  Dr.  J.  0.  Xorris,  Eagle  Lake;  Dr.  M.  M.  Smith,  Austin;  Dr. 
J.  E.  Stuart,  Houston;  Dr.  W.  H.  Monday,  Terrell;  Dr.  E.  B. 
Grammar,  Fort  Worth;  Dr.  H.  A.  West,  Galveston;  Dr.  W.  W.  Mac- 
Gregor,  San  Antonio ;  Dr.  E.  F.  Miller,  Sherman. 

Waco  was  chosen  for  next  meeting,  fourth  Tuesday  in  April,  1900, 
and  Dr.  J.  H.  Sears,  of  Waco,  was  made  chairman  of  the  Committee 
of  Arrangements. 

The  committee  consisting  of  the  President  and  Vice-Presidents 
made  the  following  appointments  for  the  sections  for  the  next  meet- 
ing : 

General  Medicine. — Dr.  H.  P.  Cooke,  Galveston,  chairman;  Dr. 
S.  C.  Eed,  Houston,  secretary. 

Obstetrics  and  Diseases  of  Children. — Dr.  J.  J.  Eobert,  Hillsboro, 
chairman;  Dr.  S.  E.  Burroughs,  Buffalo,  secretary. 

Surgery. — Dr.  B.  F.  Kingsley,  San  Antonio,  chairman ;  Dr.  J.  E, 
Stuart,  Houston,  secretary. 

Medical  Jurisprudence. — Dr.  I.  E.  Clark,  Schulenburg,  chair- 
man; Dr.  A.  K.  Denton,  Austin,  secretary. 

State  Medicine  and  Public  Hygiene. — Dr.  J.  W.  Shearer,  Wallis- 
ville,  chairman ;  Dr.  J.  W.  Scott,  Houston,  secretary. 

Gynecology.— Dr.  T.  J.  Bell,  Tyler,  chairman;  Dr.  C.  M.  Eosser, 
Dallas,  secretary. 

Ophthalmology,  etc. — Dr.  W.  F.  Cole,  Waco,  chairman;  Dr.  J. 
0.  McEeynolds,  Dallas,  secretary. 

Pathology. — Dr.  W.  E.  Blailock,  McGregor,  chairman;  Dr.  J. 
M.  Frazier,  Belton,  secretary. 

To  present  subjects :  General  Medicine. — Dr.  J.  D.  Osborne, 
Cleburne;  Dr.  J.  C.  Erwin,  McKinney,  to  open  discussion. 

Surgery. — Dr.  Bacon  Saunders,  Fort  Worth;  Dr.  I.  P.  Gunby, 
Sherman,  to  open  discussion. 

Obstetrics  and  Diseases  of  Children. — Dr.  Taylor  Hudson,  Bel- 
ton :  Dr.  C.  M.  Alexander,  Cleburne,  to  open  discussion. 

State  Medicine  and  Public  Hygiene. — Dr.  M.  M.  Smith.  Austin; 
Dr.  F.  E.  Daniel,  Austin,  to  open  discussion. 

Gynecology.— Dr.  S.  E.  Hudson.  Austin:  Dr.  E.  E.  Walker.  Paris, 
to  open  discussion. 
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Ophthalmology,— Dr.  R.  E.  Moss,  San  Antonio;  Dr.  H.  L.  Hil- 
gartner,  Austin,  to  open  discussion. 

An  excursion  over  the  Aransas  Pass  Railroad  to  Rockport,  thence 
by  sail  boat  to  Aransas  Pass,  was  given,  in  honor  of  the  delegates 
and  their  ladies,  and  was  enjoyed  by  some  two  hundred  of  the  city's 
guests.  At  Aransas  Pass  they  were  the  guests  of  the  "Tarpon 
Club,"  a  swell  organization,  and  were  entertained  at  a  wine  and  fish 
dinner — a  most"  sumptuous  affair — with  toasts  and  responses  galore. 
Ye  tired  editor  didn't  go,  so  he  can't  tell  you  anything  about  it  ex- 
cept that  many  returned  with  red  noses,  but  they  said  it  was  sun- 
burn. 

The  occasion — long  to  be  remembered — closed  with  the  swellest 
kind  of  a  "reception,"  a  ball  and  supper,  at  which  there  were  not 
less  than  five  hundred  persons.  It  was  given  by  the  leading  society 
ladies  of  San  Antonio,  and  was  a  most  brilliant  and  delightful 
"function." 

$     $  $ 

President  Wilson's  Address  was  a  scholarly  effort,  the  subject  be- 
ing the  History  and  Progress  of  Medicine. 

1).  Lemond,  of  Denver,  Colorado,  was  the  only  visitor  from  an- 
other State. 

Dr.  A.  B.  Gardner,  Bellville,  Texas. 

President  Texas  State  Medical  Association. 

Dr.  A.  B.  Gardner,  whose  portrait  we  give  herewith,  the  new 
President  of  the  Texas  State  Medical  Association,  elected  at  the 
recent  meeting  at  San  Antonio,  is  one  of  the  most  popular  of  the 
younger  members  of  the  profession,  and  has  ever  been  one  of  the 
most  enthusiastic  working  members  of  the  Association.  For  twenty 
years  he  has  scarcely  failed  to  attend  a  meeting,  no  matter  how  dis- 
tant from  his  home.  He  has  fairly  earned  the  distinguished  honor 
recently  conferred  upon  him.  He  served  eight  years  on  the  Judicial 
Council,  and  that,  too,  at  the  stormiest  periods  of  the  society's  ex- 
istence, and  it  has  passed  through  some  cyclones  that  nearly  wrecked 
it.  He  has  served  in  every  capacity  in  which  he  has  been  called  upon 
to  act,  and  has  done  it  well.  That  his  administration  will  be  credit- 
able and  efficient,  is  certain.  It  affords  us  pleasure  to  add  his  pic-' 
ture  to  our  gallery  of  distinguished  Presidents;  we  have  published 
the  portraits  of  all  but  three,  I  think,  in  t ho  last  fifteen  years. 
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Dr.  Gardner  was  born  in  Warren  county.  Kentucky,  November  7, 
1852,  and  is  therefore  in  his  forty-seventh  year.  He  received  the 
best  schooling  to  be  had  in  that  section  in  the  troublesome  times  of 
the  Civil  war.   In  1868  he  entered  the  State  University  at  Lexing- 

¥  — —  —  —  
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ton,  Kentucky.  Began  the  study  of  medicine  in  1871,  and  grad- 
uated from  the  Medical  Department,  University  of  Louisville,  in 
1874.  Upon  receiving  his  diploma  he  removed  at  once  to  Texas, 
locating  at  the  town  of  McDade.  in  Bastrop  county,  and  practiced 
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there  six  years.  He  then  took  a  full  course  at  Bellevue  Hospital 
Medical  College,  Xew  York,  in  1881,  receiving  a  diploma  from  that 
institution.  When  he  returned  to  Texas  he  removed  to  Bellville, 
where  he  has  resided  ever  since.  He  has  a  fine  practice,  and  is  ex- 
tensively known  and  universally  liked  for  his  excellent  social  qual- 
ities, and  is  held  in  high  esteem  by  his  colleagues  for  his  professional 
ability  and  strictly  ethical  character. 

Dr.  Gardner  was  married  in  18 76,  to  Miss  Hattie  Campbell,  of 
Bastrop,  Texas,  and  they  have  two  children ;  a  son,  now  at  the  Texas 
A.  and  M.  College,  and  a  daughter,  Lula  E.  Gardner,  both  about 
grown. 

Dr.  Tebault's  Paper. — We  call  attention  to  the  paper  by  Dr. 
Tebault,  Surgeon  General  United  Confederate  Veterans  Association, 
in  the  department  of  "Abstracts  and  Selections"  in  this  issue.  Any 
statement  emanating  from  so  distinguished  and  capable  an  ob- 
server is  entitled  to  much  consideration  :  he  is  a  practitioner  of  a 
great  many  years, — I  will  not  say  how  many  ;  and  was  a  surgeon  in 
the  Confederate  army.  His  experience  with  smallpox  in  those  try- 
ing times  resulted  in  the  expedient  of  inoculating  the  exposed  per- 
sons with  a  modified  lymph  from  the  vesicles,  as  stated,  and  the  re- 
sults were  most  satisfactory.  At  that  time  it  was  impossible  to  get 
reliable  vaccine  matter:  in  fact,  to  get  any  kind  of  vaccine  matter; 
and  it  was  the  custom  to  take  the  "scab"  from  the  arm  of  a  person 
who  had  been  vaccinated  and  use  it  upon  others.  In  this  way  doubt- 
less many  persons  were  inoculated  with  disease,  and  it  was  quite 
common  to  see  terrible  results  follow  such  practice.  Under  those 
circumstances  Dr.  Tebault's  plan  was  most  commendable,  and  far 
preferable  to  the  one  of  using  humanized  virus  which  had  been  so 
extensively  "humanized.'*  But  now,  at  least  in  this  country,  in 
these  "'piping  times  of  peace,"  when  a  glycerized  lymph,  in  sterilized 
and  sealed  glass  tubes,  propagated  and  collected  under  the  most 
scrupulous  antiseptic  precautions,  can  be  had  in  all  cities,  it  is  no 
longer  necessary  to  resort  to  any  expedient,  or  to  substitute  inocula- 
tion for  vaccination,  unless  under  exceptional  circumstances ;  for 
instance,  in  cases  where,  after  repeated  trials,  the  vaccine  has  failed 
to  "take"  (and  we  have  all  seen  such  cases),  and  the  "doctor"  has 
sometimes  told  the  party  that  it  was  "a  sign  that  he  couldn't  have 
smallpox."  In  those  cases  the  use  of  Dr.  Tebault's  plan  is  a  valua- 
ble resource  and  may  be  adopted  with  benefit.  Again,  in  sections 
more  or  less  remote,  on  the  occurrence  of  a  case  of  smallpox,  and  it 
is  necessary  to  quickly  protect  those  who  have  been  exposed  or  will 
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be  exposed ;  where  fresh  and  reliable  vaccine  cannot  be  had,  or  had 
without  delay,  physicians  will  do  well  to  remember  that  the 
lymph  from  a  vesicle,  nibbed  up  with  fresh  cow's-milk,  will  make  an 
excellent  protective.  We  commend  Dr.  Tebault's  article  to  the  at- 
tention of  our  readers  as  being  especially  timely  these  days  of  wide- 
spread prevalence  of  smallpox,  in  rural  districts  especially. 


Medical  News  and  Miscellany. 

Dr.  T.  Belsher  has  removed  from  Saddler  to  Whitesboro, 
Texas. 


Compulsory  Vaccination  in  Texas  is  a  pressing  necessity. 
Mexico  has  adopted  it. 

Dr.  J.  C.  Jones,  of  Gonzales,  Texas,  Hood's  Chief  Surgeon 
during  the  Civil  War,  has  been  appointed  Surgeon-General,  Texas 
Division,  United  Confederate  Veterans. 

A  Sad  Commentary. — "The  great  State  of  Texas  keeps  a 
system  of  vital  statistics  for  its  pigs,  but  none  for  its  people." — 
M.  M.  Smith,  M.  D.,  Annual  Oration. 

Alumni  of  Jefferson  Medical  Cellege  everywhere,  are  re- 
quested to  communicate  with  the  editors  of  "The  Jeffersonian," 
Jefferson  Medical  College,  Philadelphia. 

The  Paper  on  Tonsilitis  in  our  last  issue  was  by  Dr.  A. 
Nowlin,  Hutto,  Texas.  His  name  was  omitted  inadvertently, 
for  which  we  tender  the  Doctor  our  apologies. 

Change  of  Locations. — Dr.  H.  W.  Robertson  from  Sublime, 
Texas,  to  Waelder.  Dr.  F.  A.  Young  from  Navasota  to  Sub- 
lime.   Dr.  S.  C.  Gage  from  Gatesville  to  Ennis,  Texas. 

San  Antonio  has  recently  put  in  a  $500,000  sewer  system, 
and  Dr.  Frank  Paschall,  the  newly  elected  Health  Officer  on  the 
Reform  ticket,  is  vigorously  pushing  a  most  commendable  sanitary 
reform. 


For  Sale  or  Trade. — A  small  property  and  a  good  practice 
in  a  rich  country  near  the  coast,  central  part;  will  sell  on  easy 
terms  or  trade  for  a  place  in  West  Texas  or  New  Mexico.  Ad- 
dress S.  E.  E.,  care  Texas  Medical  Journal,  Austin,  Texas. 
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Dr.  Hugh  Young,  of  the  Johns-Hopkins  Hospital  Medical 
College,  attended  the  Texas  State  Medical  Association  meeting  at 
San  Antonio,  and  contributed  a  paper  on  "Operation  for  En- 
larged Prostate."  He  is  a  son  of  General  Young,  C.  S.  A.,  of 
San  Antonio. 

Send  Us  Some  Copies  of  our  January  number.  We  will 
credit  each  sender  with  one  month  on  his  subscription  for  each 
copy  sent.  The  demand  for  this  edition  was  so  great  that  we  let 
go  our  tile  numbers  rather  than  disappoint  any  one.  The  attrac- 
tion was  "Sanitary  Needs  of  Texas." 

We  are  in  Receipt  of  a  beautiful  lithographed  pamphlet 
from  the  ever  enterprising  Mr.  Henry  of  Louisville,  who  in  a 
letter  informs  us  of  his  now  being  principal  owner  of  the  famous 
French  Lick  Springs  of  Indiana,  capacity  500  guests.  The  cele- 
brated Spa-Pluto,  America's  aperient  he  will  introduce  at  once 
through  the  medical  press  as  the  most  saline  hydragogue  eliminant 
and  intestinal  antiseptic  akin  to  Carlsbad,  without  the  accompany- 
ing nausea  and  thirst. 

Vote  of  Thanks  to  Dr.  Blunt. — The  citizens  of  Laredo, 
Texas,  adopted  a  set  of  most  complimentary  resolutions  expressive 
of  their  gratitude  to  and  confidence  in  State  Health  Officer  Blunt, 
and  congratulating  the  State  of  Texas  upon  having  for  State 
Health  Officer  a  physician  of  such  distinguished  skill,  energy  and 
courage.  Dr.  Blunt  has  been  in  the  quarantine  business  nearly 
all  of  his  professional  life  and  certainly  understands  the  process 
of  "stamping  out."  Quarantine  against  Laredo  was  raised  on 
May  1. 


Books  and  Magazines. 

Hay-Feveb  and  Its  Successful  Treatment.    By  W.  C.  Hallo- 
peter.  A.  M.,  M.  D..  Clinical  Professor  of  Pediatrics  in  the  Med- 
ieo-Chirurgical  College,  Philadelphia;  Physician  to  the  Metho- 
dist Episcopal  Hospital ;  Fellow  of  the  American  Academy  of 
Medicine,  etc.,  etc.    Published  bv  P.  Blakiston.  Son  &  Co..  Phil- 
adelphia.   Pages.  135.    Price,  cloth,  $1  net. 
This  is  an  excellent  and  complete  monograph.    All  the  details, 
historical,  a^tiological,  pathological,  are  fully  treated,  and  the  thera- 
peutics is  especially  full  and  up  to  date.   An  extensive  bibliography 
shows  that  the  author  has  made  great  research  in  its  preparation. 
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He  maintains  that  the  disease  is  more  amenable  to  treatment  than 
is  generally  thought.  .  I.J.J. 


Publisher's  I\otts. 


There  is  no  question,  Xeurosine  is  positively  the  most  powerful 
and  safest  neurotic,  anodyne  and  hypnotic  known  to  the  profession. 
There  can  be  no  detrimental  after-effects,  as  Xeurosine  does  not 
contain  morphine,  chloral  or  opium.  Par-excellence'  in  the  treat- 
ment of  epilepsy,  chorea,  neurasthenia,  migraine,  neuralgia,  and 
all  forms  of  convulsive  and  reflex  neurosis.  Produces  natural  sleep. 
Beware  of  substitution. 


In  acute  and  chronic  cattarrh  of  the  bladder,  brick  dust  de- 
posit in  the  urine,  etc..  and  other  diseases  in  which  elimination 
by  the  kidneys  needs  stimulating,  AYayne's  Elixir  of  buchu,  juni- 
per and  acetate  of  potassa  has  been  found  to  be  a  most  valuable 
remedy.  It  is  prescribed  and  endorsed  by  many  leading  physicians, 
and  is  giving  general  satisfaction  to  the  profession.  If  there  are 
any  of  our  readers  who  are  not  acquainted  with  the  preparation, 
they  should  try  it  at  once. 

"One  evening  I  was  called  to  attend  a  gentleman,  a  member  of 
my  own  family,  who  had  just  returned  from  a  trip  during  which  he 
had  contracted  a  well  developed  case  of  catarrhal  fever  as  the  re- 
sult of  a  >evere  cold.    His  pulse  was  120  :  temperature  102  2-10 
degrees,  skin  hot  and  dry,  pain  all  over  the  body,  and  a  split- 
ting headache;  all  the  mucous  tissues  were  inflamed,  involving 
the  nasal  tract,  throat  and  bronchial  tubes :  the  eyes  were  watery, 
the  nose  was  running,  throat  sore. — in  fact  his  whole  system  was 
thoroughly  congested.   It  was  very  important  that  he  should  be  able 
to  travel  within  a  day  or  two.   I  ordered  him  to  take  a  hot  foot  bath, 
then  drink  a  hot  lemonade  and  go  to  bed.    I  left  him  six  tongaline 
and  quinine  tablets,  with  instructions  to  take  one  every  half  hour, 
washing  it  down  with  plenty  of  hot  water.    I  saw  him  about  seven 
o'clock  the  next  morning,  and  received  the  following  report :  -  About 
one  hour  after  going  to  bed  he  commenced  perspiring  and  began  to 
experience  a  feeling  of  drowsiness,  so  that  before  he  had  taken  all 
of  the  tongaline  and  quinine  tablets  he  fell  into  a  refreshing  sleep, 
from  which  he  did  not  awake  until  five  o'clock.    I  found  his  pulse 
was  normal,  temperature  99  degrees,  skin  moist,  the  pain  entireiv 
gone  and  all  the  unfavorable  symptoms  decidedly  improved :  in  fact 
the  trouble  was  thoroughly  under  control.    I  prescribed  a  mild 
cathartic,  and  by  the  following  clay  he  was  able  to  go  on  his  way 
rejoicing. 

'Since  then  I  have  frequently  given  tongaline  and  quinine  tab- 
let^ in  similar  conditions,  with  marked  success  in  each  instance." 

Frank  A.  B  \t;p.eil  M.  D.,  Chicago.  111. 
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Photomicrography  as  Related  to  Medical  and  Seien  = 
tific  Research.* 

BY  RUDOLPH  MEXGER.  M.  D..  SAX  AXTOXIO.  TEXAS. 


Having  had  many  years  of  practical  experience  in  comparative 
photo-micrography,  as  applied  to  microscopic  as  well  as  medical  and 
scientific  research.  I  take  great  pleasure  in  giving  in  the  following 
papers  some  of  my  own  views  in  this  especial  line  of  photography, 
illustrated  by  a  collection  and  preparation  of  my  own  of  over  two 
hundred  photo-micrographs  of  the  most  diverse  microscopical  ma- 
terial. 

It  is  not  my  intention  to  go  into  historic  details  concerning  past 
and  modern  microscopy  as  such :  this  is  more  or  less  known :  but  it 
will  be  my  endeavor  to  give  a  clear  resume  of  practical  photo-mic- 
rography, such  as  is  of  interest  to  the  general  practitioner  as  an 
accessory  to  microscopic  work. 

The  enormous  advancement  in  all  branches  of  science  and  art, 
and  particularly  also  in  modern  microscopic  research,  has  solved 
problems  which  in  former  years  appeared  to  be  miracles  or  illusions. 
Not  alone  with  our  compound  and  improved  microscopes  are  we 
able  to  detect  even  the  minutest  of  cells  or  tissues  and  organisms, 
but.  as  you  know,  we  can  reproduce  and  copy  in  the  minutest  of  de- 

*Original  paper  read  before  the  annual  meeting  of  the  Western  Texas  Med- 
ical Association,  by  Dr.  Wm.  Luter.  Secretary.  October  27.  189S,  and  pub- 
lished in  the  Medical  Era.  April.  1*99. 
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tails  the  very  image  of  those  same  and  otherwise  invisible  objects 
by  means  of  the  combined  photo-micrographic  process. 

Therefore,  whatever  microscopic  objects  of  the  finished  slide  the 
powerful' lenses  of  the  microscope  reveal  to  the  retina  of  the  eye, 
they  can  be  permanently  photographed,  and  by  such  means  the  his- 
tological appearance  of  any  given  microscopic  object  can  be  illus- 


Flate  I.—  Blood  corpuscles  ol*  man  (a)  and  pigeon  (b)  partly  isolated  and  coagu- 
lated. Lamp  light  exposure:  6  min.  Examine  also  with  a  magnifying  glass.  x:ab. 
80.    (Micro- photo  by  li.  M.,  1898.) 

trated,  from  the  crude  microscopic  slide  up  to  many  hundred  and 
even  thousand  times  especially  magnified. 

In  anatomical  and  pathological  histology,  urinalysis,  bacteriology, 
crystallography,  and  various  allied  sciences,  photo-micrography 
goes  hand  in  hand  with  microscopy  as  a  means  of  detection,  analy- 
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sis,  and  preservation;  but  the  real  value  of  the  latter  seems  hardly 
enough  appreciated.  By  its  aid,  for  instance,  in  cellular  histology, 
and  more  particularly  in  hematology  and  bacteriology  proper,  a 
much  wider  microscopic  field  of  the  diameter  of  a  given  specimen 
Can  be  permanently  reproduced  than  by  microscopic  examination 
alone,  and.  besides,  it  can  always  be  examined  at  leisure  as  to  its 
clinical  and  scientific  value. 

Here,  for  instance,  on  live  of  the  especially  prepared  photo- 
micrographs of  blood-preparations,  the  photos  signed  "1."  "II." 
and  "III."  show  a  minute  particle  of  a  drop  of  human  blood  and 
blood  of  pigeon  which  had  been  gathered  on  the  same  slide  glass. 

The  diameter  of  the  micrographic  held  of  two  of  these  photo 
specimens,  as  in  all  others  of  my  collection,  shows  a  circumference 
of  four  by  five  inches,  whilst  in  the  original  microscopic  field, 
without  the  aid  of  the  camera  lenses,. the  width  of  the  microscopic 
field  is  only  about  three  inches:  and  in  plate  three,  showing  blood 
corpuscles  of  man,  magnified  about  six  hundred  times,  the  photo- 
micrographic  field  is  even  eight  by  ten  inches  in  diameter.  The 
latter  (which  has  been  reduced  in  the  annexed  illustration  (Plate 
II.)  to  the  size  of  five  by  six  inches)  is  rather  an  unusually  inter- 
esting specimen  from  a  scientific  point  of  view.  It  includes  in  its 
diameter,  by  actual  count  (by  dividing  its  diameter  into  twenty-five 
cubic  sections)  a  total  of  about  one  thousand  and  fifty  blood  cor- 
puscles, corresponding  to  about  nine  thousand  two  hundred  of  blood 
cells  to  a  drop  of  blood  thinly  spread  out  on  the  slide  glass  from 
which  it  was  photographed.  This  number  of  corpuscles  of  one 
thousand  and  fifty  is  of  course  only  approximately  correct,  but  it 
is  as  near  correct  as  the  cells  can  be  distinguished  and  counted  from 
the  conglomerated  cell-masses  inclosed  in  the  photo-micrographic 
field. 

Eeferring  again  to  the  photo  plates  I..  II.  and  III.  (which  are 
somewhat  reduced  from  the  original  diameter),  it  will  be  seen  what 
can  be  accomplished  in  photo-micrography  for  comparative  pur- 
poses. All  of  these  three  micro-photos  represent,  as  object  lessons, 
a  minute  particle  of  a  drop  of  blood  of  man  and  pigeon,  mounted 
near  each  other  on  one  and  the  same  slide  glass.  Plate  I.  shows  the 
corpuscles  isolated,  conglomerated  or  in  the  shape  of  coagula,  and 
in  the  upper  right  side  the  nucleated  corpuscles  of  pigeon  are  seen 
plainly,  and  which  will  show  up  better  if  seen  extra  through  a 
magnifying  glass.  Plate  III.  represents  a  portion  of  the  same 
nucleated  cells  as  seen  on  plate  I.,  very  highly  magnified — nearly 
two  thousand  times,  as  near  as  T  can  judge  the  same,  approxi- 
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mately;  and  plate  II.  shows,  as  stated  above,  the  corpuscles  of  man, 
also  highly  magnified,  under  electric  light  exposure.  (I  prepared 
the  two  latter  photos  with  especial  appliances,  after  elongating  and 
applying  different  diagrams  to  the  tube  adjustment  of  the  micro- 


Plate  II.— Blood  corpuscles  of  man  (the  cells  slightly  shriveled),  representing 
about  one-sixth  pail  of  a  drop  of  blood,  from  tin*  same  specimen  of  blood  seen  on 
Plate  I.  Magnified  aboul  800.  Photo  made  with  electric  light  exposure:  14  min.. 
with  improved  microscope.    ( Micro-photo  by  R.  M.  and  E.  Huba.  1808.) 

scope.  The  original  size  of  Plate  III.,  eight  by  ten  inches,  was  pre- 
pared by  ;i  local  photographer  with  one  of  his  large-sized  cameras, 
shown  in  the  Era  and  the  Texas  Medical  Journal,  are  all  my 
own  work. 
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The  main  point  of  this  work  of  high- power  micro- photography  is 
to  get  sufficient  light  through  the  many  lenses  of  the  microscope 
and  camera  in  order  to  see  and  sharply  to  focus  the  objects  on  the 
background  glass.  Both  is.  in  many  instances,  a  difficult  task,  and 
it  takes  a  great  deal  of  practical  experience  to  reproduce  the  objects 
on  the  slide  glass  intended  for  preservation.  I  use  no  oil  immersion 
in  this  work. 

Much  also  depends  on  the  kind  of  light  used.  For  high-power 
examination  electric  light  is.  of  course,  the  best,  but  even  for  such 
delicate  work  lamp  light  is  sufficient,  provided  it  is  properly  applied 
and  concentrated  by  the  aid  of  an  especially  thick  condensing  lens. 

My  entire  work  in  this  line  has  been  done  by  the  aid  of  lamp 
light,  which,  in  very  high-power  examination,  takes  some  seconds 
or  minutes  longer,  but  accomplishes  as  good  results  as  if  electric 
light  had  been  used,  depending  upon  the  proper  time  of  exposing  the 
sensitized  plates. 

Photo-micrography  should  always  be  done  at  night-time,  when 
the  surroundings  are  quiet  (as  the  least  vibration  of  the  microscope 
during  the  process  of  photo-exposure  spoils  the  ultimate  result), 
and  when  the  immense  sensitized  plates  can  be  best  handled  in  ex- 
changing them  to  and  from  the  plate  holder,  or  during  the  process 
of  developing  :  and,  besides,  the  light  of  the  bull's-eye  lens  thrown 
upon  the  microscopic  objects  is  more  intense  when  the  surroundings 
are  made  entirely  dark  and  the  light-rays  of  the  condensing  lens 
are  then  extra  concentrated.  And  it  is  an  interesting  fact  that, 
whilst  the  most  extreme  sensitized  plates — the  so-called  flash-light 
plates — can  and  are  used  for  such  work,  but  preferably  the  less 
sensitized  plates,  and  especially  the  so-called  isochromatic  plates, 
it  may  take,  according  to  the  magnifying  power  and  the  condition 
of  the  prepared  slide,  from  one  to  ten  or  even  twenty  minutes  expos- 
ure to  produce  a  sharp  likeness  of  the  objects  on  the  slide  glass, 
while  it  would  require  only  a  second  and  even  less  time  to  make  a 
photo-exposure  with  the  same  plate  in  general  photographing. 

Plate  IV.  is  quite  a  rare  and  interesting  specimen  of  trichinosis 
in  man.  highly  magnified,  from  a  soldier  who  died  from  trichinosis 
many  years  ago  at  Austin,  Texas,  and  the  mounted  specimen  was 
prepared  by  the  late  William  Barbeck,  of  San  Antonio.  It  shows 
a  normal  stray  trichina  coiled  up  and  situated  near  an  encapsulated 
or  calcified  trichina  spiralis,  along  the  muscle  tissues. 

Plate  V.  represents  bacilli  and  cocci  (spores)  in  blood  of  an  ani- 
mal afflicted  with  glanders  (expo>ure  of  plate  twelve  minutes:  x: 
ab.  1200).    The  specimen  contained  bacteria  of  different  types. 
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especially  also  streptococci,  but  also  a  large  number  of  bacilli,  in 
shape  and  description  of  author's,  resembling  glander  bacilli — i.  e., 
rods  somewhat  shorter,  but  thicker  than  tubercule  bacilli;  mainly 
straight  and  slightly  curved,  isolated  or  in  groups  of  quite  uniform 
size  and  diameter.  Some  of  the  bacilli  in  above  plate  were  jextra 
outlined  on  the  negative  in  order  to  make  a  good  print  for  the  photo- 


PliATTC  TIL— Nucleated  blood  corpuscles  of  pigeon,  from  same  blood-sample  as 
shown  on  Plate  [.,  representing  about  one-tenth  part  of  a  drop  of  blood.  Lamp 
light  exposure:  is  min,   x:  ab.  3000.   ( Micro- photo  by  II.  M..  1898.) 

engravure.  The  bacilli  bad  been  stained  according  to  Loeffler's 
method.  The  animal  in  this  case,  as  in  a  number  of  others,  of 
which  a  particle  of  blood  had  been  furnished  by  Drs.  Lange  and 
Burby,  veterinary  surgeons,  showed  all  physical  and  anatomical 
signs  and  lesion-  of  glander  disease:  besides,  in  all  cases,  the  doc- 
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tors  tell  me,  the  malleine  test  applied  gave  a  decided  reaction  on 
all  of  the  animals.  Two  of  the  animals  had  died,  and  post-mortem 
examinations  also  showed  all  signs  of  glander  infection.  Dr. 
Souvignet,  of  our  city,  is  also  giving  the  matter  a  very  close  exam- 
ination in  his  bacteriological  laboratory. 

Plate  VI.  represents  a  very  rare  and,  on  diligent  inquiry  in  liter- 
ature, an  uncatalogued  microscopic  mite,  either  of  the  tyroglyphi 
or  sarcoptes  species  (acarime).    I  detected  this  human  parasite 


Plate  I  V.— Trichinosis:  one  stray  muscular  trichina,  coiled  up.  and  one  encap- 
sulated specimen  (lime  cystus).  both  imbedded  along  the  muscle  fibrilke.  Highly 
magnified;  original  hardly  visiole.    (Micro-photo  by  R.  M..  1898.$ 

in  1896,  in  cuticular  scrapings  from  an  aged  person  who  was 
afflicted  with  a  very  peculiar  cutaneous  disease,  according  to  Dr. 
Flemming,  of  Georgetown,  Texas.  Dr.  Fleming  at  the  time  kindlv 
favored  me  with  the  following  history  of  his  patient : 

"About  eight  months  ago  my  patient  became  afflicted  with  the 
disease  an  has  been  a  great  sufferer  ever  since.  The  disease  appears 
with  small  papules  here  and  there,  from  a  pale  to  a  fiery  red,  and  at 
times  under  treatment  will  seen  apparently  well,  but  on  applica- 
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tion  of  ointments  or  lotions  reappear  in  greater  or  less  number  and 
larger  or  smaller  lesions.  The  disease  is  not  attended  with  itching, 
but  when  very  red  has  a  slight  burning  sensation.  The  animaculae, 
it  seems,  on  maturing,  emerge  from  the  skin,  and  in  some  places 
seem  to  discharge  germs  covering  a  space  more  or  less  dense  from 
a  half  to  two  inches  in  diameter.  The  various  remedies  I  have  used 
have  caused  many  of  all  sizes  to  come  to  the  surface :  some  bore 
under  the  skin  again  :  and  although  I  have  picked  off  thousands, 
I  have  never  seen  one  move.  One  of  the  great  annoyances  of  the 
patient  is  their  crawling  on  the  skin.  Their  bite  is  much  like  thai 
of  a  flea  or  a  chinch,  and  often  so  rapid  is  it  done  that  the  mite  will 
bore  in  before  you  can  pick  it  off  with  the  point  of  a.  knife.  The 
bites  and  pimples  never  suppurate  nor  exude  serum. 

"I  have  given  six  months  of  study  and  investigation  to  the  dis- 
ease, and  have  found  nothing  in  our  medical  literature  which  at  all 
resembles  it.  I  have  carefully  watched  him.  so  that  he  could  not 
deceive  me  nor  any  one  else.  Besides,  he  is  too  anxious  to  get  well 
for  a  malingerer. 

"I  assure  you  that  every  particle  of  the  samples  I  sent  you  came 
from  his  body — he  never  has  taken  a  sand  bath;  he  always  washes 
himself  in  hot  water,  as  it  seems  to  give  him  more  relief.  I  have 
watched  him  closely  for  six  months,  and  have  tried  every  known 
remedy  with  no  success.  The  particle-  of  sand-like  material  or 
shells,  or  whatever  it  is.  all  come  from  him.  and  are  not  put  on  him 
by  washing  or  any  application.  When  I  use  vinegar  on  him  there 
will  come  out  on  his  body  more  sand  or  shells :  and  in  the  morning 
his  body  contains  more  than  in  the  day-time,  keeping  him  awake 
through  the  night,  which  annoys  him  so  he  rests  barely  at  night. 
I  have  scraped  regular  barnacles  formed  bv  the  insects  at  night 
from  between  his  toes  and  creases  of  the  arms  and  elbows."  etc. 

This  mite  is  of  the  size  of  the  common  itch-mite,  hardly  visible 
to  the  noked  eye.  of  yellowish-brown  color,  supplied  with  eight 
legs,  five  jointed,  and  the  pedal  extremities  are  supplied  with  a 
sucking  disk — characteristic  of  the  sarcoptes  or  itch-parasites.  The 
eight  legs  are  decidedly  thoracic,  not  marginal,  and  the  specimen 
preserved  was  a  male  one — the  sex  found  beine  considered  bv  ex- 
perts as  of  very  rare  occurrence.  In  comparing  this  mite  with  the 
common  cheese-mite  and  fruit  acari.  our  mite  shows  the  le<js,  jaws, 
abdomen  and  bristles  more  fully  developed,  the  latter  closer  to  the 
base  of  the  abdomen,  larger  and  thicker. 

As  seen  on  the  photo-reprodiutions.  I  succeeded  in  making  sev- 
eral micro-photos  of  the  parasite  in  different  stadia,  and  also  of  the 
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larva.  The  latter  is  six-legged;  the  body  and  legs  were  semi- 
transparent  and  dotted  throughout.  I  have  not  encountered  an}' 
such  larva  in  microscopic  mites  before.  The  Smithsonian  experts 
also  declared  it  to  be  the  larva  of  the  parasite  under  question. 

Professor  Allen  Smith,  of  the  Galveston  (Texas)  University, 
in  October,  189G,  had  given  me  a  very  interesting  report  on  sar- 
coptic  mites  in  general,  and  of  our  acarus  in  particular,  and  I  only 
include  here  the  following  points:  "I  have  been  looking  up  all  the 


Plate  V.— Bacilli  and  cocci  (spores)  in  blood-sample  of  animal  infected  with 
glanders.   x:ab.  1200.   (Micro-photo  by  K.  M.,  1896.) 

data  I  can  get  hold  of  in  my  endeavor  to  identify  the  dermal  para- 
site. There  seems  to  me  to  be  no  doubt  of  the  parasite  being  an 
acarus.  The  mode  of  articulation  of  its  legs,  the  fact  of  its  having 
five  divisions  to  each  limb,  its  choliform  or  pincers-like  jaws,  in 
my  mind  place  surely  among  the  sarcoptides.    (Here  follows  an 
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exhaustive  explanation  of  the  five  tribes  of  the  sarcoptes  family, 
having  used  as  guide,  Meguin:'L'es  Parasites  avticules.')  The  five 
tribes  are:  Sarcoptes  detricoles,  S.  plumicoles,  S.  cysticoles,  S.  glici- 
coles  and  8.  sporae.  .  .  .  The  specimen  in  hand  cannot  be- 
long to  the  first  tribe.  It  differs  in  being  provided  with  a  somewhat 
rugous  integument,  in  having  unequal  limbs,  and,  I  believe,  dis- 
similar in  having  a  distinct  cleft  in  the  abdominal  extremity.  It 
is  not  to  be  mixed  up  with  the  bird-infesting  sarcoptes  (S.  plumi- 
coles) — the  latter  has  all  its  legs  well  developed,  and  never  even 


Microscopic  Mite  (undefined  sarcoptes  or  tyroglyphu  species)  detected  in  culieular 
scrapings;  original  hardly  visible  to  the  naked  eye.   (Micro-photo  by  K.  M.,  1S<H>.) 

tending  to  the  abortive  (as  in  the  last  pair  of  the  parasite),  and 
never  produce  painful  or  itching  sensations  (by  some  poison  in  its 
bite).'  ...  I  would  place  R/s  parasite,  from  its  shape,  its 
somewhat  striated  coat,  its  undeveloped  hind  pair  of  legs,  and  its 
power  to  produce  itching,  among  the  true  itch-sarcoptides." 

I  have  compared  our  parasite  witli  a  number  of  mites  of  old  fruit 
and  cheese,  and  it  differs  in  being  a  smaller  and  "bolder"  appearing 
acarus,  and  the  endpads  of  the  legs,  on  high-power  examination, 
Bhom  ing  a  stirrup-shaped  discus  or  sucking-cup.  This  distinguishes 
the  Bareoptes  genus  from  similar  acari.    In  micro-photography,  of 


TEXAS  MEDICAL  JOURNAL. 


681 


course,  only  such  objects  and  outlines  can  be  copied  as  come  under 
sharp  focus  of  the  lenses  of  the  microscope,  especially  in  making 
a  micro-photo  copy  of  such  a  minute  object  as  our  mite  under  a 
very  high  magnifying  power.  For  this  reason  the  outlines  of  the 
terminal  parts  (sucking-cup)  of  the  legs  are  not  so  sharply  outlined 
as  the  rest  of  the  parasite's  body. 

This  case  of  parasitic  disease  seems  to  be  unique  in  many  partic- 
ulars regarding  etiology  and  symptomatology.  With  the  exception 
that  it  was  noticed  over  nearly  the  entire  body,  the  symptoms,  as 
stated  by  Dr.  Flemming,  would  about  tally  with  those  of  the  com- 
mon itch  sarcoptes  of  man  :  but,  as  noticed,  had  patient  the  usuar 
itch-plague,  there  certainly  would  have  been  found  remnants  of 
the  itch-parasite  and  its  larva,  ova,  etc. ;  and  then  the  itch  disease  is 
easily  amenable  to  rigid  antiparasitic  treatment.  The  specimens, 
or  remnants  from  scraping  of  the  skin  sent  to  me  were,  of  course, 
in  a  dried-up  state:  they  formed  a  yellowish-brown,  granular 
powder,  showing,  on  examination,  numbers  of  cuticular  and  more 
deeply-seated  remnants,  capilli  (sparingly),  calcareous  remnants, 
some  granular  (apparently  hemorrhagic)  detritus,  shed  skins  of 
microscopic  mites,  and  the  parasites,  either  entire,  but  contracted, 
or  in  remnants  (partly  incrustated.  it  seemed).  The  latter  were 
dead  ncnrinac.  and  the  one  specimen,  now  under  question  and  illus- 
trated, had  its  legs  contracted  when  first  found,  but,  under  cover- 
glass  pressure,  the  legs  were  gradually  spread  out. 

In  conclusion,  I  beg  to  call  attention  to  the  fact  that  an  article 
on  this  subject  has  been  published  some  time  before.  I  had  sent 
the  article  (in  pamphlet  form)  to  a  large  number  of  experts  and 
medical  institutions  here  and  in  Europe,  and  received  from  none 
any  data  concerning  a  similar  parasite  except  the  Smithsonian  ex- 
perts, who  cited  a  few  instances  in  literature  of  parasitic  mites  of 
the  tyroglyphi  type  found  (accidentally,  it  seems)  in  ulcerated 
cuticular  lesions,  etc.  The  authorities  of  the  Zoological  Institute 
of  Genoa.  Italy,  have  sent  me,  in  return,  some  literature  on  micro- 
scopic mite>.  with  illustrations,  but  no  such  mite  is  mentioned. 
Whether,  in  our  case,  the  parasites  had  been  implanted  accidentally 
on  the  patient  from  some  animal  infested  with  sarcoptic  disease, 
or  from  some  other  unknown  source,  of  course  can  only  be  conjec- 
tured: but  the  fact  remains  that  the  entire  case,  as  above  de- 
scribed, is  unique,  and  the  parasites  found  are  some  uncatalogued 
sarcoptes  species — in  my  own  humble  opinion,  at  least. 

San  Antonio.  Texas.  May.  1809. 
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For  Texas  Medical  Journal,  the  Official  Organ  of  the  Brazos  Valley  Medi- 
cal Association. 

*Relation  of  Physicians  to  the  Public — Medical  Juris= 

prudence. 

BY  HOST.  R.  L.  HENRY,  M.  C.,  WACO,  TEXAS. 


Mr.  President  and  Gentlemen  of  the  Brazos  Valley  Medical  Asso- 
ciation: 

The  honor  implied  by  your  courteous  request  to  address  this 
Association  is  duly  appreciated  by  me.  Having  accepted  your  gen- 
erous invitation,  I  shall  undertake  to  discuss  a  few  practical  propo- 
sitions which  should  certainly  interest  those  striving  to  reach  the 
true  relation  of  the  physician  and  surgeon  to  the  public.  It  has 
long  been  impressed  upon  me  that  the  medical  fraternity  is  not 
properly  educated  in  certain  branches  of  the  law,  and  the  legal 
fraternity  possesses  a^  frightfully  small  quantum  of  medical  knowl- 
edge. Whether  the  term  "Medical  Jurisprudence"  be  a  misnomer 
or  not;  it  now  has  an  accepted  and  fixed  meaning.  A  noted  stand- 
ard author  has  defined  it  to  be  "that  science  which  teaches  the 
application  of  every  branch  of  medical  knowledge  to  the  purposes 
of  the  law;  hence  its  limits  are,  on  the  one  hand,  the  requirements 
of  the  law,  and,  on  the  other,  the  whole  range  of  medicine.77  It 
has  frequently  occurred  to  me  in  the  practice  of  my  profession, 
that  the  law  schools  have  most  woefully  neglected  an  important 
study  in  not  requiring  on  the  part  of  the  students  a  thorough  and 
exhaustive  study  of  some  standard  work  on  Medical  Jurisprudence. 
Xo  law  course  is  complete  without  it.  It  often  happens  that  at- 
torneys betray  painful  ignorance  of  important  questions  of  medical 
jurisprudence  arising  in  a  case  on  trial.  And  the  lawyer  who  is 
properly  informed  on  the  subject  is  frequently  the  complete  master 
over  his  adversary.  I  deliberately  state  that  in  these  modern  days 
no  lawyer  is  completely  qualified  to  go  into  the  court  house  and 
correctly  try  many  criminal  and  civil  cases  until  he  has  thoroughly 
grounded  himself  in  medical  jurisprudence.  On  the  other  hand, 
it  is  incumbent  upon  the  physician  who  loves  his  profession  and 
cherishes  justice,  to  know  something  of  the  fundamental  rules  of 
law  and  evidence.  Often  the  correct  solution  of  the  most  import- 
ant points  in  a  criminal  or  civil  case  will  depend  upon  the  settle- 
ment of  some  question  of  medical  jurisprudence  by  the  statement 

*Read  before  the  Brazos  Valley  Medical  Association  at  Marlin,  Texas.  May 
<.)  and  10,  1H99. 
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of  a  member  of  the  medical  fraternity.  His  word  frequently  is 
absolutely  the  turning  point.  Then,  how  important  it  is  that  he 
should  know  precisely  the  verity  of  his  statements  and  that  his 
evidence  should  be  given  with  scrupulous  impartiality.  There  is 
a  sacred  reciprocal  duty  existing  between  the  public  and  the  en- 
lightened physician  and  surgeon.  The  public  should  protect  him 
in  the  practice  of  his  profession  against  frauds  and  charlatans; 
and  he  should  bring  to  the  demands  of  the  public  the  ripest  fruits 
of  an  honorable  and  unbiased  knowledge  of  the  truths  of  the  great 
questions  to  which  he  is  devoting  his  life.  When  he  enters  the  wit- 
ness stand  he  should  come  without  favor  or  partiality,  bringing  at 
all  times  the  best  knowledge  of  his  profession,  ever  striving  to  vin- 
dicate the  learning,  skill  and  integrity  thereof.  Xo  medical  man 
can  tell  when  he  may  be  called  from  his  supposed  obscurity  to  tes- 
tify concerning  some  momentous. question  affecting  the  public.  His 
highest  ambition  should,  therefore,  be  to  fairly  settle  such  question 
by  a  profound  knowledge  and  complete  elucidation  of  the  point  at 
issue.  Hence  I  contend  that  the  medical  man  has  not  finished  his 
education  until  he  has  thoroughly  studied  some  standard  work  on 
evidence  and  has  to  some  degree  mastered  the  general  rules  and 
fundamental  propositions  of  law  to  which  medical  jurisprudence 
generally  pertains.  Let  him  carefully  study  Greenleaf  on  Evidence, 
or  some  other  first  class  authority.  In  short,  you  should  inform 
yourselves  on  medico-legal  questions  now  daily  arising,  or  you  can- 
not be  a  well  rounded  member  of  your  profession.  I  know  from 
experience  to  what  extent  my  profession  must  implicitly  rely  upon 
vours  for  the  correct  determination  of  these  questions.  I  say,  with- 
out intending  to  offensively  criticise,  that  both  professions  are  woe- 
fully remiss  in  their  study  of  these  questions.  Only  a  few  days 
since,  I  read  of  two  brethren  of  our  respective  professions  being 
thrown  under  the  tender  protection  of  one  another.  A  young  quack 
doctor  was  charged  in  the  courts  with  producing  a  criminal  abor- 
tion. A  young  lawyer  defended  him,  and  based  his  defense  on  that 
section  of  the  statute  of  frauds  in  regard  to  parol  agreements,  which 
provides  that  "no  person  shall  be  held  to  answer  for  the  debt,  de- 
fault or  miscarriage  of  another,  unless  the  contract  be  in  writing;" 
and  as  his  client  did  not  agree  in  writing  to  answer  for  the  misr 
carriage  he  was  not  amenable  to  the  law.  You  may  be  sure  that 
the  educated  lawyer  who  takes  any  pride  in  his  profession  will  care- 
fully '  prepare  and  fortify  himself  upon  all  questions  of  medical 
jurisprudence  pertaining  to  his  case:  and  the  medical  man  who 
properly  conceives  his  duty  should  completely  master  all  points  of 
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legal  medicine  involved  before  he  goes  upon  the  witness  stand,  so 
that  he  may  creditably  undergo  the  severest  cross-examination.  The 
skilled  and  ambitious  lawyer  will  test  him  to  the  uttermost  limits 
of  his  knowledge  on  the  issues  involved. 

The  expert  medical  man  is  frequently  called  into  court,  and,  it 
sec  ins  to  me,  without  just  compensation.  In  this  State  both  expert 
and  inexpert  witnesses  are  placed  upon  the  same  footing  under  the 
law  with  reference  to  compensation.  The  State  of  Texas  in  crim- 
inal prosecutions  pays  no  witness  fees  except  to  attached  witnesses 
carried  from  one  country  to  another.  And  then  all  witnesses  are 
placed  in  the  same  attitude  in  regard  to  costs.  No  costs  or  fees  can 
be  taxed  or  paid  except  those  provided  for  by  express  statute,  and 
no  provision  has  been  made  by  the  State  except  for  attached  wit- 
nesses. This  is  a  serious  question  to  the  expert  who  is  dragged 
away  from  his  professional  business,  and  should  be  here  thoroughly 
understood.  The  question  has  come  before  our  Supreme  Court 
once.  It  was  in  the  case  of  Fears  vs.  Nacogdoches  County.  A 
practicing  physician,  upon  summons,  made  post  mortem  examina- 
tions upon  two  dead  bodies.  He  made  the  examinations  because 
he  was  threatened  with  attachments  by  the  justice.  He  presented 
his  claim  for  forty  dollars  to  the  Commissioners'  Court  and  they 
allowed  him  ten  dollars.  He  sued  the  county.  He  obtained  judg- 
ment for  ten  dollars,  and  then  appealed  to  the  Supreme  Court. 
That  court  distinctly  held  that  under  our  statutes  there  is  no  pro- 
vision for  the  compensation  of  a  physician  summoned  to  conduct 
a  post-mortem  examination  in  an  inquest.  Chief  Justice  Gaines 
said  :  "A  post-mortem  examination  at  a  coroner's  inquest  is  fre- 
quently necessary  for  the  detection  and  punishment  of  crime.  It 
does  not  seem  just  to  impose  this  duty  without  compensation  upon 
a  learned  and  enlightened  profession  whose  custom  it  is  not  to 
refuse  the  calls  of  charity.  But  they  must  look  to  the  Legislature 
for  relief.  We  can  only  declare  the  law  as  we  find  it ;  and  as  it  now 
stands  we  think  there  is  no  provision  for  their  compensation."  This 
broad  suggestion  thrown  out  by  the  learned  Chief  Justipe  has  gone 
unheeded  by  the  Legislature.  It  seems  to  me  that  his  suggestions 
are  pertinent  and  eminently  just.  And  thus  Texas  laws  now  stand. 
In  many  State-  statutes  have  been  passed  providing  just  compen- 
sation for  the  attendance  of  expert  witnesses,  notably  Iowa,  North 
Carolina.  Rhode  Island  and  "Minnesota.  Of  course,  when  such  a 
witness  testifies  to  ordinary  facts  falling  under  his  notice  he  stands  . 
in  the  attitude  of  other  witnesses. 

In  L875  a  very  important  decision  on  this  question  was  rendered 
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in  the  case  of  Ex  parte  Dement  in  Alabama.  The  opinion  was 
learned  and  exhaustive,  and  the  court  held,  that  a  physician,  like 
any  other  person,  may  be  called  to  testify  as  an  expert  in  a  judicial 
investigation,  whether  it  be  civil  or  criminal  in  its  nature,  without 
being  paid  for  his  testimony  as  for  a  professional  opinion;  and 
that  upon  refusal  to  testify  he  may  be  punished  for  contempt.  This 
opinion  has  been  followed  in  many  States.  It  seems  to  me,  after 
a  careful  perusal  of  the  law  and  decisions,  the  weight  of  authority 
is  with  the  Dement  case  from  Alabama,  and  that  the  only  safe  course 
is  for  the  expert  witness  to  testify  if  ordered  so  to  do  by  the  court 
and  not  demand  extra,  compensation.  He  owes  a  duty  to  the  public. 
The  right  to  compel  him  to  give  these  services  is  an  incident  to  the 
exercise  of  government  itself,  just  as  the  juror  and  soldier  are 
obliged  to  serve  their  country.  After  all  it  rests  upon  the  maxim 
salus  populi  suprema  lex.  The  reciprocal  duty  of  the  government 
is  to  protect  the  medical  man  in  the  dignity  and  efficiency  of  his 
profession  against  quacks  and  empirics.  It  appears  clear  that  the 
State  can  ''impound*'  your  services  without  paying  extra  compen- 
sation to  you  as  expert  witnesses.  The  Legislature  should  remedy 
the  evil.  Some  equitable  relief  should  be  speedily  given  by  that 
body.  It  would  be  a  matter  of  simple  justice  to  a  learned,  noble 
and  unselfish  profession.  A  few  lines  by  the  Legislature  can  accord 
this  just  and  deserved  right  to  your  profession  in  pursuance  0+'  the 
strong  language  of  our  eminent  Chief  Justice. 

I  wish  to  call  your  attention  to  another  point  about  which  is 
discoverable  much  lack  of  knowledge,  both  in  your  profession  and 
mine.  Frequently  I#have  heard  distinguished  medical  men  and  law- 
yers proclaim  that  the  sanctity  of  privileged  communications  from 
patients  to  the  medical  fraternity  pertained  the  same  to  them  as 
to  the  legal  profession.  If  any  proposition  of  law  is  well  established 
it  is  the  negative  of  this  question.  At  common  law  the  medical 
man  has  no  privilege  to  avoid  giving  evidence  about  a  matter  com- 
municated to  him  by  his  patient.  This  is  still  the  law  in  most 
States  except  where  statutory  provisions  have  abrogated  it.  No 
matter  how  sacred,  private  ou  confidential  the  statement  may  be, 
when  the  medical  man  is  put  upon  the  witness  stand  he  must  dis- 
close every  such  communication  without  reserve.  The  lawyer  and 
medical  man  in  this  relation  stand  upon  an  entirely  different  foot- 
ing, although  the  relations  are  certainly  equally  confidential  and 
sacred.  1  The  former  is  protected  and  can  claim  his  privilege.  The 
latter  cannot.  This  is  undoubtedly  an  unjust  deformity  of  the 
law  to  a  great  extent.    I  have  come  to  this  conclusion  after  much 
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meditation  and  study  on  this  point.  And  the  fact  that  Legislatures 
have  been  slow  to  act  is  proof  positive  that  it  is  a  nice  and  doubtful 
question.  There  is  no  favoritism  here  intended  to  the  legal  pro- 
fession. There  is  no  intention  of  an  unjust  discrimination.  The 
two  professions  here  are  upon  different  bases.  The  lawyer  is  an 
officer  of  the  court  and  an  integral  part  of  its  functions.  He  is 
licensed  by  it  and  his  professional  conduct  measured  and  regulated 
entirely  by  the  courts,  and  to  them  he  is  strictly  accountable  as  an 
arm  of  the  judicial  machinery.  The  medical  man  is  not.  He  is 
only  accountable  to  the  public  and  to  his  profession  for  his  profes- 
sional acts.  The  reason  for  this  distinction  is  a  due  regard  for 
the  administration  of  justice.  The  business  of  the  courts  could 
not  proceed  without  this  apparent  distinction,  for  no  man  would 
entrust  his  case  to  the  lawyer  unless  he  were  so  shielded  by  the 
doctrine  of  privileged  communication  from  client  to  attorney.  Of 
course  no  medical  man  should  reveal  such  communications  until 
required  to  do  so  by  the  court,  and  then  his  conduct  would  not  be 
reprehensible,  but  perfectly  justifiable.  This  incident  is  related  by 
an  eminent  authority  on  Medical  Jurisprudence:  On  cross-exam- 
ination a  medical  witness  was  asked,  in  a  case  of  murder  by  poison, 
what  remedy  or  antidote  he  had  employed  when  he  first  reached 
the  deceased.  He  appealed  to  the  trial  judge  to  know  if  he  must 
answer  the  question.  The  judge  replied:  "Yes,  unless  you  have 
reason  to  believe  that  your  antidote  killed  the  deceased.  In  that 
case  you  are  not  bound  to  answer  it."  It  is  hardly  necessary  to  state 
that  the  witness  answered  the  query  with  startling  alacrity.  This 
instance  clearly  reveals  the  settled  doctrine  of  the  law  on  this  point. 
It  is  thoroughly  determined  that  the  medical  witness  must  answer 
every  interrogatory  which  does  not  incriminate  himself.  Long- 
si  nee.  in  the  case  of  the  Duchess  of  Kingston,  this  point  became 
established  law,  and  has  been  uniformly  followed.  AY  a  are  then 
brought  to  this  just  conclusion,  that  the  medical  man  should  be 
peuired  to  disclose  any  communication  from  his  patient,  no  matter 
how  'confidential,  where  the  due  and  proper  administration  of  pub- 
lic justice  requires  it.  Beyond  this  he  should  not  be  required  to 
gOj  ;ind  the  Legislature  should  speedily  accord  tins  protection  to 
him  by  passing  a  statute  covering  the  point.  Some  States  have 
already  taken  action  in  that  direction.  In  such  States  the  physician 
or  surgeon  is  either  forbidden  or  not  obliged  to  reveal  secrets  com- 
municated to  him  by  his  patient.  The  statutes  exist  in  Arkansas. 
California.  Indiana.  Iowa,  Michigan.  Minnesota.  Missouri,  Mon- 
tana, New  York,  Ohio  and  Wisconsin.    'The  seal  upon  the  phv-i- 
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cian's  lips  is  not  removed  by  death  of  the  patient.  The  seal  of 
secrecy  should  he  kept  there,  except  where  the  communication  is 
unlawful  and  against  public  policy  and  morality.  When  we  have 
provided  for  the  due  and  proper  administration  of  public  justice 
we  have  gone  far  enough,  and  then  the  medical  profession  should 
be  jealously  protected  in  their  private  and  sacred  relations  to  their 
patients!  Let  Texas  follow  in  the  wake  of  the  States  above  men- 
tioned. As  the  law  now  stands  in  Texas  a  physician  or  surgeon, 
either  in  a  civil  or  criminal  case,  except  where  his  testimony  would 
incriminate  himself,  must  lay  bare  in  court  every  secret  taken  from 
the  sacred  precincts  of  his  patient's  home. 

Xot  only  should  the  medical  expert  be  treated  with  reasonable 
consideration  as  regards  compensation  and  the  sanctity  of  his  med- 
ical secrets,  but  the  State  should  aid  the  profession  to  guard  against 
impostors,  quacks  and  charlatan-..  The  Constitution  of  T 8 76  con- 
tains this  language  "The  Legislature  may  pass  laws  prescribing 
the  qualifications  of  practitioners  of  medicine  in  this  State  and  to 
punish  persons  for  malpractice,  but  no  preference  shall  ever  be 
given  to  any  schools  of  medicine."  Constitution,  Article  16,  Section 
31,  In  pursuance  of  this  constitutional  provision  the  Texas  stat- 
utes provide  for  the  appointment  of  boards  of  medical  examiners 
by  the  various  district  judges.  Then  it  is  made  a  grave  misde- 
meanor to  practice  medicine  without  obtaining  the  proper  certifi- 
cate of  qualification  from  the  duly  authorized  board  of  medical 
examiners,  or  without  having  a  diploma  from  some  accredited  med- 
ical college,  chartered  by  the  Legislature  of  the  State,  or  its  author- 
ity, in  which  the  same  is  situated.  And  then  a  failure  to  file  the 
certificate  or  diploma  with  the  clerk  of  the  district  court  of  the 
county  in  which  the  physician  resides  is  denounced  as  a  crime. 
Article  398,  Penal  Code.  These  laws  have  been  passed  for  the  pro- 
tection of  reputable  medical  practitioners  and  for  the  benefit  of 
society  against  frauds  and  quacks.  We  have  a  right  to  demand  the 
most  diligent  scrutiny  against  such  impostors,  and  wholesome  stat- 
utes to  that  end  cannot  be  too  severe. 

The  test  of  the  medical  board  for  admitting  medical  practitioners 
in  this  State  should  be  much  more  rigid  than  the  qualifications  for 
admitting  attorneys.  For  the  attorney  is  under  the  constant  con- 
trol and  watchful  eye  of  the  courts  and  can  be  disbarred  and  ex- 
pelled at  any  time.  But  the  medical  practitioner  once  admitted  by 
the  board  is  permitted  to  deal  with  the  health  and  lives  of  the  peo- 
ple without  let  or  hindrance.    I  would  not  have  the  laws  militate 


688 


TEXAS  MEDICAL  JOURNAL- 


against  any  particular  school  of  medicine,  but  let  the  medical  fra- 
ternity see  to  it  that  the  very  highest  class  of  boards  be  appointed 
and  that  the  tests  for  admission  through  them  be  stringent,  just 
and  effective.  In  this  way  only  can  they  protect  themselves  against 
frauds  and  acts  of  empiricism,  and  shield  society  from  the  miserable 
impostor  and  charlatan  that  should  be  so  heralded  to  all  the  world. 

In  the  case  of  Kennedy  vs.  Schultz,  Mr.  Justice  Fly  of  the  Court 
of  Civil  Appeals,  held  that  Kennedy,  who  was  suing  Schultz  for 
$1,200  for  services  rendered  as  a  physician,  could  not  recover  the 
sum  because  he  had  failed  to  procure  a  certificate  from  the  medical 
board,  and  because  such  certificate  was  not  duly  recorded  with  the 
district  clerk  of  Bexar  county.  The  learned  justice  held  the  statute 
mandator}',  and  should  be  commended  for  taking  this  honorable 
and  vigorous  step  in  behalf  of  your  profession.  The  court  held 
that  the  statute  was  not  in  violation  of  the  constitution,  but  in  pur- 
suance thereof.  The  court  held  that  any  contract  made  in  defiance 
of  the  statutory  provisions  for  a  medical  board  and  examinations 
thereunder  was  against  public  policy,  and  could  not  be  enforced. 
Again,  in  the  case  of  Muth  vs.  San  Antonio  Street  Railway,  similar 
points  were  brought  before  the  same  court.  Mr.  Justice  Neill  de- 
livered an  able  opinion,  in  which  he  held  that  although  Dr.  Ken- 
nedy held  a  diploma  from  a  reputable  medical  college  in  the  United 
States  he  was  not  entitled  to  recover  for  medical  services  for  at- 
tendance upon  Mirth's  daughter  without  showing  that  he  had  ob- 
tained an  appropriate  certificate  of  qualification  from  the  proper 
medical  board,  and  that  the  same  had  been  filed  with  the  district 
clerk.  Muth  was  undertaking  to  recover  from  the  street  railway 
company  fees  claimed  to  have,  been  paid  Kennedy  for  attending 
upon  his  injured  daughter.  But  the  court  held  that  Kennedy's  ser- 
vices were  illegal  and  in  violation  of  the  statute,  in  that  he  had  not 
procured  the  proper  certificate  from  the  appropriate  medical  board, 
and  being  in  violation  of  law,  neither  Kennedy  nor  Muth  could  re- 
cover the  amounts  alleged  to  be  due.  These  decisions  are  along  the 
right  lines,  and  should  be  promptly  reinforced  by  adequate  legisla- 
tion that  will  as  completely  as  possible  purge  the  medical  profession 
of  all  frauds  and  quacks,  and  protect  society  against  them.  It  seems 
to  me  that  we  cannot  be  too  prudent  about  this  matter,  and  the  time 
is  now  ripe  for  your  fraternity  to  supplement  these  statutes  and 
decisions  and  perfect  the  laws.  When  these  matters  are  discussed 
before  the  public.  I  am  convinced  that  all  reputable  attorneys  and 
good  citizens  will  aid  you  in  purifying  your  profession.    When  the 
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legal  fraternity  are  brought  into  closer  relation  with  their  medical 
brethren,  and  we  both  come  to  better  understand  and  appreciate 
the  great  importance  of  legal  medicine,  by  our  joint  efforts  more 
wholesome  and  effective  laws  may  be  secured  pertaining  to  our 
rights  as  noble  professions.  It  seem-  to  me  that  to  a  great  extent 
the  medical  profession  does  not  sufficiently  acknowledge  the  import- 
ance of  medical  jurisprudence.  There  is  a  very  grave  responsibility 
resting  upon  expert  witnesses  from  your  profession  in  the  trial  of 
important  cases.  Most  frequently  the  jurors,  the  lawyers  and  the 
court  are  helplessly  dependent  upon  you.  Then  think  how  import- 
ant it  is  that  you  thoroughly  understand  the  question  and  return 
an  accurate,  unbiased  and  correct  answer.  If  we  would  arrive  at 
the  correct  solution  of  an  issue  we  must  rely  upon  your  moral  and 
intellectual  honesty  and  conduct  when  you  are  called  as  experts. 
Your  answers  should  be  in  perspicuous  and  accurate  language  with- 
out pedantry.  I  cannot  better  illustrate  the  necessity  of  this  course 
than  by  restating  an  anecdote  noticed  in  a  standard  medical  author- 
ity. It  may  be  ancient,  but  it  beautifully  illustrates  the  helplessness 
of  my  brethren  when  you  arc  not  kind  enough  to  give  us  an  answer 
in  the  plainest  English.  On  a  trial  for  an  assault,  which  took  place 
some  years  since  at  the  Assizes,  a  surgeon,  in  giving  his  evidence, 
informed  the  court  that  in  examining  the  prosecutor  he  found  him 
suffering  from  a  severe  contusion  of  the  integuments  under  the 
left  orbit,  with  great  extravasation  of  blood  and  eoehymosis  in  the 
surrounding  cellular  tissue,  which  was  in  a  tumefied  state.  There 
was  also  considerable  abrasion  of  the  cuticle.  The  judge  asked: 
"You  mean,  I  suppose,  that  the  man  had  a  black  eye?*'  The  wit- 
ness replied,  "Yes."  The  judge — "Then,  why  not  say  so  at  once?'' 
When  the  medical  expert  goes  upon  the  witness  stand  it  is  then 
that  the  great  importance  and  influence  of  his  relation  towards 
society  and  the  public  are  vividly  revealed.  If  he  is  the  complete 
master  of  his  profession  all  questions  may  be  correctly  determined. 
If  he  be  a  shrewd  impostor,  morally  and  intellectually  dishonest, 
most  grievous  wrongs  will  be  done  the  public  and  private  individ- 
uals. For  these  reasons  the  polite,  deliberate,  clean  and  masterly 
physician  and  surgeon  will  ever  be  greatly  honored  in  the  hearts 
of  his  countrymen  and  the  forums  of  justice. 
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^Complete  Paralysis — Sensation  and  Motion — Due  to 
Malarial  Toxaemia — Report  of  a  Case — 
Recovery. 


BY  P.  K.  COLLARD.  M.  1).,  WHEELOCK,  TEXAS. 


While  bacteriologists  may,  and  no  doubt  have,  discovered  the 
baccillus  or  spore  on  which  malarial  diseases  depend,  yet  they  have 
not,  to  my  satisfaction,  accounted  for  the  varied  clinical  manifesta- 
tions of  this  particular  poison,  which  every  practitioner  in  this  cli- 
mate has  observed.  They  have  not  told  us  how  this  peculiar  poison 
will  produce  quotidian  fever  in  this  instance,  tertian  in  that  and 
quartan  in  the  other.  Why  we  have  coma  in  one  patient,  delirum 
in  another,  or  violent  vomiting  and  purging  in  another;  why  or 
how  we  have  the  hemorrhagic  variety,  etc. 

It  is  in  direct  violence  to  common  sense  to  assert  that  one  poison, 
and  one  alone,  will  produce  all  this  clinical  history.  If  a  toxic  dose 
of  strychnia  is  administered  we  will  expect,  confidently  expect,  con- 
vulsions, or  ten  grains  of  morphia,  coma ;  or  if  inoculated  with  virus 
of  smallpox  we  expect  smallpox;  gonococci,  gonorrhoea,  and  so  on, 
ad  infinitum. 

Now,  how  is  it  that  this  particular  poison  should  present  so  many 
pathological  conditions?  Pathologists  tell  ns  it  poisons  the  blood. 
So  we  might  say  of  a  great  many  other  poisons.  What  are  we  going 
to  do  with  diphtheritic  poison,  yellow  fever  poison  and  a  host  of 
others  which  poison  the  hlood  ?  It  may  be  asked,  if  it  does  not  poison 
the  blood,  what  does  it  poison?  i.  e.,  where  does  it  spend  its  force 
in  the  onset  ?  The  reply  to  this  question  is  another  story,  as  Kip- 
ling would  say,  and  would  rc  qui  re.  another  paper. 

I  have  seen  people  laboring  under  the  effects  of  malarial  poison 
for  months  and  months.  I  have  seen  others  die  under  its  effects  in 
less  than  twelve  hours.  I  have  seen  cases  of  malarial  fever  in  pro- 
found coma.  I  have  seen  eases  who,  to  all  intents  and  purposes, 
had  ecrebro-spinal  meningitis.  1  have  seen  eases  who  had  an  active 
wild  delirium,  in  full  possession  of  all  their  muscular  power.  To 
such  a  degree  did  the  delirium  extend  that  the  nurses  were  in  danger 
of  persona]  violenci — -one  case  in  particular. 

(i.  EL;  attacked  August  4,  with  chills  and  fever.    August  5j  up 

*Read  before  the  Brazos  Valley  Medical  Association,  at  Marlin,  Texas,  May 
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and  dressed,  ate  breakfast ;  another  light  chill  about  noon ;  fever 
followed  ;  semi-comatose  in  evening.  Would  answer  when  spoken 
to;  would  get  up  and  sit  in  a  chair,  but  would  pay  no  attention  to 
house  flies,  two  or  three  of  which  were  in  the  corners  of  his  eves 
and  had  their  bills  out  over  the  sclerotic  coat  nearly  to  the  cornea. 
Objected  to  being  prescribed  for  by  a  physician  ;  said  he  would  take 
some  pills  and  quinine  that  night.  I  prescribed  for  him,  however, 
and  left  the  medicine  with  his  brother;  he  would  not  take  it.  Next 
morning  he  was  up  again,  bur  about  noon  another  chill,  followed  by 
the  usual  fever,  accompanied  by  a  wild,  active  delirium.  It  would 
take  four  men  to  hold  him.  Would  fancy  that  his  nurses  were  his 
enemies.  Suddenly,  as  quick  as  a  cat,  he  jumped  from  the  bed.  and 
in  an  instant  had  a  shotgun  in  his  hands  and  the  devil  in  his  eye. 
Fortunately  he  was  overpowered  by  his  attendants.  By  main  force 
we  gagged  him  and  forced  him  to  swallow  quinine  and  calomel — 
quinine  by  enema.  In  forty-eight  hours  the  fever  abated  and  with 
it  the  delirium.  He  was  thoroughly  cinchonized  and  made  a  quick 
recovery. 

But  to  the  case  in  point — I  am  diverging  from- the  text.  The  case 
of  complete  paralysis  of  sensation  and  motion  to  all  parts  below  the 
neck. 

W.  W.  P. ;  aged  40  years,  who  had  formerly  been  one  of  my  pa- 
trons, but  had  moved  beyond  the  bounds  of  my  practice,  came  quite 
a  distance  to  consult  me  in  reference  to  himself,  with  this  history: 
Had  had  an  attack  of  what  he  called  billions  fever  in  dune,  one  or 
two  attacks  in  duly,  same  in  August.  Had  recently  been  taking 
a  tonic — Brown's  Iron  Bitters — a  proprietary  medicine — and  was 
under  the  impression  that  he  was  poisoned  by  the  bitters.  Said 
after  he  had  taken  a  few  doses  that  he  had  a  curious  feeling,  which 
he  described  as  a  numbness  in  his  leg  and  foot  and  in  arm  and  hand 
of  same  side,  and  all  on  one  side  of  his  face,  even  to  his  tongue,  and 
that  he  did  not  have  good  use  of  himself.  My  diagnosis  was  partial 
paralysis  due  to  a  broken  down  condition  of  the  whole  system,  the 
result  of  those  various  attacks  of  malarial  fever.  I  prescribed  a 
general  tonic  of  quinine,  iron  by  hydrogen,  extract  gentian,  and 
strychnine  in  pill  form.  This  was  August  21.  August  24,  three 
days  later,  I  was  called  hurriedly  to  his  bedside.  I  found  him  with 
a  temperature  of  104,  loaded  tongue  and  bound  bowels.  Had  an- 
other attack  of  fever  and,  while  he  had  full  possession  of  his  mental 
faculties,  was  completely  paralyzed — sensation  and  motion  on  both 
sides  from  his  neck  down  gone.    His  fever  developed  up  into  a  well 
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marked  case  of  malarial  fever  of  remittent  type.  I  remained  with 
him  until  the  26th.  His  bowels  acted  without  warning,  his  urine 
was  retained  and  I  had  to  resort  to  catheter.  He  had  fever  until 
September  2,  but  remained  paralyzed;  bowels  acted  without  warn- 
ing, bladder  had  to  be  emptied  on  all  occasions  with  catheter.  On 
the  3rd  he  was  convalescent  as  far  as  the  fever  was  concerned; 
appetite  returned.  He  warned  attendants  when  his  bowels  would 
act,  but  the  bladder  would  still  have  to  be  emptied  by  catheter.  He 
remained  in  this  condition  until  the  6th.  On  the  7th  he  emptied  his 
bladder  unaided.  I  then  gave  him  the  tonic  which  I  had  prescribed 
in  the  onset,  and  supplemented  it  with  tincture  mix  vomica  until 
I  made  the  muscles  on  his  face  twitch.  After  the  7th  his  bowels 
and  bladder  were  under  the  control  of  his  will,  but  the  paralysis  of 
all  the  extremities  remained.  I  kept  up  the  general  tonic  and 
brought  to  my  aid  electricity  (interrupted  current).  Appetite  good, 
color  returning,  sleep  natural.  On  the  15th  he  realized  that  he 
could  move  the  great  toe  on  right  foot ;  sensation  began  to  return. 
He  had  the  nurse  to  elevate  the  foot  so  as  he  could  be  able  to  see  it, 
and  was  amusing  himself  when  I  entered  the  room  by  moving  it 
back  and  forth.  Xext  day  he  had  power  over  the  ankle  joint.  Three 
days  later  was  sitting  up  in  a  chair.  Kept  steadily  improving  and 
made  a  complete  recovery,  and  following  season  made  a  full  hand 
in  the  field.  This  was  in  1891.  The  man  is  still  living  and  has 
had  no  succeeding  attacks  of  paralysis. 

Xow,  the  question  is,  was  the  paralysis  due  to  malarial  poisoning 
or  merely  a  complication,  and  due  to  something  else  associated  with 
the  malarial  poisoning?  If  due  to  some  organic  lesion  the  paralysis 
would  have  been  permanent,  or  at  least  the  patient  would  have  had 
recurring  attacks  before  this  time.  My  experience  with  paralysis 
is  that  one  pronounced  attack  is  the  beginning  of  the  end  after  the 
man  passes  forty  years  of  age.  In  this  instance  my  opinion  is  that 
it  was  due  to  the  malarial  poison  spending  its  force  on  the  spinal 
cord.  Just  what  pathological  condition  existed — whether  anaemia 
or  congestion — I  am  at  loss  to  decide.  If  it  spends  its  force  at  one 
time  on  the  colon  and  rectum  producing  malarial  dysentery,  at  an- 
other time  on  the  conjunctiva  producing  malarial  conjunctivitis, 
or  at  another  time  on  the  stomach  and  bowels,  producing  vomiting 
and  purging,  or  at  another  on  the  kidney,  producing  black  jaundice, 
and  yet  another  on  the  brain,  producing  coma,  why  not  in  some 
occull  manner  produce  general  paralysis? 
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The  Dentist's  Burden. 


BY  F.  8.  CASPAR.  D.  D.  3.,  AUSTIN".  TEXAS. 


'When  we  consider  that  a  patient  who  comes  into  our  office  to 
place  himself,  or  herself,  as  the  case  may  be.  under  our  care  for 
treatment,  is  in  reality  doing  us  the  honor  to  show  preference  over 
other  practitioners,  we  owe  to  them  not  only  our  best  and  most 
skillful  attention,  but  we  should  exercise  the  greatest  care  that  in 
serving  them  we  do  not  add  to  their  affliction  by  communicating 
disease  germs  from  other  patients. 

Our  first  consideration  should  be  to  see  that  our  instruments 
are  cleansed  and  sterilized:  fresh  antiseptic  napkins  should  be 
supplied :  the  hands,  and  especially  the  finger  nails,  should  be  thor- 
oughly cleansed,  and  above  all  things  we  should  see  that  the  spittoon 
is  pure  and  fresh,  free  from  obnoxious  odors. 

In  this  connection,  let  us  say,  we  are  happy  to  state  that  certain 
manufacturers  of  dental  goods  have  succeeded  in  placing  on  the 
market  an  improved  apparatus  for  sterilizing  instruments  and  other 
things  used  about  the  operating  chair,  which,  for  simplicity  and 
cheapness,  cannot  be  excelled.  And  an  improved  fountain  spittoon 
also,  which  seems  to  be  a  model  of  perfection,  ornamental  in  design, 
self-cleansing  and  cheap.  Xo  dentist  can  well  afford  to  deny  him- 
self these  necessary  additions  to  a  well  kept  office. 

SOAP  AS  A  DENTIFRICE  (  ?). 

In  rummaging  through  a  lot  of  old  journals,  our  attention  was 
attracted  to  an  article  in  the  Dental  Headlight,  January  number. 
1890,  under  the  head  of  "Care  of  the  Teeth.**  which  reads  as  follows : 
uAt  the  meeting  in  Berlin  last  spring,  of  the  German  Association 
of  American  Dentists,  the  l»e.-t  means  of  preserving  the  teeth  was 
discussed,  and  Dr.  Richter  of  Breslau,  said:  "AVe  know  that  the 
whole  method  of  correctly  caring  for  the  teeth  can  be  expressed  in 
two  words — "brush,  soap.**  In  these  two  things  we  have  all  that 
is  needful  for  the  preservation  of  the  teeth.  The  preparations  not 
containing  soap  are  not  to  be  recommended,  and  if  they  contain 
soap  all  other  ingredients  are  useless,  except  for  the  purpose  of 
making  their  taste  agreeable.'  *'  This  article  was  originally  taken 
from  the  Scientific  American. 

We  can  remember  when  once  upon  a  time  we  recommended  the 
use  of  Castile  soap  as  the  proper  dentifrice,  but  latterly,  we  have 
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been  convinced  of  our  error.  We  quote  from  The  Dental  Review, 
December  15,  1896,  page  927,  O'dontographic  Society  of  Chicago, 
Dr.  E.  L.  Clifford :  "Dr.  McWhinney  spoke  in  his  paper  about  the 
bacteria  of  pus,  and  I  would  like  to  ask  the  members  of  this  Society 
to  look  in  the  mouths  of  their  patients  for  the  chromogenic  bac- 
teria that  are  found  around  the  gingival  margins  of  the  teeth, 
spoken  of  by  many  dentists  as  the  "brick  dust'  or  'red*  variety.  I 
would  like  to  have  the  members  of  this  Society  for  a  year  count  the 
number  of  patients  they  find  with  the  red  variety  of  chromogenic 
bacteria  on  the  margins  of  the  teeth,  and  I  would  like  to  have  them 
ask  these  questions :  whether  they  are  in  the  habit  of  using,  or  have 
used  in  the  past,  any  kind  of  soap  as  a  dentifrice?'7 

Dr.  E.  L.  Clitford  has  made  a  study  of  bacteriology,  and  his  opin- 
ion is  based  upon  established  facts.  The  conclusion  is,  therefore, 
that  soap  dentifrices  are  not  to  be  recommended. 


Abstracts  and  Selections. 


The  Treatment  of  Carbuncles. 


BY  MILTOX  P.  CREEL,  M.  D.,  CENTRAL  CITY.  KY. 

President  Muhlenberg  County  Medical  Society:  President  Muhlenberg  County 
Board  of  Health:  Member  Kentucky  State  Medical  Society; 
Member  American  Medical  Association. 


There  is  no  affection  falling  to  the  lot  of  human  suffering  that  is 
attended  with  more  pain  and  suffering  than  carbuncles.  Besides 
the  pain  which  they  carry  in  their  train,  they  are  attended  with 
much  danger.  As  a  cause  of  - death,  upon  investigation,  we  will 
find  that  the  mortality  incident  upon  this  affection  is  by  no  means 
contemptible.  In  this  article  1  shall  not  deal  with  the  symptoms  or 
pathology  of  this  affection,  that  being  easily  obtained  by  reference 
to  the  standard  text-books  on  surgery. 

One  of  the  first  considerations  in  the  treatment  of  a  patient  with 
carbuncles  is  to  see  that  he  is  well  and  thoroughly  nourished.  The 
importance  of  this  is  very  manifest  when  we  reflect  how  much  de- 
bility is  associated  with  the  unfolding  of  a  carbuncle.  We  should 
give  regularly  food  of  a  nourishing  character,  and  we  must  be  satis- 
fied that  our  patient  gets  enough  to  sustain  his  strength.  Liquid 
diet  and  easily  digested  solid  foods  are  to  be  given  as  regularly  as 
we  do  our  drugs.  Milk,  predigested  foods,  and  everything  which 
oilers  no  resistance  along  the  line  of  nourishment  will  be  called  into 
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requisition  by  the  wise  physician.  In  this  connection  I  must  not 
omit  to  mention  the  value  of  stimulants  in  some  cases.  In  patients 
who  are  extremely  weak,  either  from  the  disease  itself  or  from  a 
poorly  nourished  state  of  the  system  existing  before  the  superven- 
tion of  the  carbuncles,  it  is  of  the  greatest  importance  to  give  some 
stimulant  regularly.  Whiskey  serves  us  well,  but  I  generally  allow 
the  patient  to  select  his  own  favorite  liquor.  I  give  stimulants 
often  enough  to  keep  the  volume  of  the  pulse  good.  There  is  no 
rule  better  than  the  one  Jurgensen  lays  down  :  this,  he  says,  "is  the 
rule  of  consistency.''  He  explains  this  by  saying  that  stimulants 
should  be  given  to  produce  the  effect  we  desire.  We  must  not  stand 
on  quantity  or  dosage,  effect  on  the  pulse  is  what  we  must  obtain; 
if  large  doses  are  requisite  and  frequent  dosage  is  necessary,  we  must 
bring  both  to  bear. 

The  old  writers  011  surgery  and  practice  advocated  the  abstrac- 
tion of  blood  and  the  employment  o'f  drastic  purgatives.  It  is  not 
worth  serious  argument  to  convince  the  practitioner  of  the  present 
day  that  such  practice  tends  to  intensify  all  the  serious  factors  in 
the  ease. 

I  shall  now  speak  of  the  treatment  of  carbuncles  by  drugs  and  by 
surgical  means.  Let  me  consider  the  treatment  under  two  heads; 
First,  the  internal  treatment;  second,  the  treatment  by  local  appli- 
cations and  surgical  procedures.  By  the  internal  remedies  are 
meant  not,  of  course,  foods  and  stimulants  as  have  already  been 
mentioned,  but  pure  medication  to  correct  the  blood  dyscrasia  which 
gave  rise*to  the  carbuncular  conditions.  Iodides  and  sulphide  of 
calcium  have  been  administered,  but  they  are  not  now  relied  upon 
by  the  profession.  Both  of  these  agents  have  utterly  failed  to  mod- 
ify in  any  way  the  progress  of  a  carbuncle,  and  they  have  been  tried 
thoroughly.  Iron  has  also  been  tried,  and  it.  too.  has  failed,  and  is 
not  now  relied  upon  by  the  profession.  For  some  months  1  have 
relied  upon  ectho]  as  an  internal  medicine.  I  have  notes  on  fifteen 
cases  treated  by  this  agent.  1  employ  it  in  doses  of  a  teaspoonful 
every  two  hours.  Its  internal  administration  is  the  only  drug  which 
I  can  say  has  ever  seemed  to  abbreviate  the  carbuncle.  It  is  a  cor- 
rector of  blood  dyscrasia,  and  in  the  best  sense  an  anti-purulent. 
In  this  connection  we  may  say  that  an  anti-purulent  is  just  what 
our  therapeutics  has  lacked,  and  it  is  the  first  need  of  the  practi- 
tioner when  he  has  a  carbuncle  under  his  charge.  Ordinarily  I 
give  no  other  internal  remedy  than  ecthol.  This  remedy  I  continue 
until  the  patient  has  been  discharged.  But  as  improvement  be- 
comes marked  and  steadfast,  I  allow  the  interval  between  the  doses 
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to  grow  longer.  First,  he  is  given  the  remedy  every  two  hours,  then 
every  four  as  he  gets  along  substantially  well.  This  given  in  doses 
of  a  teaspoonful  acts  very  promptly  in  giving,  as  it  were,  a  cheek  to 
tissue  disintegration.  Of  course,  opiates  are  often  called  for  to 
overcome  the  pain  present,  in  some  cases  to  an  almost  insufferable 
extent.  Papine  is  the  best  way  to  exhibit  this  agent,  since  it  does 
not  produce  interference  with  the  secretions  as  in  the  case  with 
other  opiates.  I  give  it  in  doses  of  a  teaspoonful  every  one  or  two 
hours  until  the  patient  has  obtained  relief  from  pain. 

Coming  now  to  the  measures  which  should  be  employed  locally 
and  surgically,  let  me  say  that  this  part  of  the  treatment  is  as  im- 
portant as  the  giving  of  internal  remedies.  During  the  time  the 
inflammation  is  beginning  and  up  to  the  time  when  there  is  suffi- 
cient pus  in  the  pointing  carbuncle  to  justify  an  incision,  I  employ 
flaxseed  poultices'  These  soothe  and  hasten  the  formation  of  the 
pus.  An  incision  is  now  made,  and  the  pus  all  emptied ;  the  cavity 
is  scraped  and  all  the  dead  inflamed  tissue  is  removed.  It  is  then 
carefully  cleaned  with  peroxide  of  hydrogen.  Then  absorbent  cot- 
ton saturated  with  ecthol  is  applied  to  the  exposed  and  adjacent 
surfaces.  This  is  to  be  reapplied  every  four  or  eight  hours,  as  the 
case  in  hand  seems  to  warrant.  Each  opening  is  to  be  treated  in 
this  manner,  and  when  we  see  a  case  of  carbuncle  with  several  cen- 
ters ready  to  open  we  should  remove  as  much  of  the  diseased  tissue 
as  possible.  Great  freedom  in  the  employment  of  the  knife  often 
greatly  aids  us  in  bringing  about  a  speedy  termination  of  the  case 
in  hand.  It  is  the  best  thing  we  can  do  for  our  patient  to  lay  the 
carbuncle  open  and  remove  all  the  diseased  tissue,  and  treat  the 
lesion  then  with  ecthol  locally.  If  we  employ  this  agent  as  our  in- 
ternal remedy,  and  use  it  also  as  a  local  application,  we  shall  find 
that  our  treatment  will  prove  more  effective  than  by  methods  em- 
ployed formerly. 

I  have  treated  fifteen  cases  of  carbuncles  in  the  manner  here  out- 
lined, and  the  duration  in  each  case  has  been  greatly  shortened,  and 
the  patients  naturally  got  up  with  less  weakness  than  they  other- 
wise would. 

Before  employing  tJiis  agent,  a  carbuncle  meant  a  long  spell  and 
death  or  long-continued  convalescence.  The  average  duration  of 
my  canes  under  thin  treatment  has  been  ten  days. 

I  now  give  a  brief  account  of  several  cases  treated  by  the  method 
I  have  here  advocated  : 

S.  0.  T.,  aged  37,  a  miner  by  occupation.  He  had  been  a 
sufferer  from  malarial  fever  for  a  month  or  so,  but  was  able  to 
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work.  Ho  had  a  carbuncle  about  the  size  of  the  palm  of  the  hand 
on  the  neck.  There  was  a  great  deal  of  pain,  and  fever  of  101°  P. 
was  present.  His  carbuncle  had  rive  heads  or  points,  and  seemed 
to  invite  incision,  they  showing  the  presence  of  pus.  This  was  thor- 
oughly opened  and  the  diseased  tissue  was  removed  as  thoroughly 
as  possible.  Peroxide  of  hydrogen  was  used  to  clean  out  the 
diseased  cavity  well,  and  then  absorbent  cotton  saturated  with  ecthol 
was  applied  constantly  throughout  the  course  of  the  disease.  Ecthol 
in  doses  of  a  teaspoonful  was  given  every  two  hours.  This  patient 
began  to  improve  at  once,  and  there  was  no  retrogression.  The 
carbuncle  began  to  take  on  a  healthy  action,  and  this  patient  was 
discharged  nine  days  later. 

Mrs.  B.  K.  Y.,  aged  47,  had  a  carbuncle  on  her  face.  This 
was  attended  with  high  fever  and  delirium.  This  carbuncle  had 
three  openings.  It  was  treated  as  in  the  former  case  as  regards  the 
local  and  surgical  means  employed.  Besides  these  she  had  to  take 
predigested  milk  and  considerable  quantities  of  wine,  so  weak  was 
she.  She  took  ecthol  internally  also,  in  doses  of  a  teaspoonful  every 
two  hours. 

J.  C,  P.,  aged  55,  had  a  carbuncle  on  the  nape  of  the  neck. 
He  had  been  a  sufferer  for  years  with  asthma,  and  was  in  a  low 
state  of  health.  This  patient  I  regarded  as  one  who  would  give  me 
serious  trouble,  and  who  would  in  all  probability  die.  The  car- 
buncle was  freely  opened  and  treated  in  the  same  way  as  the  first 
case  here  recorded  as  regards  the  surgical  and  local  measures.  He 
was  from  the  first  given  predigested  foods  and  stimulants,  and 
ecthol  was  the  only  internal  medicine  he  received  except  some  papine 
to  relieve  the  pain.  This  man  went  along  slowly,  but  he  recovered 
fully.,  and  was  able  to  go  about  his  work  seventeen  days  from  the 
time  I  first  saw  him. 

These  cases  are  selected  because  they  are  ones  which  would  test 
the  efficacy  of  a  treatment. — The  Cincinnati  Lancet-Clinic,  April 
29,  1899. 

A  New  Operation  For  Hernia.* 


BY  EMORY  LAXPHEAK.  M.  D.,  PH.  D.,  ST.  LOUIS;  MO., 

Fellow  of  the  St.  Louis  Academy  of  Medical  and  Surgical  Sciences. 

Having  had  three  patients  with  whom  complete  atrophy  of  the 
testicle  followed  by  the  Bassini  operation  for  inguinal  hernia,  and 

*Read  before  the  Acaiemy  of  Medical  and  Surgical  Sciences. 
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some  recurrences  when  the  Czerny  arid  the  Macewan  methods  were 
adopted,  I  some  three  years  ago,  decided  to  try  a  plan  which  I  felt 
certain  would  prove  successful,  since  by  it  total  obliteration  of  the 
inguinal  canal  would  be  obtained.  Experimentally  the  chief  ob- 
jection to  the  plan  has  been  the  reluctance  of  patients  to  accept  the 
proposed  procedure;  so  that  thus  far  I  have  succeeded  in  securing 
but  three  cases.  These  have,  thus  far,  been  entirely  satisfactory  in 
their  history  subsequent  to  the  operation. 

The  method  is  as  follows :  A  large  flap  is  turned  back,  exposing 
the  hernial  sac  and  the  inguinal  canal  in  their  entirety.  The  sac  is 
then  carefully  dissected  out,  opened  and  contents  reduced.  At  this 
stage  the  opening  into  the  abdomen  is  closed  with  gauze  and  the 
spermatic  cord  and  testicle  lifted  out  of  their  natural  position,  and 
enveloped  in  iodoform  gauze.  From  the  hernial  sac  (parietal  peri- 
toneum) there  is  now  made  a  pouch,  or  artificial  tunica  vaginalis 
testis,  into  which  the  testicle  and  cord  are  passed  and  enclosed  with 
catgut  sutures  in  such  way  that  not  too  much  pressure  is  possible 
upon  the  cord;  the  whole  pushed  into  the  abdominal  cavity,  and 
anchored  by  a  few  catgut  sutures.  The  cut  in  the  peritoneum  is 
next  closed ;  next  the  epening  into  the  scrotum  sutured ;  then  each 
muscular  layer  of  the  abdominal  wall  carefully  sutured,  completely 
obliterating  the  canal — just  as  is  done  in  operating  for  inguinal 
hernia  in  the  female. 

That  the  ultimate  fate  of  the  buried  testicle  is  atrophy  I  cannot 
dispute,  as  no  opportunity  has  yet  presented  for  post-mortem  ex- 
amination; that  it  is  possible  I  cannot  deny.  From  a  surgical 
standpoint  the  chief  objection  to  this  operation  is  that  a  sup- 
purative orchitis  or  epididymitis  might  necessitate  abdominal  sec- 
tion ;  but  suppurative  inflammation  of  these  structures  is  so  com- 
paratively rare  that  this  danger  can  scarcely  outweigh  the  ad- 
vantages to  be  gained.  Thus  far  only  the  most  gratifying  results 
have  been  noted. 


Memorial  to  O'Dwyer. 

A  committee  of  over  forty  physicians,  representing  sixteen  dif- 
ferent medical  societies  of  the  city  of  New  York  and  including  rep- 
resentatives of  both  schools  of  medicine,  has  been  formed  for  the 
purpose  of  doing  honor  to  the  memory  of  Dr.  Joseph  O'Dwyer. 

The  first  meeting  was  held  at  the  New  York  Academy  of  Medi- 
cine, November  32,  1898,  under  the  chairmanship  of  Dr.  J.  D. 
Bryant,  and  was  mainly  devoted  to  organization.     Dr.  Geo.,  F. 


TEXAS  MEDICAL  JOURNAL,. 


699 


Shrady  was  elected  permanent  Chairman,  and  Dr.  Alfred  Meyer 
permanent  Secretary,  and  the  following  Committee  on  Scope  and 
Plan  was  appointed :  Dr.  Dillon  Brown,  Chairman,  and  Drs. 
Eobert  Abbe,  P.  G.  Freeman,  L.  Emmet  Holt  and  Louis  Fischer. 
At  the  second  meeting  held  at  the  Academy  of  Medicine,  March  13, 
1899,  the  report  of  the  Committee  on  Scope  and  Plan  was  adopted, 
and  now  only  awaits  final  action  of  a  meeting  of  the  fnll  committee. 

The  memorial  to  Dr.  O'Dwyer  will  probably  take  an  educational 
form,  for  by  the  plan  now  outlined  it  is  proposed  to  raise  a  fund  of 
$30,000,  the  interest  of  which  shall  support  two  O'Dwyer  fellow- 
ships in  pediatrics,  open  to  competition  by  physicians  who  graduate 
in  the  United  States  and  to  be  held  by  the  successful  competitors 
for  a  period  of  two  years.  During  this  period  they  must  furnish 
satisfactory  proof  of  their  engagement  in  original  research  work  to 
a  committee  of  five,  one  of  whom  shall  be  ap])ointed  by  the  Presi- 
dent of  Harvard  University,  one  by  the  Dean  of  the  Johns  Hopkins 
Medical  School,  one  bj  the  Provost  of  the  University  of  Pennsyl- 
vania, one  by  the  President  of  the  University  of  Chicago,  and  one 
by  the  President  of  the  Xew  York  Academy  of  Medicine. 

Many  details  of  this  general  plan  are  still  to  be  arranged,  which 
it  shall  be  the  agreeable  duty  of  the  Secretary  to  furnish  to  the  med- 
ical press  of  the  country  so  soon  as  they  are  finally  decided.  This 
preliminary  notice  has  for  its  object  merely  to  acquaint  the  profes- 
sion with  the  fact  that  a  movement  of  this  nature  is  on  foot,  and 
that  an  effort  will  be  made  to  give  it  the  international  character  so 
fitting  as  a  memorial  to  an  investigator  of  international  reputation. 


The  Paris  Exposition. 


Paris  will  soon  again  be  the  attraction  of  the  world.  Parties  are 
already  being  formed  to  visit  the  Exposition  which  is  to  be  held 
there  next  year,  and  it  will  interest  not  a  few  of  our  readers  tj  know 
that  an  American  boarding  house,  or  as  the  French  prefer  to  call 
it  a  "pension,"  is  to  be  started  for  the  special  benefit  of  those  who 
wish  to  reside  where  straight  American  is  spoken,  and  where,  be- 
sides, they  will  have  opportunities  of  meeting  other  folks  from  their 
own  country.  It  will  be  conducted  by  Professor  Wisner  and  his 
wife,  who,  while  natives  of  France,  have  long  resided  in  ISTew  York 
City,  and  are  well  acquainted  with  American  ways  and  customs. 
They  have  taken  a  mansion  near  the  Bois  de  Boulogne,  and  they  in- 
tend fitting  it  up  in  such  a  manner  as  to  insure  that  their  guests 
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will  have  a  comfortable  home  during  their  stay  in  the  gay  capital. 
The  professor  and  his  wife  are  well  known  in  medical  circles  in 
New  York,  and  having  arranged  to  accommodate  a  number  of 
prominent  doctors  and  their  families,  they  hope  to  make  their  house 
the  American  headquarters  for  the  profession.  Before  leaving  for 
Paris,  as  he  intends  doing  shortly,  Professor  Wisner  would  be 
pleased  to  hear  from  other  prospective  guests.  For  the  present  he 
may  be  addressed  No.  605  Madison  Avenue,  New  York  City. 


When  a  Feller  is  Off'n  His  Feed. 


All  Nature  is  bilious  from  her  heels  to  her  head 

When  a  feller  is  off'n  his  feed. 
She's  all  out  of  humor,  she's  in  deepest  despair 

When  a  feller  is  off'n  his  feed. 
There  ar'nt  no  joy  in  the  earth,  no  good  in  the  sea; 
Ain't  no  "ginger"  in  life  as  there  on'et  used  to  be 

When  a  feller  is  off'n  his  feed. 
W'ats  th'  good  of  blue  skies  an'  blossomin'  trees 

When  a  feller  is  off'n  his  feed  ? 

It  makes  little  difference  'bout  the  patch  on  his  knees 

When  a  feller  is  off'n  his  feed. 
All  he  can  see  are  the  clouds,  which  look  so  big  to  his  eye 
They  shet  out  the  landscape  and  kiver  the  sky, 
An'  the  sun  can't  shine  through  'em  th'  best  it  can  try 

When  a  feller  is  off'n  his  feed. 

Y'er  ain't  worth  a  cuss  for  th'  work  of  this  earth 

When  a  feller  is  off'n  his  feed. 
Y'er  feels  the  whole  blund'ring  mistake  of  yer  birth 

When  a  feller  is  off'n  his  feed. 
Y'er  feels  you've  no  int'rest  in  th'  whul  fool  plan,  . 
Sorter  been  slighted  by  Naturs  cute  han', 
A  dejected,  left  over,  disconsolat'  man 

When  a  feller  is  off'n  his  feed. 

Y'er  have  lost  your  stiff  grip  on  the  wind  of  th'  crowd 

When  a  feller  is  off'n  his  feed. 
Feel  like  a  dead  man  with  nary  a  shroud 

When  a  feller  is  off'n  his  feed. 
You  may  be  crawl  in'  aroun'  but  your  out  of  the  game; 
Tediously  groan  and  grunt  but  y'er  dead  jus'  th'  same, 
Yer  dead,  and  ther's  no  preacher  to  l>oost  yer  to  fame — 

When  a  Idler  is  off'n  his  feed. — Ex. 
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Advances  in  Our  Knowledge  of  Typhoid  Fever. 


Since  the  sad  experience  of  our  troops  at  home  and  abroad  last 
year  with  typhoid  fever,  medical  interest  in  the  disease  has  been,  if 
possible,  even  more  keen  with  regard  to  everything  pertaining  to 
it  than  ever  before.  The  springtime  nearly  always  witnesses  a  re- 
crudescence of  the  disease  in  various  parts  of  the  country,  owing  to 
the  fact  that  the  melting  snows  and  the  spring  freshets  carry  down 
with  them  into  the. water  supplies  of  towns  a  certain  amount  of  in- 
fective typhoid  material  that  has  been  accumulating  during  the 
winter  months.  Typhoid  is  one  of  those  diseases  of  which  the  prac- 
titioner is  apt  to  think  "there  is  nothing  new  under  the  sun,"  at 
least,  nothing  new  that  has  a  practical  application,  or  is  of  value  in 
the  prophylaxis  or  treatment  of  the  .disease.  A  glance,  we  think,  at 
Dr.  Taylor's  article  on  "Typhoid  Fever"  in  Progressive  Medicine, 
the  new  quarterly  review  of  medical  progress,  edited  by  Professor 
Hare,  is  apt  to  disabuse  one  of  such  unprogressive  notion. 

With  regard  to  prophylaxis  of  others  during  the  treatment  of  a 
case  of  typhoid,  these  noteworthy  recommendations  from  a  French 
source  are  given:  (1)  Isolate  patients  suffering  from  typhoid 
fever,  or  at  least  do  not  permit  them  to  be  treated  in  a  room  or  Ward 
containing  young  people  who  have  not  previously  had  typhoid.  The 
warning  contains  some  wholesome  advice  too  often  neglected,  and 
sometimes  with  sad  results,  because  we  are  persuaded  that  typhoid 
is  not  an  air-borne  disease,  and  forget  that  contiguity  favors  infec- 
tion because  precautions  will  inevitably  sometimes  be  neglected. 
(2)  Xurses  for  typhoid  cases  should,  if  possible,  be  only  such  as 
have  had  typhoid  themselves.  In  a  family,  the  young  people  should 
be  removed.  (3)  The  floor  of  the  sick  room  should  be  oiled,  so  as 
to  be  impermeable.  Carpets  and  rugs  should  be  removed,  and  the 
raising  of  dust  should  be  avoided  by  frequent  use  of  a  cloth  damp- 
ened with  antiseptic  solution.  (4)  The  nurses  should  wear  linen 
clothes,  which  they  should  remove  when  they  leave  the  sick  room, 
and  in  general  they  should  be  warned  to  be  circumspect  in  their  re- 
lations with  others,  and  especially  careful  of  the  utmost  details  of 
antisepsis  in  the  matter  of  the  preparation  of  food  and  drink  for 
themselves  and  others. 

The  review  of  the  question  of  typhoid  infection  from  oysters  is 
full  and  conclusive.  The  possibility  of  typhoid  infection  through 
salads  is  made  clearly  apparent,  manure  being  used  in  bleaching 
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the  plants  and  gardeners  being  careless  in  handling  it  and  washing 
the  plants  in  any  sort  of  water,  or  sprinkling  them  with  infected 
cistern  water. 

The  strikingly  practical  features  of  this  excellent  review  of  the 
recent  literature  of  typhoid,  are  the  discussion  of  the  question  of 
typhoid  without  intestinal  lesions,  and  of  its  corollary  that  intes- 
tinal lesions,  even  when  existent,  often  play  a  very  minor  role  in  the 
disease.  How  important  these  questions  are  for  the  matter  of 
treatment,  is  clear  at  once.  All  the  so-called  abortive  methods  of 
treatment,  all  the  much-lauded  systems  or  securing  intestinal  anti- 
sepsis, all  the  many  drug  formulae  and  combinations  that  have  been 
enthusiastically  recommended  for  the  treatment  of  typhoid,  assume 
that  the  essence  of  the  disease  is  the  intestinal  lesions.  This  is  a 
notion  that  must  disappear  before  scientific  advance  of  our  knowl- 
edge of  the  true  nature  of  the  disease. 


Let  Him  Get  Well 


Dr.  W.  W.  Keen,  of  Philadelphia,  in  discussing  appendicitis  at 
the  Denver  meeting  of  the  A.  M.  A.,  concluded  his  remarks  as  fol- 
lows :  "I  protest  against  the  use  of  opium,  except  in  rare  cases,  as 
it  has  a  tendency  to  mask  the  symptoms  of  the  disease  and  leads  the 
patient  to  the  grave.  I  protest  against  the  argument  of  Dr.  Xiles, 
that  every  case  ought  to  be  operated  upon  and  the  appendix  is  never 
to  be  left.  Out  of  300  post-mortems  on  as  many  bodies,  it  was 
found  that  100  of  the  individuals  had  had  appendicitis  at  some  time 
in  their  lives,  and  had  all  recovered  from  the  disease.  I  challenge 
the  assertion  that  through  surgical  operations  all  but  2  per  cent,  of 
cases  can  be  saved.  I  challenge  any  operator  in  the  room  to  take 
100  well  persons  and  operate  upon  them  without  killing  more  than 
2  per  cent.  We  all  fail,  gentlemen.  I  do  not  know  why.  but  we  all 
fail.  I  do  not  believe  in  operating  on  all  eases  of  appendicitis.  I'd 
rather  have  a  live  man  with  an  appendix  than  a  dead  one  without 
one.  (Applause.)  T  do  not  believe  with  the  witty  Frenchman  that, 
no  ease  is  complete  without  a  post-mortem.  (Laughter.)  Tf  the 
patient  is  no  worse  after  forty-eight  hours  of  observation,  let  him 
alone;  let  him  get  well." — Western  Medical  Review. 
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A  New  Luminary  in  the  East — Pointers  for  Osier. 


"To  the  laity  bright  particular  stars  appear  in  the  firmament 
about  once  in  so  of  ten, find  herald  the  coming  of  the  new  salvation — ■ 
a  cure  for  consumption;  *  *  *  but  with  the  multitude  in  the 
market- place  there  stand  scoffers,  even  among  his  own  brethren, 
who  point  the  critical  finger  at  him  and  prove  to  one  another  how 
inadequate  is  his  theory  to  account  for  the  unaccountable/' — 
SHRADY. 


"It's  better  tJiuu  a  cirhus." — A.  Ward. 


Behold,  a  new  Light  has  arisen  in  the  East :  a  medical  and 
journalistic  "star*"  of  immense  effulgence^  which  is  to  illumine 
and  make  clear  the  pathology  and  etiology  of  the  great  destroyer, 
consumption,  or.  as  he  prefers  to  call  it.  "Tuberculosis,"'  with  a 
capital  "T."  And  of  all  the  paradoxes  that  we  ever  encountered,  the 
strangest  and  most  provoking  to  a  lover  of  harmony  is  that  the  name 
of  this  new  "light*"  should  be  — "Shade  I"  Now,  if  it  were  "Shine," 
or  "Shiner/"'  or  "Sit  Lux/*7  or  "Hellenblazes.""  or  even  "Aurora-Bore- 
alis,"*  it  would  be  in  keeping  with  the  "eternal  fitness  of  things" — 
and  would  be  some  comfort  to  a  fellow.  But.  "Shade!"  Shadow; 
dark;  umbra;  umbrageous:  umbrella,  in  fact;  that's  too  suggestive 
and  altogether  ghostly,  ijgh!  Still,  it  is  a  comfort  to  know  that 
there  are.  spots  on  the  sun. 

There  are  so  many  hum-drum  editors,  and  so  much  that  is  either 
solemn  or  stupid  or  both,  in  the  general  run  of  medical  journals 
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now  a  days  that  it  is  truly  refreshing  to  get  hold  of  humor  such  as 
we  find  in  the  pages  of  a  certain  rather  pretentious  publication, 
with  a  very  comprehensive  and  "away  out  yonder"  name,  which  has 
lately  changed  owners,  editors  and  covers,  and  moved  east  ;  it  is 
edited  from  the  nation's  capital,  and  takes  a  hand  in  politics,  as 
will  be  seen  presently.  It  comes  to  us  with  the  extraordinary  claim 
printed  on  the  wrapper,  that  it  has  "10,000  bona-fied  subscribers." 
(That  came  very  near  being  "ossified,'7  didn't  it?)  Some  of  those 
ten  thousand  subscribers  will  be  "petrified"  when  they  read  the 
very  remarkable  article  with  which  the  Journal  (April  number) 
opens.  It  is  a  new,  crude  and  highly  absurd  notion  of  the  etiology 
and  pathology  of  "Tuberculosis,"  and  a  ridiculous  attempt  at  an 
exposition  of  the  same,  by  the  editor-in-chief ;  and  the  "editorials," 
of  which  there  is  a  "pleasing  variety,"  all  signed  with  the  initials 
of  the  e.  i.  c.  (that  means  editor-in-chief,  stupid),  are  of  the  "side- 
splitting" kind,  to  a  man  who  has  any  sense  of  the  ludicrous.  There 
is  nothing  so  deliciously  "funny"  as  unintentional  and  unconscious 
humor.  This  journal  is  a  veritable  mine  of  such  humor.  The 
author  of  the  article  referred  to  begins  with  the  assertion  that  "Tu- 
berculosis is  the  most  considerable  disease  with  which  we  have  to 
deal"'' — and  forthwith  proceeds  to  "consider"  it.  (We  learn  from  a 
"poemv"  elsewhere  in  the  journal  that  the  author  of  the  said  article 
and  the  editorials  is  a  "well  known  specialist.")  Like  the  man  who 
put  the  eye  in  the  little  end  of  the  needle  and  created  the  sewing 
machine,  revolutionizing  the  sewing  industry,  this  author  reverses 
the  order  as  to  the  cause  of  "Tuberculosis,"  upsetting  and  scouting 
all  previous  conceptions  as  to  its  nature,  and  would  revolutionize 
its  treatment.  "Climate"  isn't  in  it,  a  little  bit :  he's  down  on  "cli- 
mate." 

Osier  will  have  to  revise  his  work  on  "Practice/3  and  Koch  will 
become  a  back  number. 

This  very  serious  humorist  says :  "We  really  attribute  the  cause 
of  infectious  diseases  from  within  the  body,  and  not  from  outside 
causes:"  and  further  on,  announces  that  "it  is  a  man's  insides  that 
undermines  his  constitution." 

No  abstract  of  the  article — no  quotations,  however,  will  convey 
an  adequate  idea  of  its  delicious  absurdity,  nor  of  the  several  edi- 
torials :  and  no  criticism  that  I  am  capable  of  making  will  do  justice 
to  them.  Hence,  for  the  benefit  of  those  who  will  be  so  unfortunate 
as  t<>  i mi  gei  ;i  copy,  we  reproduce  a  large  part  of  the  article,  and 
some  of  the  editorial  matter,  verbatim  ct  literatim.  We  will  say, 
however,  that  for  disregard  of  orthography  and  syntax:  for  dog- 
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matic  assertion:  for  extraordinary  liberties  with  the  English  lan- 
guage, which  is  put  through  a  surprising  course  of  ground  and 
lofty  tumbling,  I  know  of  nothing  comparable  to  it.  Artemus  Ward 
convulsed  the  world  by  the  use  of  (purposely)  mis-spelled  words, 
and  (seemingly)  unconscious  humor:  but  Artemus,  nor  Widow 
Bedot,  even,  would  not  be  "in  it"  with  this  blessed  innocent.  He 
says : 

ccWe  hope  to  have  made  it  plain  to  the  readers  mind  that  we  really 
attribute  the  primary  cause  of  infectious  diseases  from  within  the 
bod}T,  and  not  from  out  side  causes.  Some  conditions  in  acute  auto- 
intoxication, may  be  brought  about  from  exposure  to  the  elements 
[sic]  checking  up  the  secretions,  so  that  a  very  violent  attack  of 
acute  auto-intoxication  may  usher  in  a  malignant  attack  of  any  of 
the  contagious  or  infectious  diseases.  This  condition  kills  rapidly 
as  in  malignant  Scarlet  Fever.  Diphtheria,  Pneumonia,  Meningitis, 
Peritonitis,  Cholera  Infantum,  etc.  But  in  chronic  auto-intoxica- 
tion we  have  still  a  greater  variety'  of  diseases  developing,  not  from 
a  stage  of  invasion  as  in  acute  diseases,  but  a  predisposition  set  up 
in  the  system  due  to  an  acute  attack  in  earlier  life  possibly.  The 
principle  and  most  important  is  tuberculosis,  and  some  other  wast- 
ing diseases. 

"If  we  as  a  profession  cling  to  the  germ  theory,  which  is  the  only 
rational  theory,  there  must  be  a  soil  somewhere  in  the  system,  and 
it  seems  reasonable  that  this  soil  is  peculiarly  fertilized  from  some 
source,  which  produces  a  susceptibility  to  the  germination  and  de- 
velopment of  the  seeds  of  disease  sown  in  the  prepared  fields  of  the 
physical  economy  where  the  cause  of  suffering  and  death  is  culti- 
vated and  developed  into  the  ripe  harvests  that  our  "cities  of  the 
dead7  demonstrate  on  every  hand.  Where  is  this  soil,  and  from 
whence  does  the  fertilization  originate?  We  answer  this  ques- 
tion something  in  the  fashion  we  did  some  time  ago,  when  we 
wrote  a  number  of  articles  on  infections  diseases,  published  in 
several  Med  Magazines.  The  soil  is  principally  found  on  the 
inner  surface  of  the  body,  and  but  rarely  on  the  outer  surface. 
We  often  find  the  budding  fruitage  of  disease  coming  to  the 
very  surface  of  the  body,  and  showing  itself,  peculiarly,  de- 
pending on  the  nature  of  the  infection.  Many  diseases  cannot 
be  diagnosed  until  blossoming,  peculiar  to  its  variety,  appears 
on  the  surface.  Too  often  we  wait  a  long  time  or  long  enough 
for  our  patient  to  die  of  blood  poisoning,  which  takes  place  in 
a  number  of  infectious  diseases,  at  the  time  or  soon  after  the  bud- 
ding of  its  rank  malignancy  is  discovered.  We  shall  have  more  to 
say  about  acute  and  malignant  infectious  diseases  later  on,  and  try 
to  show  how  to  anticipate  that  unseen  crop  of  germ  life,  and  devel- 
opment which  hides  itself  until  it  is  too  late  to  remove  the  fertilizing 
agencies  which  causes  sudden  destruction  at  the  very  first  symptom 
that  can  be  called  d>  'gnostic.  I  will  undertake  to  show  that  we  need 
not  wait  until  the  death  seeds  have  budded  and  developed,  before 
we  can  with  mighty  implements  of  precission  remove  the  fertilizer 
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which  produces  the  extreme  malignancy,  and  also  sequel  in  the  cases 
that  happen  to  escape  death.  I  refer  more  particularly  to  Scarlet, 
Yellow  and  Typhoid  Fevers,  including  Diphtheria,  Meningitis,  Per- 
itonitis, Pneumonitis,  etc.  But  tuberculosis,  which  is  also  a  decep- 
tive and  suhtle  disease  in  many  respects,  requires  more  time  to  de- 
velop, and  the  fertilizing  process  goes  on  for  a  longer  period  in  many 
cases.  So  it  seems  to  us,  that  when  we  have  ample  time  to  arrest 
the  cultivating  process,  and  at  least  retard  the  crop  of  tubercular 
germs  that  have  been  entertained,  that  heretofore  were  inhaled  and 
digested  with  impunity,  we  should  succeed  in  reducing  the  death 
rate  resulting  from  tubercular  consumption,  more  successfully  than 
we  have  up  to  the  present  time.  In  regard  to  the  soil  in  which  the 
germ  is  fructified,  which  is  mostly  found  in  the  muco-serous  tissues 
of  the  inner  surface  of  the  body  the  fertilization  originates  from, 
and  is  wholly  due  to  mal-assimilation  and  mal-nutrition,  ushering 
in  a  condition  of  auto-intoxication,  manifold  forms  of  indigestion 
being  forerunners  of  said  condition  of  self -poisoning.  We  do  not 
intend  to  deal  with  a  theory  that  results  in  a  phantom,  but  good 
common  sense  shall  be  our  foundation,  upon  which  we  shall  base 
our  argument. 

"During  twenty-eight  years  of  active  practice,  we  have  step  by 
step  arrived  at  conclusions  which  I  shall  allow  the  reader  to  judge, 
on,  account  of  results  secured  by  a  rational  plan  of  treatment.  First 
of  all  we  find  the  two  great  principals,  acids  and  alkalies  at  war 
with  each  other,  in  throwing  off  excretions  and  secretions,  and 
cleansing  the  convolutions  and  folds  of  the  alimentary  canal.  The 
'Perastalsis  Muscularsis5  of  the  intestines  is  handy-capped  by  fer- 
mentation, or  chemical  change,  that  takes  place  in  the  stomach,  and 
thirty-five  feet  of  intestines,  so  that  the  natural  cleansing  process 
is  interfered  with.  When  the  system  is  alkaline,  the  germ  of  tuber- 
culosis, are  more  or  less  entertained,  and  gradually  the  muco-serous 
tissues  are  peculiarly  fertilized,  so  that  germ  life  is  inevitable. 

*  *  *  It  is  the  alkaline  soil  that  entertains  and  develops  the 
genus  of  tuberculosis  with  avidity,  and  makes  the  race  of  the  many 
short  from  the  cradle  to  the  grave. 

"The  fermentation  and  decomposition  in  the  alimentary  canal, 
produces  an  unwholesome  chyle  which  is  carried  into  the  right  ven- 
tricle, and  intermingled  with  the  venous  blood.  In  passing  through 
the  lungs  by  the  law  of  osmosis,  a  considerable  amount  of  carbon- 
aceous and  other  poisoning  gases  are  thrown  off  by  exhalation, 
which  fertilize-  the  mucus  surfaces  of  the  lung  tissue,  and  larynx. 
This  is  why  tuberculosis  manifests  itself  more  frequently  in  the 
lungs  and  throat,  than  in  other  parts  of  the  body.  An  unwholesome 
chyle  produces  a  vitiated  blood.  A  vitiated  blood  produces  mal- 
assimilation  and  mal-nutrition,  producing  a  state  of  auto-intoxica- 
tion, which  is  the  real  fertilizer  in  infectious  diseases.  This  will 
explain  why  many  persons  are  benefitted  by  a  change  of  environ- 
ment. The  old  saying  that  a  "change  of  pasture  is  good  for  sheep/ 
Beems  to  hold  good  in  the  higher  order  of  animals  as  well,  and  how 
very  reasonable,  for  a-  soon  as  the  digestion  is  restored  there  is  no 
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more  fermentation  or  decomposition  of  the  contents  of  the  stomach 
and  duodenum  and  the  venous  blood  is  replenished  with  a  whole- 
some chyle,  and  as  a  result  the  disease  is  arrested,  which  is  generally 
but  temporary.*' 

$         $         %         ♦  ♦ 

Hard  ox  Texas. — The  author  continues :  "Some  theorists  main- 
tain that  as  long  as  they  remain  away  from  civilization  they  are 
exempt.  If  this  be  true,  it  is  not  because  there  are  no  Tubercular 
germs  where  civilization  does  not  exist.  It  is  because  of  environ- 
ment in  communities  or  settlements,  that  produce  a  susceptibility 
to  the  entertainment  and  development  of  germ  life.  Such  as  a  se- 
dentary life  a  great  variety  of  unwholesome  food,  and  poorly  cooked, 
hot  rooms,  theatres,  ball  rooms,  billiard  rooms,  bar-rooms,  drinking, 
and  keeping  late  hours,  idleness  which  breeds  crime  and  consump- 
tion, constipation,  indigestion,  resulting  in  mal-assimilation,  and 
mal-nutrition.  a  necessary  conditions  before  Tuberculosis  can  de- 
velope. 

"An  active  life  anywhere  with  a  few  wholesome  articles  of  food, 
counteract  conditions  in  the  system,  that  develope  Tuberculosis. 
But  coining  into  social  and  domestic  life  again,  sleeping  in  close 
rooms,  possibly  too  warm,  attending  social  gatherings  in  warm 
rooms,  and  the  going  out  into  the  night  air,  is  more  than  the  average 
constitution  can  bear.  We  are  robbed  of  resisting  power  and  lose 
our  balance,  or  equilibrium  with  the  elements,  'taking  cold,'  some 
call  it,  and  the  whole  glandular  system  'goes  off  on  a  strike.'  Xow, 
what  is  the  result  of  this  way  of  living,  now  in  a  warm  room,  then 
in  a  cold  room,  these  two  extremes  will  eventually  break  down  and 
shatter  the  constitution  of  any  one.  But  when  you  were  in  Colorado 
or  Texas  you  fared  quite  differently,  because  of  a  different  mode 
of  living,  and  away  from  the  social  environment,  which  is  to  be 
shunned  by  the  delicate,  when  it  confines  him  to  hot  rooms,  etc.  So 
I  contend  it  is  not  because  Tubercular  germs  are  not  as  plentiful  in 
Colorado  or  Texas,  or  anywhere  else  you  may  please  to  mention, 
that  you  are  not  so  easily  contaminated  in  unsettled  and  sparsely 
populated  countries,  but  because  your  mode  of  living  and  environ- 
ment is  different,  just  because  you  make  it  so  by  living  that  kind 
of  a  life,  and  your  resisting  power  from  the  elements  and  environ- 
ment is  of  such  a  character  that  you  retain  your  physical  balance, 
or  equilibrium  without  any  perceptible  difficulty,  and  your  assim- 
ilation of  food  is  perfect,  although  you  eat  and  drink  the  germs  of 
Tuberculosis  daily,  you  digest  them  with  impunity,  as  every  body 
does,  and  always  has  done,  and  always  will  do  so  long  as  the  soil 
in  the  physical  system  is  not  peculiarly  fertilized  by  imperfect  di- 
gestion and  mal-nutrition,  superinduced  by  many  causes  of  which 
I  have  numerated  but  a  few.  So  it  does  not  depend  on  the  outside 
World,  so  much  as  it  does  on  the  inside  of  the  body,  whether  we  are 
to  continue  digesting  all  germ  life  we  eat  and  drink.  If  we  do  not 
violate  the  laws  of  health,  keeping  the  secretions  and  excretions  in 
order,  assisting  nature  by  observing  the  hygienic  laws  in  properly 
prepared  and  wholesome  food,  proper  exercise,  and  also  assisting 
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nature  by  medicines  in  a  wise  and  prudent  way,  then  there  would 
be  much  less  danger  of  fertilizing1  the  soil  of  the  physical  system  to 
the  entertainment  and  development  of  consumption." 

Now  !  you  fellows  of  the  inhospitable  climes ;  of  the  "effete  East" 
— the  home  of  consumption, — if  you  would  get  away  from  "civiliza- 
tion/"'"— escape  the  "social  environment/'  with  its  "poorly-cooked, 
hot  rooms,"  "theatres,"  "ball-rooms,"  "billiard-rooms,"  "bar- 
rooms/' and  "constipation" — here's  your  chance  !    Come  to  Texas  ! 

s>s  sj*  *  3s 

A  Crucial  (  ?)  Test. — This  funny  man  says  : 

"To  prove  that  Tuberculosis  is  not  contagious,  I  would  be  willing 
to  take  a  capsule  of  sputum  for  my  desert  every  day  for  a  month, 
even  then  the  contagion  theory  would  not  cease  to  be  agitated  by 
certain  classes  who  cannot  help  it." 

Called  Him  a  Hog. — On  page  77,  the  editor  tells  the  following : 

"In  a  Xew  York  street  car  Dr.  Thos.  Wilder,  aged  59,  asked 
Hugo  Wolfert,  aged  42,  to  remove  his  bundles  from  the  seat  and 
leave  a  lady,  who  was  standing,  sit.  Wolfert  refused,  and  the  Doc- 
tor called  him  a  'hog.,'  and  told  him  he  ought  to  be  thrown  off  the 
car  Wolfert  applied  an  epithet  to  Wilder,  and  in  a  moment  both 
men,  were  in  a  lively  fight,  during  which  the  doctor  seriously  shot 
Wolfert.  Wilder  had  an  ugly  cut  over  his  eye,  and  claimed  he  shot 
in  self  defense." 

$   ^    $        $        $  sfc 

In  the  salutatory  or  opening  editorial  the  editor  introduces  his 
"staff"  as  follows : 

"It  will  be  noticed  that  eight  new  'Doctorea  in  Arte  Medendi' 
have  been  added  to  the  Editorial  Staff.  Five  of  the  eight  are  old 
class  mates." 

sj:  :je  :Jc 

Further  on  (page  102),  having  referred  to  the  picture  and  biog- 
raphy of  one  of  his  staff  in  that  number,  he  says : 

"I  hereby  request  each  member  to  forward  their  pedigree  similar 
to  Dr.  Savage's  in  character  also  a  photograph. — Ed." 

sfe        $        $ .       ajf  $ 

It  was  Uncle  Sam's  Treat. — Dropping  "Tuberculosis"  and 
taking  up  politics,  this  versatile  and  copious  writer  expresses  the 
opinion,  as  well  as  I  can  make  out,  that  if  Uncle  Sam  had  "set  'em 
up"  for  the  Filipinos  (or  the  Cubans,  I  can't  just  make  out  which), 
the  war  in  the  Philippines  would  have  been  prevented.  It  seems 
that  Uncle  Sam,  according  to  the  editor,  "intended  to  treat,"  and 
notified  the  Gubans  to  that  effect  by  proclamation,  and  then  didn't 
do  it ;  hence  the  war.    "But  we  will  let  the  editor  tell  it: 
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•'The  Philippines. — It  seems  reasonable  to  believe  that  it  would 
have  been  better,  had  the  administration  issued  a  proclamation  de- 
fining a  policy  as  to  our  future  plans  of  dealing  with  the  Filipinos 
at  the  time  of,  or  even  before  the  signing  of  the  peace  treaty,  by 
the  Spanish  and  American  peace  commissioners,  and  not  to  have 
waited  several  months.  During  which  time  Filipinos  have  been  left 
to  themselves  to  imagine  all  sorts  of  diabolical  things  which  would 
naturally  stimulate  unrest,  and  lead  to  false  conclusions  on  their 
part,  as  to  our  intentions.  If  we  intended  to  treat  them  as  we 
notified  the  Cubans  in  a  proclamation,  as  soon  as  the  Island  was 
surrendered  to  our  forces,  why  did  we  not  do  likewise  with  the  Phil- 
ippines as  soon  as  Dewey  had  destroyed  the  Spanish  fleet  in  Manila 
Bay,  or  at  least  at  the  time  a  proclamation  was  sent  to  the  Cubans. 
In  fact  it  would  have  saved  a  great  deal  of  blood  shed,  had  the  Fil- 
ipinos been  given  the  same  particulars  from  the  administration 
that  has  since  been  translated  in  their  various  dialects,  and  dis- 
tributed throughout  the  Archipelago  a  few  weeks  past,  after  many 
thousands  have  been  killed,  and  many  homes  destroyed,  and  war 
with  all  its  horrors  and  devastation,  from  which  the  poor  Filipinos 
can  never  recover.  I  have  looked  over  many  of  our  magazines,  and 
find  nothing  on  this  phase  of  the  Philippine  question. 

"N.  B.  S." 

It  is  almost  incredible  that  the  writer  of  the  above  stuff  should  be 
a  graduate  of  Jefferson  Medical  College — as  I  learn  from  the 
"poem''  above  referred  to  that  he  is, — or  indeed  from  any  medical 
college. 

Well,  this  is  alleged  to  be  a  free  country,  and — scribimus  indocti 
doctique. 


The  Adulterated  Food  Law  in  Texas  a  Dead  Letter. 


It  is  not  generally  known,  even  to  the  doctors  and  the  law-makers 
of  Texas,  that  there  is  such  a  law  on  the  statute  books  of  Texas  as 
the  following;  the  law-makers  of  subsequent  assemblies  I  suppose 
never  heard  of  it.  It  has  never  been  executed,  although  passed  in 
1883.  It  is  to  be  found  under  Title  91  in  the  Revised  Statutes  of 
Texas,  1895,  page  865,  and  Articles  4317,4318,4319  and  4320;  and 
also  under  those  figures  in  Sayles5  Digest,  1897,  as  stated  by  the 
Committee  on  State  Board  of  Health  of  the  Texas  State  Medical 
Association  in  their  memorial  to  the  Governor  (published  in  this 
journal  for  May,  ult.,  and  reprints  of  which  have  been  sent  to  the 
members  of  the  Legislature  and  to  the  Governor. ) 

Section  1  reads  as  follows : 

"State  Health  Officer — Powers  axd  Duty  of. — The  State 
Health  Officer  shall  take  cognizance  of  the  interests  of  the  public 
health,  as  it  relates  to  the  sale  of  food  and  drugs,  and  the  adultera- 
tion of  the  same,  and  make  all  necessary  investigations  and  in- 
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quiries  relating  thereto.  He  shall  also  have  the  supervision  of  the 
appointment  of  public  analysts  and  chemists,  and  upon  his  recom- 
mendation, whenever  he  shall  deem  any  such  officer  incompetent, 
the  appointment  of  any  and  every  such  officer  shall  be  revoked,  and 
be  held  to  be  void  and  of  no  effect.  Within  thirty  days  after  the 
passage  of  this  act,  the  State  Health  Officer  shall  adopt  such  meas- 
ures as  may  seem  necessary  to  facilitate  the  enforcement  of  this  act, 
and  prepare  rules  and  regulations  with  regard  to  the  proper  method 
of  collecting  and  examining  articles  of  food  or  drugs,  and  for  the 
appointment  of  the  necessary  inspectors  and  analysts,  and  the  said 
health  officer  shall  be  authorized  to  expend  an  amount  not  exceed- 
ing two  thousand  dollars,  for  the  purpose  of  carrying  out  the  pro- 
visions of  this  act." 

(The  other  articles  and  sections  relate  to  details,  as  follows: 
"Sale  of  adulterated  food,  drinks  and  drugs,  prohibited:  food; 
drug;  denned.  Adulteration  of  drugs,  food  and  drinks,  defined. 
Exempt  articles;  variability  from  standard  defined.  Samples  of 
foods  or  drugs  (to  be)  furnished  for  analysis.  Violation  of  act 
(how)  punished.  Repealing  clause.  Regulations  of  State  Health 
Officer  (to  be)  printed,7'  etc.) 

It  is  due  to  the  State  Health  Officer  and  to  the  memory  of  his 
predecessor  to  say  that  it  is  no  fault  of  theirs  that  the  law  has  never 
been  executed.  There  has  never  been  any  appropriation  made  for 
carrying  it  into  effect.  The  writer  served  in  the  State  Health  Office 
nearly  eight  years,  and  to  his  knowledge,  there  was  never  any  ap- 
propriation made,  except  for  strictly  quarantine  purposes  and  the 
necessary  buildings  and  accessories,  and  that  was  always  meagre 
and  often  insufficient.  Moreover,  each  item  was  specified  for  which 
the  money  was  to  be  used.  Were  the  two  thousand  dollars,  which 
the  law  says  the  State  Health  Officer  "is  authorized  to  expend  in 
carrying  out  this  act,"  made  available  each  session  of  the  Legisla- 
ture (every  two  years),  it  would  be  totally  inadequate  to  the  pur- 
poses. How  many  "analysts,  chemists  and  inspectors"  would  it 
pay  for  two  years?  to  say  nothing  of  any  other  expense."  Besides 
this,  the  law  is  fundamentally  and  essentially  defective,  and  would 
be  inoperative,  even  were  sufficient  funds  available;  for  instance: 
The  law  says  "the  State  Health  Officer  shall  have  the  supervision  of 
the  appointment  of  analysts  and  chemists,*'  etc.,  but  does  not  say 
how,  nor  by  whom  they  shall  be  appointed  ;  nor  how  many  there 
shall  be  ;  nor  how  much,  nor  by  whom  they  shall  be  paid,  etc.  Xor 
does  the  act  provide  Cor  paying  them,  nor  for  any  clerical  assistance 
in  the  office  of  the  State  Health  Officer:  nor  for  the  vast  amount  of 
printing  that  he  is  required  to  have  (lone:  nor  for  postage,  etc.,  yet 
it  would  require  of  him  duties  that  necessitate  the  employment  of 
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a  considerable  force  of  clerks  and  correspondents.  The  law  is  crude 
and  ill  considered,  and  is  a  disgrace  to  the  statute  books ;  it  should 
be  omitted  in  the  next  revision.  As  niggardly  as  have  been  all  the 
Texas  Legislatures  in  the  matter  of  paying  for  clerks  in  the  several 
departments,  they  have  never  allowed  the  State  Health  Officer  any 
office  assistance  whatever,  except  one  secretary  at  starvation  wages. 
I  can  bear  testimony  to  the  fact,  as  will  the  records,  that  the  late 
State  Health  Officer  several  times  asked  for  the  appropriation  of 
$2,000  a  year, — not  for  this  fool  law,  but  to  employ  a  chemist  and 
bacteriologist  to  make  investigations  into  the  causes  of  certain  local 
epidemics,  and  it  was  always  refused.  On  one  occasion  when  he  was 
before  the  august  Committee  on  Public  Health,  and  they  were 
screwing  him  down  so  closely  in  the  matter  of  quarantine  expenses, 
he  became  indignant,' and  rising  from  his  chair,  said:  "Gentlemen, 
do  not  suppose  for  an  instant  that  it  matters  with  me,  personally, 
what  amount  you  appropriate,  or -whether  you  make  any  appropria- 
tion at  oil.  If  you  can  afford  to  let  the  quarantine  lapse  into  total 
neglect.  1  can.    Good  morning."" 

The  above  has  been  written  after  looking  into  the  matter.  In  the 
"Memorial,""  and  in  the  report  of  the  Committee  on  State  Board  of 
Health,  this  law  was  cited,  and  the  gentlemen  seem  to  think  that 
there  is  no  reason  why  it  should  not  be  enforced,  and  apparently 
attach  blame  to  the  State  Health  Officer,  present  and  past,  for  its 
neglect.  I  thought  at  first  that  it  might  be  resurrected,  and  if  the 
matter  of  an  appropriation  of  $2,000  was  all  that  was  in  the  way. 
that  might  be  remedied,  perhaps;  but  upon  examination  of  the  act 
I  feel  assured  that  it  is  past  praying  for. 


Ax  Offensive  Clause. — The  general  appropriation  bill  passed 
by  the  Twenty-sixth  Legislature  contains  the  following  clause.  We 
learn  that  this  clause  is  the  principal  cause  of  the  opposition  with 
which  the  bill  met  on  its  last  round,  and  that  there  is  much  indigna- 
tion in  certain  quarters  in  consequence  of  its  passage.  It  is  feared 
that  it  will  cause  the  resignation  of  some  of  the  asylum  superin- 
tendents. It  is  a  shame  to  invite  distinguished  medical  gentlemen 
to  accept  the  positions  of  Superintendents  and  then  have  the  Legis- 
lature treat  them  like  they  were  a  lot  of  thieves.  I  dare  say  no 
other  State  in  the  world  requires  its  asylum  officers  and  employes 
to  pay  board.  It  is  said  that  the  idea  originated  with  the  Gover- 
nor, and  that  he  recommended  that  the  superintendents  be  required 
to  board  themselves  and  their  families  :  but  we  are  reliably  informed 
that  he  recommended  also  that  the  Superintendent's  salary  be  raised 
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to  $4000.  A  superintendent  remarked  to  the  writer  since  the 
passage  of  this  act  that  his  salary- is  now  worth  about  eight  hundred 
dollars  a  year.  The  following  is  the  clause  (in  part)  referred  to; 
it  will  work  a  great  hardship  on  the  employes,  if  they  have  to  pay 
board  out  of  their  meagre  salaries : 

"Sec.  2.  *  *  *  *  It  shall  also  be  unlawful  for  such 
superintendent,  manager  or  head  of  any  such  institutions  or 
departments  to  appropriate  to  his  own  use,  or  to  the  use  and 
benefit  of  him  or  his  family  any  of  the  supplies  or  material  pur- 
chased or  furnished  such  institutions  or  departments  under  the 
provisions  of  this  act,  or  to  permit  the  same  to  be  so  used  by  any 
of  the  employes  of  such  institutions  or  departments,  except  the 
salaries  and  other  sums  and  materials  herein  expressly  granted; 
provided,  that  in  cases  where  it  is  necessary  that  a  teacher  or  attend- 
ant shall  be  required  in  any  such  institution  to  remain  with  the 
inmates  of  the  same,  such  management  may  provide  for  the  board 
and  lodging  of  such  teacher  or  attendant  in  such  institutions,  to- 
gether with  such  other  employes,  whose  wages  are  fixed  in  such 
manner  as  makes  their  board  in  such  institution  a  part  of  their 
compensation.  It  is  made  the  duty  of  all  such  superintendents, 
managers  or  heads  of  such  institutions  or  departments  to  make 
report  in  writing  to  the  Comptroller  of  this  State  at  least  once 
every  three  months,  and  that  on  the  first  day  of  the  month,  showing 
the  detailed  expenditures  incurred  for  the  boarding  provided  for 
such  officers  and  employes  who  board  and  lodge  in  their  respective 
institutions  that  may  have  been  drawn  and  used  by  the  same  for 
the  three  months  next  preceding  the  date  of  such  report.  And 
should  it  appear  from  any  such  reports  or  from  any  report  of  the 
State  Revenue  Agent,  or  come  to  the  knowledge  of  such  Comp- 
troller from  any  other  reliable  source  that  any  of  the  provisions  of 
this  section  have  not  been  complied  with,  or  that  the  funds  of  the 
State  or  supplies  or  materials  belonging  to  such  institution  or 
department  have  been  misapplied  by  such  superintendent,  manager 
or  head  of  department,  or  used  or  permitted  to  be  used  as  herein 
prohibited,  the  Comptroller  shall  refuse  payment  of  the  salary  of 
.such  superintendent,  manager  or  head  of  department  until  he  shall 
compensate  the  State  of  Texas  for  the  money,  supplies  or  materials 
that  he  may  have  misappropriated,  used  or  knowingly  permitted  to 
have  been  misappropriated  or  used."    [Italics  ours. — Ed.] 


Ax  Epileptic  Colony  for  Texas. — One  of  the  few  sensible  acts 
of  the  Twenty-sixth  Texas  Legislature,  which  has  just  adjourned, 
was  the  passage  of  a  bill  creating  an  asylum  for  epileptics  in  Texas. 
I  doubt  if  this  would  have  been  done  but  for  the  fact  that  it  was  "a 
platform  demand,"  and  of  course  all  candidates  on  the  democratic 
tickel  had  to  pledge  themselves  to  it.  Taylor  county  donated  a 
large  tract  of  land  near  Abilene  for  the  purpose,  and  the  Legis- 


TEXAS  MEDICAL  JOURNAL. 


713 


lature  appropriated  $100,000  for  erecting  suitable  buildings  and 
other  improvements;  and  $1000  to  pay  the  expenses  of  an  expert 
to  visit  established  colonies  for  epileptics  in  the  Xorth  and  investi- 
gate the  details  of  operation,  the  style  of  buildings,  the  manage- 
ment, etc..  and  then  submit  plans  for  the  Texas  asylum.  The 
Governor  appointed  to  this  important  duty  Dr.  B.  M.  Worsham,  the 
Superintendent  of  the  Texas  Insane  Asylum  at  Austin.  This  is  an 
excellent  appointment.  Dr.  Worsham  is  a  skilled  alienist  and  a 
thorough  asylum  man.  He  was  Assistant  Superintendent  of  the 
Austin  Insane  Asylum  four  years  under  Hogg's  administration. 
Superintendent  four  years  under  Culberson's,  and  was  re-appointed 
Superintendent  by  Governor  Sayers.  Dr.  Worsham  left  Austin 
June  1st  to  visit  the  now  famous  '"Craig  Colony'"  in  Xew  York,  and 
the  State  Epileptic  Colonies  in  Massachusetts  and  Pennsylvania. 
On  his  return  plans  and  specifications  will  at  once  be  submitted  to 
the  Governor,  and  the  work  of  improving  the  grounds  will  begin  at 
once.  The  neglect  of  the  epileptics  in  Texas  had  become  a  stand- 
ing reproach  to  the  State,  and  it  is  with  much  gratification  that  the 
Journal  announces  that  the  evil  is  to  be  at  once  corrected.  In  this 
connection  we  will  add  that  appropriations  were  made  by  the  Legis- 
lature also  for  enlarging  the  capacity  of  the  several  insane  asylums. 
Superintendent  Wilson  of  the  Xorth  Texas  Insane  Asylum  at  Ter- 
rell informed  the  writer  that  last  year  four  hundred  applicants  for 
admission  to  the  asylum  were  turned  off  for  lack  of  room,  and  they 
were  mostly  women.  Still,  with  all  the  additional  room  provided, 
there  will  be  a  large  number  of  these  unfortunates  who  must  still 
stay  in  jail  because  of  the  State's  lack  of  provision  for  them  in 
asylums. 


The  Quarantine  Appropriations. — The  Twenty-sixth  Legis- 
lature was  exceedingly  liberal  with  the  Quarantine  Department, 
having  made  an  appropriation  for  it  for  the  next  year  of  $80,500, 
and  for  the  second  year  $45,500.  I  may  state  that  this  is  about 
double  the  amount  they  allowed  the  lamented  Swearingen.  and  the 
streak  of  generosity  on  the  part  of  the  "Solons"  is  rather  hard  to 
account  lor.  (  It  is  to  be  observed  that  no  additional  duties  were 
made  incumbent  on  the  State  Health  Officer.  Of  the  amounts 
appropriated,  however,  $15,000  is  for  the  purchase  of  a  floating  dis- 
infecting plant  at  Galveston,  to  take  the  place  of  the  disinfecting 
warehouse  built  a  few  years  ago  at  considerable  cost  on  Pelican  Spit, 
and  which  is  now  high  and  dry.  Ten  thousand  dollars  was  intended 
also  for  the  purchase  of  sites  at  Texarkana,  Waskom,  Logansport, 
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Sabine  Eiver  Crossing  and  other  points,  and  to  bnild  detention 
accommodations  for  use  in  times  of  yellow  fever  scare,  and  $8000 
annually,  for  supplies  for  detained  persons,  and  to  pay  inspectors 
and  guards.  The  last  two  items,  aggregating  $18,000,  the  Gover- 
nor promptly  vetoed.  Some  time  when  a  lot  of  women  and  chil- 
dren are  held  as  "suspects"  at  some  camp  where  no  shelter  other 
than  a  leaky  tent  is  provided  by  the  great  State  of  Texas,  as  was  the 
case  last  year,  and  when  the  "cold  chilling  winds  of  November" 
come,  some  woman  or  child  is  going  to  die  from  the  effects  of 
exposure  and  the  State  Health  Officer  will  have  a  law  suit  on  his 
hands.  Our  people  are  great  on  the  "save" ;  they  save  at  the  spigot 
and  lose  at  the  bung. 


Our  "Saving"  Solons. — The  one  idea  of  the  average  Texas  leg- 
islator seems  to  be  "retrenchment," — saving.  The  appropriation 
bill.*  after  weeks  of  fighting,  narrowing  down  sometimes  to  a 
wrangle  over  $2.50  per  month  on  some  poor  devil  of  a  clerk's  salary, 
carrying  the  miserable  pittance  of  $40,000  a  year  for  the  University 
of  Texas  and  $35,000  for  the  Medical  Department,  was  finally 
passed,  after  a  tie  vote  in  the  House,  by  the  vote  of  the  Speaker. 
One  old  fellow  is  reported  to  have  opposed  university  education  "on 
general  principles."  He  said  "his  daddy  gave  him  his  larnin,'  and 
other  feller's  daddies  could  do  the  same  for  their  boys." 


We  extend  our  condolence  to  the  brethren  of  Colorado.  They 
had  a  bill  to  "regulate  the  practice,"  almost  identical  with  our  "Wil- 
son bill,"  and  after  a  desperate  fight  got  it  through  both  houses  of 
the  Legislature, — and  then  the  Governor — "Thomas" — the  Colorado 
journals  call  him,  some  adding  "cat,"  vetoed  it.  The  Denver  Med- 
ical Times  and  the  Colorado  Medical  Journal  don't  "do  a  t/iintj"  to 
him  in  the  May  issues.  In  Texas  we  couldn't  get  as  far  as  the  Gov- 
ernor; our  bill  was  pigeon  holed  early,  and  one  Davidson  got  up  a 
better  one  (?)  as  he  thought;  but  even  that  didn't  make  the  trip. 


Repeal  of  the  Tax  on  Doctors. — The  Journal  extends  it  con- 
gratulations to  the  physicians  of  Texas  on  their  success  with  the 
Legislature  in  getting  the  obnoxious  "occupation  tax"  law  repealed. 
We  ought  to  rejoice,  as  it  is  the  only  thing  the  doctors  have  ever 
been  able  to  get  them  to  do. 
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Medical  News  and  Miscellany. 

The  Brazos  Valley  Medical  Society,  at  its  recent  meet- 
ing in  Marlin,  Texas  (May  9-11),  elected  the  following  officers  for 
the  ensuing  year:  President,  Dr.  I.  P.  Sessions,  Rockdale,  First 
Vice-President,  Dr.  W.  P.  Gilstrap,  Wheelock,  Texas;  Second 
Vice-President,  Dr.  W.  T.  McKnight,  Marlin,  Texas;  Treasurer, 
Dr.  J.  W.  Hudson,  Milano,  Texas;  Secretary,  Dr.  W.  B.  Briggs, 
Easterly,  Texas  (re-elected).  The  next  meeting  of  the  society  will 
be  held  at  Plearne,  Texas,  November  14,  1899.  We  present 
herewith  several  of  the  papers  which  were  read  at  the  Marlin 
meeting. 


Dr.  A.  N.  Perkins,  long  time  Quarantine  officer  at  Sabine  Pass, 
has  removed  to  Beaumont,  Texas,  and  his  Son,  Dr.  W.  P.  Per- 
kins, long  resident  at  Bastrop,  La.,  has  joined  him  there. 


Death  of  Dr.  1).  Harris. — Dr.  Douglas  Harris,  of  Whitney, 
Texas,  one  of  the  oldest  and  most  beloved  physicians  in  Texas, 
died  at  his  home  in  Whitney.  May  15,  1899.  Dr.  Harris  was 
most  exemplary  in  his  life,  and  will  be  greatly  missed.  He  was 
an  old  and  zealous  Mason,  and  Whitney  Lodge  testified  their  re- 
spect to  his  memory  by  most  complimentary  resolutions.  Dr.  Har- 
ris had  been  a  subscriber  to  the  Journal  from  its  first  issue,  four- 
teen years. 

A  Case  of  Yellow  Fever  in  New  Orleans. — One  swallow 
does  not  make  a  summer;  no  more  does  one  case  of  yellow  fever 
make  an  epidemic;  but  the  moral  (and  demoralizing)  effect  of  the 
appearance  of  this  one  case  in  New  Orleans  is  the  same  as  if  it 
were  an  epidemic.  It  has  been  thought  sufficient  to  cause  the 
Texas  authorities  to  whack  on  the  brakes  and  stop  all  trade  and 
travel  between  that  city  and  the  great  State  of  Texas,  and  as  it  is 
only  the  first  of  June,  there  is  hardly  a  hope  of  a  let  up  till  frost, 
five  or  six  months  hence.  Meantime,  the  people  will  have  plenty 
of  leisure.  Mississippi  has  not  quarantined;  neither  has  Alabama 
nor  Florida,  but  have  sent  inspectors  to  New  Orleans.  It  would 
seem  that  where  the  first  case  of  yellow  fever  is  promptly  recog- 
nized* as  in  this  instance,  it  would  be  possible  to  destroy  the  focus 
of  infection  and  thus  prevent  a  spread;  and  we  feel  assured  that 
prompt  measures  were  taken  to  that  end.     Dr.  Blunt's  action  in 

I 


yi6 


TEXAS  MEDICAL  JOURNAL- 


quarantining  the  City  of  New  Orleans  because  of  this  one  case 
may  be  the  safest  course,  but  is  it  wise?  Is  it  justifiable?  He 
could  have  done  no  more  were  the  city  ablaze  with  infection.  The 
memorable  epidemic  of  1878  resulted  from  infection  from  Cuba 
brought  in  by  the  Emily  B.  Souder  in  May,  but  there  had  been  a 
number  of  cases  before  the  disease  was  recognized. 


Dr.  R.  H.  Knolle  has  removed  from  Cedar  to  Sohulenburg, 
Tex.    Dr.  F.  C.  Ford  from  Nacogdoches  to  Houston. 


The  St.  Louis  Medical  Review  has  been  purchased  by  Dr.  H. 
W.  Loeb,  who  will  edit  and  publish  it  in  future. 


For  Sale  or  Trade. — A  small  property  and  a  good  practice 
in  a  rich  country  near  the  coast,  central  part;  will  sell  on  easy 
terms  or  trade  for  a  place  in  West  Texas  or  New  Mexico.  Ad- 
dress S.  E.  E.,  care  Texas  Medical  Journal,  Austin,  Texas. 


Send  Us  Some  Copies  of  our  January  number.  We  will 
credit  each  sender  with  one  month  on  his  subscription  for  each 
copy  sent.  The  demand  for  this  edition  was  so  great  that  we  let 
go  our  file  numbers  rather  than  disappoint  any  one.  The  attrac- 
tion was  "Sanitary  Needs  of  Texas." 


Dr.  D.  B.  Anderson  has  removed  from  Sherman  to  Brown- 
wood  and  entered  into  co-partnership  with  Dr.  W.  B.  Anderson 
of  that  city. 

The  Alma,  Alma,  Mich. — Dr.  E.  S.  Pettyjohn,  Vice-Presi- 
dent of  the  Alma  Sanitarium  Company,  has  leased  the  Sanitarium 
for  a  number  of  years,  and  having  introduced  a  numberof  improve- 
ments, will  maintain  the  high  character  for  excellence  that  institu- 
tion has  always  borne.  Texas  patronage  is  soliciced.  Write  to 
Dr.  Pettyjohn  for  details  of  the  management,  terms,  etc. 


A  "Thing  of  Beauty, 99  and  therefore,  "a  joy  forever,"  is 
the  I.  &  (x.  N.  R.  R.  Illustrator  <tn<l  General  Narrator.  The 
first  issue  of  this  beautiful  magazine — March,  1899 — has  reached 
us.  The  picture  on  the  front  cover  is,  in  itself,  a  work  of  art, 
mihI  is  worth  preserving-  It  is  a  beautiful  colored  lithograph  in 
many  colors.  The  magazine  is  copiously  and  well  illust  rated  with 
scenes  along  the  lines  of  that  great  through  system,  the  I.  &-G. 
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N.  R.  R.,  which,  connecting  with  other  lines  at  Longview,  traverses 
the  entire  State  of  Texas  from  Northeast  to  Southwest,  and,  con- 
necting at  Laredo  with  the  Mexican  National,  constitutes  a  great 
through  line  to  the  City  of  Mexico.  The  work  is  intended  to 
exploit  the  wonderful  resources  of  Texas,  which,  in  many  parts  of 
the  State,  are  as  yet  scarcely  touched,  and,  incidentally  to  adver- 
tise the  great  through  line  and  especially  its  "high-flyer;"  "through 
from  City  of  Mexico  to  St.  Louis"  in  lightning  time.  Write  to 
D.  J.  Price,  G.  P.  A.,  Palestine,  Texas,  for  a  sample  copy  and 
fuller  information,  mentioning  the  "Red  Back." 


Dr.  W.  T.  Davidson,  Assistant  Surgeon  Third  Texas  TJ.  S. 
Volunteers,  Fort  Clark,  Texas,  has  been  ordered  to  report  to 
General  Lee  at  Havana  for  duty. 


Changes  of  Address:  Dr  Wm.  Osborne,  from  Rockdale 
to  Bluff  ton;  Dr.  Julian  McLemore,  from  Timpson  to  Crandall; 
Dr.  M.  L.  Martin,  from  Galveston  to  Denton;  Dr.  R.  L.  Den  man, 
from  Durst  to  Angelina. 

The  books  reviewed  in  this  issue — all  new  and  just  out — are 
for  sale  at  prices  stated,  less  20  per  cent.;  cash  to  accompany 
order.  As  there  is  but  one  of  each  order  quick  or  you  will  get 
left. 


Sajou's  Annual  of  Medieal  Scienee  for  1892-3-4-5-6,  in 
neat  cloth  covers,  and  clean  we  offer  at  a  big  discount.  There 
are  five  volumes  in  each  set,  and  the  price  is  83  per  volume.  We 
will  sell  the  sets  at  $5  each,  or  $1  per  volume;  those  of  1892  at  75c 
per  volume,  cash  with  order. 


This  number  completes  vol.  14  of  the  Red  Back. 


Here  We  Are: — Yellow  fever  again.  "Yellow  fever  is  pre- 
vailing at  Vera  Cruz,  Mexico,  and  is  of  a  very  malignant  type. 
From  May  1  to  May  20  there  were  148  cases,  of  which  67  proved 
fatal.  New  cases  now  develop  at  the  rate  of  eight  or  ten  per  day 
with  an  average  mortality  of  fifty  per  cent." — Telegram. 


College  Consolidation. — The  Missouri  Medical  College  and. 
the  St.  Louis  Medical  College  (Medical  Department  Washington 
University)havecon  solidated,  with  Dr.  H.  H.  Mudd,  of  the  lat- 
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ter,  as  professor  of  surgery  and  clinical  surgery,  and  dean  of  the 
faculty. 

Dr.  G.  C.  Savage  has  been  elected  Secretary  of  the  Vander- 
bilt  University.  The  Medical  Department  of  the  Vanderbilt  is  a 
great  favorite  with  the  Texas  boys,  and  shows  up  a  handsome  list 
of  Texas  matriculants  and  graduates  every  year.  Announcement 
of  next  session  will  appear,  as  usual,  in  our  July  number. 


Smallpox — Vaccinate. — Chiles'  Drug  Store,  Austin,  Tex., 
has  a  supply  of  fresh  glycerated  vaccine  virus  on  hand,  and  keeps 
it  in  an  up-to-date  "cold  storage"  compartment.  Physicians  in 
the  interior  will  find  it  convenient  to  order  it  from  Austin  instead 
of  from  St.  Louis  or  elsewhere. 


Books  and  Magazines. 


An  American  Text  Book  of  the  Diseases  of  Children,  includ- 
ing chapters  on  essential  surgical  subjects;  orthopaedics ;  diseases 
of  the  Eye,  Ear,  Nose  and  Throat;  diseases  of  the  Skin,  and  on 
the  diet,  hygiene  and  general  management  of  children.  By  Amer- 
ican Teachers.  Edited  by  Louis  Starr,  M.  D.,  Consulting  Podi- 
atrist to  the  Maternity  Hospital,  etc. ;  and  Thompson  S.  Wescott, 
M.  D.,  Instructor  in  Diseases  of  Children,  University  of  Pennsyl- 
vania, etc.  Second  edition;  revised.  Pages,  1240;  cloth,  $7.00; 
sheep  or  half  morocco,  $8.00.  By  subscription  only.  Published 
by  W.  B.  Saunders,  Philadelphia,  1898. 

This  great  work  is  justly  regarded  with  pride  by  the  entire  pro- 
fession in  this  country,  and  is  a  monument  to  American  medical 
learning  as  well  as  to  the  enterprise  of  one  of  our  leading  medical 
publishing  houses.  The  revised  edition  is  a  great  improvement,  is 
a  distinct  improvement  on  the  first.  New  articles  have  been  added, 
and  many  of  the  old  have  been  entirely  rewritten,  and  all  have  been 
emended  in  order  to  bring  such  subject  thoroughly  up  to  date. 

The  new  articles  inclu.de  "Modified  Milk  and  Percentage  Milk 
Mixtures;"  Lithaemia,  and  an  entire  section  on  Orthopaedics.  Those 
rewritten  are  "Typhoid  Fever,"  "Rubeola,"  "Chicken  Pox,"  "Tuber- 
culous Meningitis,"  "Hydrocephalus"  and  "Scurvy."  The  volume 
has  been  increased  by  fifty  pages  of  new  matter.  It  has  been  the 
intention  of  the  publisher,  in  bringing  out  this  series  of  American 
text  books,  to  furnish  in  compact  and  portable  volumes,  working 
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guides  to  the  practitioner,  and  not  voluminous  reference  works, 
and  yet  include  in  them  all  necessary  knowledge  of  the  subject. 
That  he  has  succeeded  in  his  effort  is  attested  by  the  great  popu- 
larity of  the  series,  which  includes  volumes  on  Eye.  Ear.  Throat 
and  Xose:  Genito-Urinary  and  Skin  Diseases.  Gynecology,  Applied 
Therapeutics,  Legal  Medicine  and  Toxicology  :  Xursing;  Obstet- 
rics ;  Pathology ;  Physiology;  Theory  and  Practice,  Surgery,  and 
the  volume  under  review.  These  volumes  furnish  one  of  the  most 
complete  and  valuable  medical  libraries  ever  published,  and  the 
enterprising  house  has  conferred  a  benefit  upon  the  profession  that 
should  merit  their  thanks  and  substantial  support.  Too  much  can- 
not be  said  in  praise  of  the  present  volume  on  diseases  of  children. 
Its  contents  are  too  numerous  and  varied  to  permit  separate  mention 
in  the  space  available  for  this  notice.  Suffice  to  say  that  the  scope 
is  ample,  the  treatment  of  each  topic  has  been  entrusted  to  that 
member  of  the  profession  in  any  part  of  this  country  who  was  best 
fitted  to  discuss  it,  and  the  whole  has  been  revised  and  adapted  by 
one  of  the  ablest  podiatrists  the  country  can  boast  of.  J. 


Electricity  in  the  Diagnosis  axd  Treatment  of  Diseases  of 
the  Xose,  Throat,  axd  Ear.    By  W.  Scheppegrell.  A.  1L,  M. 
D.,  ex- Vice- President  of  the  American  Laryngological.  Rhinolog- 
ical  and  Otological  Society  :  late  Assistant  Surgeon  to  the  Eye, 
Ear,  Throat  and  Nose  Hospital.  Xew  Orleans,  etc.,  etc.,  Xew 
Orleans.  La.    Published  by  G.  P.  Putnam's  Sons,  Xew  York, 
London.    1898.    381  pages.    Price,  cloth,  $4.50. 
This  work  is  unique,  in  that  no  work  confined  to  this  subject  has 
heretofore  been  published  :  and  has  the  rare  distinction  of  having 
been  written  by  a  southern  physician.    The  writer  is  not  able  to 
criticise  its  merits,  not  being  a  specialist  in  these  branches,  and  not 
being  too  familiar  with  the  literature  and  therapeutics  of  electric- 
ity, but  must  say  that  it  bears  evidence  of  extensive  research  and 
thorough  clinical  experience  on  every  page.    The  contents  are  di- 
vided into  thirty-seven  chapters,  the  last  two  being  devoted  to  skiag- 
raphy.  In  addition  to  this,  is  added  an  extensive  bibliography,  and 
list  of  authors.   Dr.  Scheppegrell  is  known  by  reputation  to  us  all, 
and  those  interested  in  the  subject  should  add  his  work  to  their 
libraries.   We  have  no  doubt  that  a  more  thorough  knowledge  of  the 
therapeutic  uses  of  electricity  would  be  of  advantage  to  us  all.  In 
this  connection  the  author  says:  "A  physician  ignorant  of  the  ele- 
ments of  electricity  and  its  application  in  pathologic  conditions, 
resembles  some  of  the  older  practitioners,  who,  from  their  inability 
to  use  it  refuse  to  admit  the  utility  of  the  stethoscope,  and  who,  in 
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consequence,  fail  to  take  advantage  of  this  means  of  diagnosis  with 
which  modern  discovery  has  provided  them."  J. 


Annual  and  Analytical  Cyclopaedia  of  Practical  Medicine. 
Volume  TI.  By  Chas.  E.  De  M.  Sajous,  M.  D.,  and  one  hundred 
associate  editors,  assisted  by  corresponding  editors,  collaborators 
and  correspondents.  Illustrated  in  black  and  colors.  Published 
by  the  F.  A.  Davis  Co.,  New  York,  Philadelphia  and  Chicago. 
1899.   Pages,  607.    Half  morocco,  $5.00. 

This  is  the  second  volume  of  a  series  intended  to  cover  the  entire 
range  of  medical  science.  The  arrangement  as  heretofore  noted, 
is  alphabetical,  and  the  present  volume  entends  from  "Bromide  of 
Ethyl"  to  "Diphtheria."  There  are  some  mechanical  advantages 
that  should  be  noted. 

The  subject  is  first  taken  up  and  discussed  in  the  usual  text-book 
style,  in  large  type.  Then  reference  to  particular  branches  of  the 
subject  not  essential  to  a  text-book  discussion,  but  that  may  be  of 
particular  interest  to  the  essayist  or  author,  is  discussed  in  small 
type;  then  follows  the  literature  of  the  subject  for  96,  97  and  98 
also  in  small  type.  Thus  the  work  is  equally  convenient  for  all 
classes  of  medical  students.  The  mechanical  execution  is  of  the 
best,  and  for  anyone  wanting  a  current  "system"  of  medicine  it  is 
strongly  recommended. 

Articles  of  unusual  merit  and  current  interest  are  Cocainomania, 
Diphtheria  and  Cerebral  Hemorrhage.  J. 

Yellow  Fever — Clinical  Notes,  by  Just  Touatre,  M.  D.  (Paris), 
formerly  Physician-in-chief  to  the  French  Society  Hospital,  New 
Orleans;  member  Board  of  Experts  Louisiana  Board  of  Health. 
Translated  from  the  French  by  Chas.  Ohassaignac,  M.  D.,  editor 
New  Orleans  Medical  and  Surgical  Journal,  etc.  Published  by 
New  Orleans  Medical  and  Surgical  Journal  Company,  limited. 
Pages,  200.    Price,  . 

This  little  work  is  a  parting  gift  from  Dr.  Touatre  upon  his  re- 
turn to  his  native  land  after  having  spent  the  greater  part  of  a  use- 
ful and  active  professional  life  at  New  Orleans.  While  there,  and 
having  charge  of  the  French  Hospital  and  acting  as  expert  for  the 
Louisiana  State  Board  of  Health,  he  probably  had  as  much  experi- 
ence in  the  treatment  of  yellow  fever  as  any  one  now  living,  and 
that  he  has  given  his  readers  the  full  benefit  of  his  experience  it  only 
needs  a  perusal  of  his  book  to  demonstrate.  The  work  is  altogether 
clinical  in  its  scope.  The  writer  has  never  seen  a  case  of  yellow 
fever,  but  it  seems  to  us  that  it  would  almost  be  impossible  to  fail 
to  recognize  one  after  reading  Dr.  Touatre's  description.  J. 
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Atlas  and  Epitome  of  Operative  Surgery.    By  Dr.  0.  Ziicker- 
kandl,  Privat  Docent  in  the  University  of  Vienna.  Authorized 
translation  from  the  German.    Edited  by  James  Chalmers  Da 
Costa,  M.  D.,  Clinical  Professor  of  Surgery  in  Jefferson  Medical 
College,  Philadelphia,  etc.,  with  24  colored  plates  and  21 T  illus- 
trations in  the  text.   Published  by  W.  B.  Saunders,  Philadelphia, 
Pa.,  1898.    Pages,  395.    Price,  cloth,  $3.00,  net. 
Another  volume  of  the  beautiful  hand-atlas  series  being  pub- 
lished by  Mr.  Saunders.    It  is  particularly  directed  to  students, 
hence  those  operations  that  are  usually  demonstrated  on  the  dead 
subject  have  received  the  greater  share  of  attention ;  but  the  general 
surgeon  will  find  much  of  interest  and  value  that  is  new,  and  will, 
no  doubt,  have  many  of  his  old  lessons  vividly  brought  to  mind 
again  by  the  excellent  colored  plates  and  illustrations  in  black.  As 
has  already  several  times  been  said  in  passing  upon  other  volumes 
of  this  series,  these  plates  must  be  seen  and  studied  before  their 
beauty  and  true  worth  can  be  appreciated.   Any  library,  no  matter 
how  full,  will  be  incomplete  without  this  series. 

A  Laboratory  Guide  in  Urinalysis  axd  Toxicology.  By  E.  A. 
Witthaus,  A.  M.,  M.  D.,  Professor  of  Chemistry,  Physics  and 
Toxicology  in  the  Medical  Department  of  Cornell  University,  etc. 
Fourth  edition.  Xew  York.  William  Wood  &  Co.  1898.  Price, 
$1.00  net. 

This  little  book  is  an  outline  of  urinalysis  and  toxicology  as 
taught  by  Prof.  Witthaus,  and  is  intended  primarily  for  his  stu- 
dents. The  subject  matter  is  admirably  arranged  as  a  result  of 
long  experience  in  teaching,  and,  which  serving  as  the  best  guide 
in  Cornell  and  the  Medical  Department  of  the  University  of  Ver- 
mont, institutions  in  which  Professor  Witthaus  is  the  teacher  of 
Chemistry,  the  guide  is  suitable  for  use  in  other  institutions  and 
seems  to  be  the  favorite  in  many  of  them.  The  book  has  111  pages, 
with  alternating  blank  pages  for  notes.  Doremus'  ureometer  is  not 
mentioned  in  the  book.  T.  J.  B. 


Atlas  of  Syphilis,  axd  the  Vexereal  Diseases,  including  a 
brief  treatise  on  the  Pathology  and  Treatment.  By  Prof.  Dr. 
Franz  Mracek,  of  Vienna.  Authorized  translation  from  the 
German.  Edited  by  L.  Bolton  Bangs,  M.  D.,  of  Xew  York.  With 
Tl  colored  plates.  Published  by  W.  B.  Saunders,  Philadelphia, 
1898.   Price,  $3.50,  net. 

After  what  has  already  been  said  of  the  excellence  of  former  vol- 
umes of  this  series  of  hand  atlases,  it  is  obvious  that  this  volume 
being  devoted  to  the  subject  of  all  others  most  susceptible  of  being 
taught  by  colored  illustrations,  is  of  the  greatest  value.    The  71 
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plates  are  masterpieces  of  the  engraver's  art.  They  offer  a  ready 
and  satisfactory  substitute  for  clinical  observation,  not  only  of.  the 
common  forms  of  venereal  disease,  but  of  those  rarer  forms  that  so 
often  puzzle  us  to  diagnose.  The  plates,  in  this  volume,  as  in  the 
others  of  the  series,  are  accompanied  by  excellent  and  interesting 
clinical  notes  of  the  cases  illustrated,  and  are  followed  by  a  short, 
concise  and  practical  treatise  on  the  subject.  J. 

TJrinaby  Analysis  axd  Diagnosis,  by  Microscopical  axd 
Chemical  Examixatioxs.  By  Louis  Heitzmann,  M.  D.,  New 
York.  One  volume,  270  pp.,  8vo.  One  hundred  and  eight  orig- 
inal illustrations.  Price,  muslin,  $2.00  net.  William  Wood  & 
Co.,  Publishers,  Xew  York. 

The  first  part  of  this  work  is  devoted  to  chemical  examination  of 
the  urine,  the  second  to  microscopical  examination,  and  the  third 
to  microscopic  diagnosis.  The  aim  of  the  author  has  been  to  put 
forward  a  book  for  the  busy  practitioner,  one  free  from  impracti- 
cable tests  and  deductions.  The  subject  is  handled  in  a  plain  man- 
ner and  the  knowledge  can  be  utilized  by  a  physician  of  meagre 
attainments. 

At  this  day  the  general  practitioner  must  live  more  in  the  labora- 
tory. He  must  do  a  great  deal  more  himself,  and  it  is  possible,  by 
the  aid  of  such  a  volume  as  the  one  under  consideration,  for  an 
average  up  to  date  doctor  to  avail  himself  of  the  advantage  of  the 
microscope  and  chemistry  in  his  everyday  work. 

T.  J.  B. 


Publisher's  Notes. 


The  Sterilizatiox  of  Milk. — Shakespeare  has  wisely  said  "To 
gild  refined  gold,  to  paint  the  lily ;  to  add  fresh  perfume  to  the  violet 
'  is  wasteful  and  ridiculous  excess." 

I  have  used  Peacock's  Chionia  and  find  it  very  effective.  I  shall 
continue  to  prescribe  it  in  my  practice. 

New  York.  '  A.  P.  Dalrymple,  M.  D. 


"I  have  givex  your  Xeurosine  (Dios)  a  thorough  trial  in  a  se- 
vere case  of  neurosis  with  tachycardia,  and  it  has  given  entire  satis- 
faction. In  a  case  of  epilepsy  which  I  had  in  my  outdoor  clinic, 
the  results,  so  far,  are  excellent. 

C.  H.  Holzhausex,  M.  D., 
Xo.  352  West  21st  Street,  New  York  City. 


Saundebs'  Medical  Hand  Atlases.    The  success  of  this  series 
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of  atlases  has  been  remarkable.  The  sale  has  already  exceeded 
100,000  in  America,  and  it  is  expected  to  reach  200,000.  *  The  latest 
addition  to  the  series  is  an  "Atlas  of  Diseases  of  the  Skin,"'  which 
will  be  noticed  in  an  early  issne  of  the  J ourxal. 


I  take  great  pleasure  in  offering  my  testimony  to  the  great 
value  of  Cactina  Pillets  in  cases  of  weak  and  irregular  action  of  the 
heart.  I  have  used  them  for  four  years,  and  have  never  been  dis- 
appointed in  them.  They  not  only  stimulate  the  heart,  but  im- 
prove that  organ  permanently.  I  find  them  very  useful  in  all  cases 
of  typhoid  fever  and  pneumonia. 

Kent,  Ind.  C.  B.  Matthews,  M.  D. 


D.  T.  Hudgexs,  M.  D.,  Elizabeth,  Ark.,  says :  I  have  used  S.  H. 
Kennedy's  Extract  of  Pinus  Canadensis  in  leucorrhea  with  very 
good  results.  I  have  had  under  my  treatment  Mrs.  S.,  age  33  years, 
for  leucorrhea,  with  anteversion  of  the  uterus.  I  used  the  White 
Extract  per  vagina  as  a  local  treatment  for  the  leucorrhea,  and  the 
treatment  was  attended  with  success.  I  am  satisfied  that  Pinus 
Canadensis  should  occupy  a  prominent  position  in  our  materia 
medica. 


A  PHYSICIAN  of  extensive  practice  who  has  devoted  many  years 
to  the  study  of  respiratory  troubles  writes  that  he  believes  he  has 
found  the  most  reliable  treatment  yet  devised  for  obstinate  bron- 
chitis: "My  sister,  Mrs.  M..  bad  been  under  treatment  during  ten 
years  for  chronic  bronchitis  without  definite  improvement.  She 
was  extremely  weak  and  emaciated  and  had  frequent  paroxysms  of 
coughing  with  copious  opaque  yellowish  expectoration  streaked  with 
blood.  There  was  pronounced  angina,  with  a  sense  of  weight  and 
tightness  across  the  chest.  About  six  weeks  ago  I  began  admin- 
istering a  Petroleum  Emulsion  made  by  the  Angier  Chemical  Corn- 
pan}',  of  Boston,  in  teaspoonful  doses  mixed  with  two  ounces  of 
milk.'  In  three  days  the  cough  entirely  vanished,  and  the  pulse  be- 
came full  and  regular.  In  six  weeks  she  has  gained  eighteen 
pounds  and  declares  herself  cured.  This  is  only  one  case  among 
many." 


When  Pain  is  Domixaxt. — "A  number  of  years  ago,  in  a  con- 
versation with  my  old  friend,  Professor  Stucky,  of  Lousiville,  he 
told  me  that  he  used  far  less  morphine  now  than  formerly,  and  that 
he  was  able  to  combat  the  factor  of  pain  as  successfully  in  the 
majority  of  cases  without  it  as  he  did  with  it.  He  urged  me  to  give 
antikamnia  to  my  patients  who  had  neuralgia,  la  grippe,  rheuma- 
tism, locomotor  ataxia  and  dysmenorrhoea,  instead  of  using  mor- 
phine. I  acted  on  his  suggestion  and  have  been  able  to  relieve  this 
class  of  patients  as  effectively  and  without  producing  the  evils  that 
result  from  the  exhibition  of  opium  or  its  alkaloids.  Antikamnia 
possesses  anodyne,  antipyretic  and  analgesic  virtues  and  has  been 
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thoroughly  tried  by  able  therapeutists.  Prof.  Shoemaker,  of  Phil- 
adelphia, has  found  it  very  valuable  in  rheumatism,  migraine  or 
neuralgic  headache  and  many  other  nervous  affections." 

Defective  Elimination. — Defective  elimination  is  without 
doubt  the  cause  of  a  large  number  of  diseases. 

Usually  when  the  kidneys  fail  to  do  their  work  the  skin  comes  to 
the  rescue  and  vice  versa.  Occasionally  when  both  are  derelict  the 
bowels  may  help,  but  to  a  small  extent  only.  Again,  all  the  ex- 
cretory organs  may  be  ready,  able  and  willing  to  perform  their 
functions,  but  there  is  an  emunctory  at  fault,  which  has  become 
gorged  and  fails  to  carry  to  the  "main"  that  waste  product  over 
which  it  exercises  particular  care,  causing  an  interruption  of  meta- 
bolism. As  a  result  there  is  an  attack  of  a  rheumatic  or  neuralgic 
character. 

Tongaline,  on  account  of  its  extraordinary  eliminative  properties, 
especially  when  administered  with  copious  draughts  of  pure  water, 
hot  preferred,  flushes  the  emunctories,  thoroughly  removes  the  ob- 
structions and  promptly  restores  normal  conditions. 


Malarial  Fevers. — Prof.  G.  Scognamiglio  (Die  Heilkunde) 
presents  reports  of  his  own  experience,  as  well  as  that  of  Drs.  Loti 
and  Colotti,  with  quinalgen  in  the  treatment  of  the  various  forms 
of  malaria,  in  which  quinine  was  not  tolerated,  or  was  otherwise 
objectionable.  Up  to  the  present  time  they  have  employed  the 
remedy  in  40  cases,  comprising  intermittent  fever,  11  cases  :  tertian, 
7;  quartan,  7 ;  masked  forms,  10 ;  pernicious  malarial  fever,  3  ;  and 
atypical,  2  cases.  The  results  were  remarkably  favorable  in  the 
first  class,  from  7  to  22  grains  being  administered  three  times  daily. 
Equally  satisfactory  effects  were  obtained  in  tertian  and  quartan 
fevers,  doses  of  15  to  22  grains  being  given  8  or  10  hours  before  the 
occurrence  of  the  attack,  until  30  to  60  grains  had  been  taken.  In 
all  these  cases,  as  well  as  the  masked  forms,  the  attacks. were  either 
aborted  or  much  reduced  in  intensity,  and  a  permanent  cure  rapidly 
obtained.  In  pernicious  types  of  fever  it  was  usually  found  desir- 
able to  give  an  initial  dose  of  30  grains,  followed  by  smaller  doses. 
In  the  majority  of  these  cases  a  cure  was  brought  about  after  10  to 
12  days'  treatment. 


The  pkactitionee  naturally  seeks  anything  that  will  enhance 
the  physiological  action  of  a  drug,  render  it  more  ready  assimilable, 
or  less  disturbing:  and  is  puzzled  at  times  to  find  a  medium  which 
will  enable  him  to  get  the  very  best  results  frequently  demanded  by 
the  conditions.  Drugs  that  cause  gastric  irritability — like  the  Sali- 
cylates— must  often  be  abandoned  (though  absolutely  indicated  and 
requiring  to  be  "pushed"),  because  of  the  adverse  effects  set  up. 
So,  too,  with  turpentine,  how  difficult  to  emulsify  and  render  it 
non-irritating.  The  bromide  or  iodide  of  potash,  especially  with 
children,  has  to  be  abandoned  at  times  because  of  the  nausea  and 
vomiting  so  frequently  experienced. 
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What  the  practitioner  may  not  know,  and  what  we  want  him  to 
know  is,  he  has  at  command  a  perfect  vehicle  for  a  wide  range  of 
drugs  that  will  permit  a  tolerance  not  to  be  found  with  other 
rnenstrum,  and  one  that  will  also  form  many  desirable  combina- 
tions— the  Phillips'  Milk  of  Magnesia.  The  range  of  usefulness  of 
this  hydrate  antacid  (locally  and  systemicaJly)  is  as  broad  as  the 
acid  conditions  calling  for  its  employment.  It  is  a  particularly 
advantageous  adjunct  in  the  #  administration  of  the  drugs  named 
above.  (  ••'  { 

In  the  gouty  andrliepj\Wie*oljatheses  due  to  \}t'ws  lactic  or  lithic 
acidity,  it  is  valuable,,,  while  in  the  intestinal  indigestion  of  infants 
attended  with  flatulence,  it  serves' admirably,  alone;'or  m  combina- 
tion with  some  of  the  carminatives.  The  assertion  c$n  be  made 
positively  that  it  prod'KQ?  ntf.  concretions,  as  wi£fr  the  calcined,  or 
carbonic  acid  as  from;  t)ip|garVviaie  form 

We  can  emphatically  endorse  and  commend  this  preparation  to 
our  professional  friend.-. 


A  Case  of  Ulcerative  Tubercular  Endometritis  and  Pro- 

found  Anaemia. — Mrs.  H  ,  Springdale,  Conn.,  English,  age 

34.  admitted  January  2,  1898:  Ulcerative  tubercular  endometritis 
and  all  symptoms  of  well-defined  anaemia ;  such  as  pale  conjunctiva, 
waxy  complexion,  emaciation,  disturbed  digestion,  loss  of  strength 
and  vitality,  etc.  The  case  had  been  of  three  to  four  years  standing 
and  treatment.  With  respect  to  the  uterine  trouble,  microscopical 
examination  of  the  discharges  proved  the  endometritis  ulceration  to 
be  tubercular. 

Patient  was  put  on  a  light  diet,  and  a  teaspoonful  of  bovinine  in 
old  port  wine,  every  two  hours.  On  the  8th,  the  bovinine  was  in- 
creased to  tablespoonful  doses.  On  the  12th,  operation  for  the 
endometritis — a  sharp  curettement  of  womb  and  cervix — was  per- 
formed, the  cavity  was  cleansed  by  the  bovinine-peroxide  reaction 
washed  out  with  Thiersch  solution ;  walls  touched  up  with  25  per 
cent,  pvrozone ;  and  packed  with  strips  of  bi-sterilized  gauze  soaked 
with  iodoform-bovinine.  This  whole  procedure  was  repeated  daily 
the  next  four  days,  but  on  the  fourth  day,  the  packing  was  discon- 
tinued, as  the  womb  was  now  in  a  healthy  condition;  but  being 
somewhat  soft  and  enlarged,  a  bovinine  tampon  was  applied,  twice 
a  day,  continuing  the  treatment,  until  February  3d.  By  the  mouth, 
bovinine  had  been  continued  in  tablespoonful  doses,  and  was  so 
given  until  February  5th,  when  it  was  increased  again  to  a  wine- 
glassful  every  three  hours  in  grape  juice. 

The  patient  had  suffered  intense  and  constant  pain  from  the 
endometritis ;  but  the  usual  relief  resulting  from  the  application 
of  bovinine  after  curettement  and  cleansing,  was  immediately  en- 
joyed, the  pain  rapidly  subsiding,  and  she  left  the  hospital  on 
February  16th,  free  from  all  discomfort,  blood  almost  normal  by 
microscopical  examination,  complexion  much  improved,  appetite 
and  digestion  good,  and  weight  increased  from  106  to  118  pounds; 
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a  gain  of  12  pounds,  in  the  six  or  seven  weeks  of  treatment.  This 
patient  is  still  to  report,  once  a  fortnight. 


As  a  substitute  for  mother's  milk,  cow's  milk  was  good  yesterday, 
is  best  today,  and  will  be  good  tomorrow.  Nature  is  nature's  best 
assistant.  Undoubtedly  much  can  be  gained  in  bridging  the  diffi- 
culties of  infant  feeding  by  modifying  cow's  milk  according  to  the 
necessities  and  growth  of  the  child.  The  experiments  of  the  most 
competent  investigators;  feaVfs'js ho wn1  -that  the  modification  of  cow's 
milk  is  best  accoii*p)ished  fey  ImeehanicaT  or;  physical  means.  The 
incorporation Vf  ex-traneous  material  in  milk, 'makes  of  it  a  com- 
posite pabulum'  which  is  often*  #  'jsource  of  embarrassment  to  the 
child  and  -not  an  aid.  Such  has 'been  the  experien^o/  many  well- 
informed  pediatricians;.. • ;    •  •••-.'•.,«■     .  c  .cCC 

The  percentaget«oiJfS,f  l6r  dreani  m  cow'-  1 .1  i :  k  may  be  regulated  at 
will  to  the  needs  of  the  child". ' '  Wlierever  milk  modification  is  essen- 
tial, each  child  nourished  therewith  is  a  law  unto  itself;  therefore, 
the  nutritive  constituents  of  cow's  milk  may  be  most  successfully 
adjusted  by  the  simple  process  of  addition  or  subtraction  as  the 
weight,  growth  or  development  of  a  child  may  indicate. 

The  first  and  most  important  step  in  making  cow's  milk  admis- 
sible for  infant  feeding  is  the  ridding  it  of  any  possible  infection 
it  may  have  suffered  in  its  journey  from  the  dairy  to  the  nursery. 
This  can  only  be  accomplished  by  a  thorough  process  of  sterilization, 
which,  when  properly  conducted,  does  not  retard  the  digestibility 
of  the  milk,  interfere  with  the  appetite  of  the  child,  nor  affect  the 
normal  character  of  its  stool. 

Sterilized  milk  is  usually  relished  because  sterilization  retrieves 
its  vitalizing  properties  and  palate-appealing  taste  which  often  dis- 
appear by  reason  of  delay  in  delivery  and  consequent  germ-taint  and 
retrograde  fermentation. 

As  some  products  have  certain  prestige  by  reason  of  demonstrated 
superiority,  so  certain  methods  of  sterilization  are  preferable  to 
others  on  account  of  their  perfection,  simplicity  and  economy,  which 
should  be  considered  in  the  order  named.  The  accuracy  of  this 
statement  is  exemplified  by  the  universal  employment  of  the  Arnold 
Steam  Sterilizer  and  the  uniformly  satisfactory  results  which  are 
attained  by  its  use.  In  either  the  process  of  sterilization  or  Pas- 
teurization the  Arnold  Steam  Sterilizer  has  been  the  resourceful 
adjunct  to  careful  physicians  in  preparing  milk  for  the  artificial 
rearing  oC  children. 

The  various  specially  prepared  infant  foods  of  commerce  should 
also  be  sterilized  with  the  same  relentless  care  as  cow's  milk,  since 
they  offer  equal  opportunity  for  germ  prosperity  as  cow's  milk. 

Milk  stands  second  to  water  as  a  common  carrier  of  disease- 
breeding  micro-organisms.  The  Arnold  Steam  Sterilizer  is  the 
moat  effective  device  yet  offered  for  compassing  their  destruction. 
The  mass  of  testimony  by  distinguished  authority  published  in  ad- 
vocacy of  this  much  esteemed  nursery  appurtenance  is  convincing, 
and  its  force  and  value  lie  in  its  truth. 
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